Department of
Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

| December 17, 1998

Mr. Lynn Labado

Soap Opera Laundry & Dry Cleaners
206 Wheeler Place

Crestview, Florida 32539

Re: Facility No.: 0910081
Dear Mr. Labado:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on November 24, 1998.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operaiton and is subject to the requirements of the Title V
general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

‘Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environemntal Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of if you have any additional questions regarding the Title V General Permit Program, please contact the
District or local air program compliance inspector in your area.

Sincerely,

Z{ﬂ) Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Charles Norman, Northwest District

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Facility Owner/Company Name (Name of corporation, agency, or individual owner):

'L\//wu and Rene' Laloado

2. Site Name (For example, plant name or number):

Sow Ope ro Lcuu/\rgf\% ‘*DM Cleaners

Hazardous Waste Generator Identification Number\

4. Facility Location:HLu\,(
Street Address: 322 ¢ W, \A(L/WLQ»S Le e,

City: Cle shuie County: DKC\J NSAC Zip Code: IAS 3 ga

\ Responsible Official KC\K
2

0”7

Name and Title of Responsible Official: o 4/01’ V4 L
L\ﬂ NN OM’\C» RU\E/ L_ﬁ‘\_\OQ—CQQ) Dwners ‘:@%n 9"/;.

Responsible Official Mailing Address: 0le Wiheele~ PAace, ) /hoé"f,q/} Xy

Organization/Firm: S o Vpecoa_ L_Lu_py\&ru\ wb&q Cleoners % S 470

Street Address: XD, \A)T\Iie/\ eu 0y, i,

City: Crestweoy County: Ql'(ov O0S o Zip Code: 32 ée% 779

8. Responsible Official Telephone Number:
Telephone: © ({YSO B x- ;S‘CL? Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

S 0y el

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device |Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID |Purchased [Installed
Example . #] 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser | D@_C/qs DQC.‘(?

{(2) w/ carbon adsorber

(3) w/ no controls
[Washer Unit
(4) w/ ref. condenser

(5) w/ carbon adsorber
(6) w/ no controls

[Dryer Unit \

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|§eclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |

(c) No control devices are required to be installed |/ ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ O -] gallons

(b) If less than 12 months, how many? ] months
Check why it is less than 12 months: New owner: [ | New store: | ] Did not keep records: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source | ]
Existing large area source | | New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?

(Indicate with an "X".)

Existing large area source
Carbon adsorber

[ | Refrig

I

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser

L

L1

erated condenser

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following

exemption criteria or that no such units exist on-site:

All steam and hot water generating units dn-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [
No such units on-site L«

L~

[

Equipment Monitoring and Rec

ordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

o

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2)
Effective: 6-25-96-

NIREINIYN
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Surrender of Existing Air Permit(s)
Please indicate with an "X” the appropriate selection:

[ ] I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ '/l No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification _form.

1 will promptly notify the Department of any changes to the information contained in this notification.

1o Kalahi JI=15-9¢

Sig{\arure Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96 '




| AIRS ID#%%% 0 q/ﬁﬂép 0 W Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME; SCCLD QDOf”\ L‘u(ﬂc “‘D/ (l ()16@1/ ¢S DATE: Z/ 7’7?

FACILITY LOCATION: 59\[;7 W Tmes LQQ{HW\{ a0 West)
Crestvied Ela. 32530

Annual Reporting Period: ﬁ_/]/@ 4 199_Z_ TO /L/O v, 19 C)g

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. < YES . NO

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
pot permidhed

Exact period of non-compliance: from /UD V. C/ 7 to /VD v 78

Action(s) taken to achieve compliance: Q?.‘my\?\9/+ (,A? OXU\(‘l\/LC) \\ A Slo QG‘*‘\\“W\ N V. Clg

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

J eak C/V\QC,K tenp, records Clm& ()@f C Dw\cl”\agc\ uS Vot Mawidip

WA\ cmwﬁm A< oS Aoy, 943,
_c

Exact period of pliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: S@;\' \P‘g) P(\DC/QCX ures < mnai m oM.

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: 10N )_OJOCLC\O %/U, [%Zf/ / /? ~58

Name (Please Print) Sigrature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page ‘ of




TITLE V AIR QUALITY GENERAL PERMIT ‘/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL |:| COMPLAINTDISCOVERY IEJ . RE-INSPECTION D

TIMEIN:__ /330 TMEOUT: / 3S™ AIRS ID#: ﬁ)Q} U@m
TYPE OF FACILITY: D C_ ’

FACILITY NAME: S ALy o = J,,— v Dre /J@Mww .____DATE: (/[[‘i /?2/

FACILITY LOCATION: 326 ¢o- wa,ﬁq{ R/

' 7
RESPONSIBLE omcmu%'wm ¥ Rones ZoAs o PHONENUMBER: G 5o €2 -2 593

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

+  Based on the results of the cbmpliance requirements evaluated during this inspection, the following compliance
. discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
— FRcieony NoT PSR m /250 Cormpleted diiminy Snaps  Zo

\

Lawh Chn K M= 57 0K A Ny Jzﬂ,pzwq& Nadd FfoSd tep ¥
- Lao.fg AOT DoNG — Ly p/Rrnved Cailenand ~

Lot Provide SZA ca bl ooy ‘J[‘;‘”/M.,L/ Q(
20//0;4 fo s zj Jre pmrc/&wh_j SE; ¢y Soy Araord
Sy CY .

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES& NOD

DATE OF NEXT INSPECTION: M J 'TC\‘

(Approximate)

INSPECTION CONDUCTED BY: O }'\"3 E", ~3 '\ o P N
(Please Print)

INSPECTOR'S SIGNATURE: (¥ s e PHONE NUMBER:_§ 90~ SIS ~KF

Page of . Revi




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a] COMPL X

RE-INSPECTION a

FACILITY NAME: _Sreveiss (Onerec /72_@.,&/4 ?l@n %4—/4/1

as#: 09/00F8  pare: /442% ;2 TIME IN: _/ $6 () TIME OUT:

FACILITY LOCATION: O A6 (0. /Qa/nwo 5‘4_0_,8

&4’ MH),FQ 3253( -

RESPONSIBLE OFFICIAY : A\/NN ' /? ene Lo e d oPEHONE: SS& £% Z-ZS g 3?

CONTACT NAME: % . PHONE:
S S—————

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit : = o

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: X[ No notification form AT~ S¢éon.
(check appropriate box) . v O Drop store/out of business/petroleum
A _ :

1. Existing small area source a IZ. New small area source %

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr

transfer only, x <200 gal/yt transfer only, x <200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

" (constructed before 12/9/91) ‘(constructed on or after 12/9/91)

3. Existing large arca source - Q0 4. New large area source a

dry-to-dry only, 140 <x < 2,100 galiT dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/ivr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galiyr

(constructed before 12/9/91) (constructed on or after 12/9/91)

S. This is a correct facility classification - ay aN ACan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligiblc for a general permit

facility was

o s il i35S 5 il 77

1of5 Revised 8/11/97
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|PART NI: GENERAL CONTROL REQUIREMENTS ‘ )

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly scaled and impervious containcrs? : Oy ON \w/A

X Oy ON w/A
Closing and securing machine doors except during loading/unloading? ~{y ON

Examining the containers for leakage?

hal T

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? _ : 0y ON Owa

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? DY} ONSEIN/A

| PART IV: PROCESS VENT CONTROLS |
In Part I1-A: ]

If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
{complete A below). \

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993 -

If classification 4 has been chcckéd, the machine should be equipped with a refrigerated condenser
(complete A and B below). ’

A. Has the responsible official of all new sources and existing large area sources:
{check appropriate boxes) /

1. Equipped all machines with the appropriate vent controls? \SIY OoN
2. 'Equipped dry-to-dry machines with a closed-loop vapor venting system? \EIY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the -
condenser upon opening the door? _ \QY ON ON/A
4. Measured and recorded the temperafure of the outlet exhaust stream of a refrigerated N
condenser on a weekly/bi-weekly basis? ! » ayNaN [\{yj\ ).lp o u

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F7 Qy ON ﬁN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after '
Y AN

verifying that the coolant had been completely charged? / T
o o L ¢ oo [ 0 ~oesnslaln T

20f5 | Revised 8/11/97



W

. Has the responsible official of an cxisting large or new large arca source also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser localed

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy aN

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? _ ' Oy ON
Is the temperature differential equal to or greater than 20° F? Ay ON

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber, _
if machines are equipped with a carbon adsorber? . ay ON

Is the perc concentration equal to or less than 100 ppm? Y ON

. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON

. Equippéd transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay aN

Routed airflow to the carbon adsorber (if used) at all times? Oy anN

ON/A
aN/A

ON/A

ON/A-

ON/A

ON/A

aN/A

HPART V: RECORDKEEPING REQUIREMENTS

-
J.

he

~1 (AT )

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased? \EIY N
Maintained rolling monthly averages of perc consumption? _ DY\NN

Maintained leak detection inspection and GCair/reports for the following:
e s S S iSSN L s —. .

No > e~y

I

Oy &N

. ‘\\-- .
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of pans'ordered to repair leak and leak repaired w/in 2 days

ON/A

OnN/A

and parts installed w/in 5 days of receipt? Oy ON
Maintained calibration data? (for applicable direct reading instruments) ay aw )SN/A
Maintained exhaust duct monitoring data on perc concentrations? Ay ON /&'N/A

Maintained startup/shutdown/malfunction ptan? \E]Y aN
Maintained deviation reports? ©oQy DN/'QN/A
Problem corrected? gy on ANa
Maintained cqmpliance plan, if applicable? ' ay ON )@(N'/A

Ay

— - —— —

30f5 Revised 8/11/97




|PART VI: LEAK DETECTION AND REPAIRS H

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
—_— St L T——

inspection? ):0'g DN
2. Has the facility maintained a leak log? Say  WN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, \BN
couplings, and valves Say ON ON/A Muck cookers Oy ON DA
Door gaskets and seating @Y ON ON/A Stills - oy oN owa
Filter gaskets and seating oy ON OvA Exhaust dampers ~~ OY CIN\EJN/A
Pumps TTay ON ONa Diverter valves \0-{ ON ON/A
Solvent tanks and containers ~ ©1Y ON QON/A Cartridge filter housing\shY ON ON/A
Water scparators Oy ON ON/A

4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gasketé) \Cl 1
Odor (noticeable perc odor) v \Cl
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) \D
Halogen leak detector §§5
If hsing direct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON I
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ‘ _ ay ON
c. Inspected for leaks and obvious signsfof wear on a wéekl_v basis? ay aN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

‘C)/%A 2/ o5 /\/m»nmd) /,// f/‘”/

Inspector’s Name (Please Print) Date of'fnspection
(Gt B, e o 79
Inspector’s Signature Approximate Date of Next Inspection

40f5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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I .

ars 047 [ 00% | . Revised @@(96
| DRY CLEANER AIR QUALITY GENERAL PERMIT % 2 (;\
ANNUAL COMPLIANCE CERTIFICATION FORM Q"g% fv 2
| _Zo
FACILITY NAME: S@ﬂf Oﬂeﬂ_ﬂ /éﬂmlbﬂ,\/ v hﬂ \,, ﬁ/\»/b AL S DATE: @Eé ! j/% %
< 2.
FACILITY LOCATION: _ > 3¢ WU Lfpans, Blydl. ‘3;@9
&M ~¢ 3 25 535& ©

Annual Reporting Period: //' /? ) 78/ _ 19 TO é i ?Z ?7 19

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300; Florida Administrative Code (F.A.C.), during the period covered by this statement. F(YES » U~o

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

fﬂfﬁﬁfg

LYY
AL V| ’HHH

Exact period of non-compliancé: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
Yyear for transfer or combination

Jacilities. |
RESPONSIBLE OFFICIAL: gf/{/t%‘ %M ﬁﬁnc' LlL[Q(&c[ Q = '77

Name (Please Print) Signature - Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form. -

Page of



INSPECTION SUMMARY REPORT

TITLE V AIR QUALITY GENERAL PERMIT /p

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE INSPEC
l//

x5

TIMEIN; 8 <0 TIMEOUT: 7 /0 AIRS 1D#: OF / Oﬁ‘&/

TYPE OF FACILITY: b C_ 470;»4
7,
FACILITY NAME: g ﬂC‘ f)[)nmrL ML,L 5 }ﬂ\ I’) 01«'144.—.«4_. DATE: (A

FACILITY LOCATION: A’a’o?é tU;chnua Y o,

(bsbr il FC '3;(§3é’

RESPONSIBLE OFFICIAL: /29.4\). e/ oo PHONE NUMBER: é% 22459

g

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

in

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: (s, Lo coom odog -

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES'E] NOD
DATE OF NEXT INSPECTION: & — /A2 »74 3

(Approximate)
INSPECTION CONDUCTED BY: j/f;qd/'és /}/pr pr aM

(Please Print) SP5~63 6 (/
INSPECTOR’S SIGNATURE: % 7 At — PHONE NUMBER: il & /L& 2

Page of
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72,

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT (j{‘
COMPLIANCE INSPECTION CHECKLIST : @0 % /Z¢
A{Q
TYPE OF INSPECTION: ANNUAL" ﬁ COMPLAINT/DISCOVER?@ o

«7/%&@

RE-INSPECTION a

u,«

AIRS ID#: 1 1% | pATE: é/?/q‘l tvem: O ¥ 40 tive our: ©F 70 5 ?
FACILITY NAME: _S¢rcep (Opstias ;fabw% 1 )W—‘\ Clipirsro
FACILITY LOCATION: 33/ Lo 9&'4»4—1——, AP Kfreazﬂ Y 1ass /ﬂ/&% )

Doy toosow FL 3252 6 )
RESPONSIBLE OFFICIAL jﬂ;ymxm ja Leuf(o PHONE: £8 2259 ”7
CONTACT NAME: Al PHONE: - DZr A

|PART I: NOTIFICATION

(check appropriate box) '
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit ' a

| PART I: CLASSIFICATION

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) U Drop store/out of business/petroleum
A. o <\

1. Existing small area source 0O 2. New small area source

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer only, x < 200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91) E m T E R Eﬂ

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ’7 6 gallons.

3. Existing large arca source a 4. New large area source -RJN 0 4 199
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x< 1, ,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1, ,800 gal/yr
“(constructed before 12/9/91) (constructed on or after 12/9/91)

S. This is a correct facility classification % ON UCan not determine

lof5 Revised 8/11/97




| PART Il: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ay DNBN/A
2. Examinir;g the containers for leakage?- : ay DN\@N/A
3. Ciosing and securing machine doors except during loading/unloading? ay aN
4. Draining cartridge filters in their housing or in sealed containers for at \@
least 24 hours prior to disposal? ' Y ON ON/A
5. Mainlaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturei’s specifications? Y. ON T®N/A
| PART IV: PROCESS VENT CONTROLS | |

In Part IT-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2-bas\been checked, the machine should be equipped with a refrigerated condenser
{complete A below)- .

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? _ EY 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \\EIY aN an/a

3. Equipped the condenser with a diverter valve so airflow will be directed away from the \
condenser upon opening the door? EYDN OaN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \g
Y

condenser on a weekly/bi-weekly basis? N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \E]

condenser exceeded 45°F? Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after \:]

verifying that the coolant had been completely charged? Y ON

20f5 Revised 8/11/97



B. Has the responsible official of an existing large or new large arca source also: A) 14\

1. Measured and recorded the exhaust teinperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON

2. Measured and recorded the washer exhaust temperatur‘c at the condenser
inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to or greater than 20° F? Oy ON ONA
3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is ven'ting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON ONA

Is the perc concentration equal to or less than 100 ppm? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON ONA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A

6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

——

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? \EIY aN
2. Maintained rolling monthly averages of perc consumption? \EIY aN

3. Maintained leak detection inspection and repair reports for the following: ]
a. documentation of leaks repaired w/in 24 hrs? or; \CIY aN OnN/A

b. documentation of parts'ordered to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt? ' \E]Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN }BN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN-\EIN/A

| 6. Maintained startup/shutdowrn/malfunction plan? \EJY aN
7. Maintained deviation reports? ‘ Oy ON@NA
Problem corrected? Qy ON E=N/A
8. Maintained compliance plan, if applicable? ay DN\E]N/A
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[PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

coddd

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

_\EJY aN
oy  oON

couplings, and valves \E]Y ON ON/A Muck cookers ay DN\EIN/A

Door gaskets and seating \BY aN aN/A Stills \ZIY aN ON/A
Filter gaskets and seating \GY aN aN/A Exhaust dampers ay DN\DN/A
Pumps VHBY aN aN/A Diverter valves \ETY aN ON/A
Solvent tanks and containers \BY aN anN/aA Cartridge filter housings\ElY aN aN/A
Water separators Y OGN ON/A

Halogen leak detector
If using direct-reading instrumentation, is the cquipmen't: anN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs-of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
&%‘MZ Les /VM, st L
Inspector’s Name (Please Print) Date of Inspection
m%ﬂw 8~ 2 mes
Inspéctor’s Signature Approximate Date of Next Inspection
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TYPE OF INSPECTION: ANNUAL []

v Ak QUALITY GENERAL PEH IT
INSPECTION SUMMARY REPORT" ™

OR
COMPLAINT N

/

RE-INSPECTION D

TIMEIN:.__ /330

TiMEouT: / 34ST

TYPE OF FACILITY: DD _

AIRS [D#: W/&Ogl

FACILITY NAME:__ Sae g Opov o ity v Do  Lonseirr .

FACILITY LOCATION:_S 26 . g)w ,,qu;f L (JQ

DATE: L[r//‘i /? 2/

| RESPONSIBLE OFFICIAL:«%WM ¥ Ronee ZoAa oo

PHONENUMBER:_$ Sy € %2 ~ 2 Si?v

[

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

—_ FACU—LT\/ NoT Pc:mm//??[)

Corm’)/&‘/%d QLLM\_‘/“,% ZV‘/—‘-@‘\JZZ .

Locale Chog K M JE=217 17 60 TeN s N
- ;ddpg AlOT Do N — gx P/ Rrved

Ez p bl = Nl Fo Sl wp F

- /Zﬁ//w /ﬁfév% ‘% ot ,Ilwt/gam
DA JfouY.

cpnlenand ~ .
W/ providae SEA calundy %/,W Ly
| SET ¢y Soy Arword 1,

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

Nwd 19

DATE OF NEXT INSPECTION:

YESK] NO[]

' (Approximate)
INSPECTION CONDUCTED BY: 0 }’m e s l\[w e A

(Please Print)

INSPECTOR’S SIGNATURE: é%/:/é /2N

Page

PHONE NUMBER:_8 90~ 575 *'8 56 4/

of

Revised 10/96




" AIRS l]ZD#: 090 08 | ~ ' Revised 10/10/96

~

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

| FACILITY NAME: SOCUD ODQ/N\ L”LLL/LCUN \‘D/\(/ () [GMUS DATE: / ’/7”7?
FACILITY LOCATION: 59\(a \/\) Janes L&C[ Hw\{ q() We&*\
Crestview) Bl 33530

Annual Reporting Period: /l/ DV 1997 TO Moy ) _19 98
Based on e.ach term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. = YES NO

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Mot fer midted

Exact period of non-compliance: from /2/ oV, 9 7 to /V 0V, 78

Action(s) taken to achieve compliance: Qﬂp@lb{' LoQ OXW(\ /L.C) § I\ Sf e 1O N DV, C?g

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
/ 6&/( C/h&c/K ‘H’/m’,o records and o ar C ,Ouu\ogmsc 193 Vot maiwialy
as 08 TNoy, \19%.
Exact penm-cmphance from \ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: &‘\’ \»«6) P(\DCQC) wres $nai M"\‘OC\ W,

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL::RQ/V\Q/ LOJOO—C\O %/Mp W / ‘73

Name (Please Print) Sigrature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use thlS form.

Page ‘ of l



PERUHLOROETHYLENE DRY Ci sNERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O COMPL X

RE-INSPECTION a

| ATrS D8 9(“008[ DATE: /% 2% §Z: TIMEIN: /8O ciz TIME OUT:
FACILITY NAME: grvw (Jpepse /7&%@/4 #@R%M

FACILITY LOCATION: 3 26 . /Qme,a 722&8
RESPONSIBLE OFFICIAL : évw fpvrvte Ao be d oPEONE: 860 by Z»zso 3>

CONTACT NAME: \@4} PHONE: B J

| PART I: NOTIFICATION “

(check appropriate box)

1. New facility notified DARM 30 days prior to startup - a
L2. Facility failed to notify DARM to use general permit e
|PART II: CLASSIFICATION | - |

Facility indicated on potification form that it is: _X(No notification form A2~ S¢ én.

(check appropriate box) . _ O Drop store/out of business/petroleum

A. : ’

1. Existing small area source a 2. New small arca source %
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galiyt
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
" (constructed before 12/9/91) - ‘(constructed on or after 12/9/91)
3. Existing large arca source - a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/vr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification - ay aN ACan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantify of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. %4_;; ' %‘MLM S

—

lof>s o Revised 8/11/97




| PART I: GENERAL CONTROL REQUIREMENTS | ' |

Is the responsiblc official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly scaled and imperviou§ containers? : Oy Ow QN/A
2. Examining the containers for leakage? N ay ON A
3. Closing and securing machine doors except during loading/unloading? —~3Y ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? _ , ~{oy ON ON/A
5. Mainlaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? DY;. MN/A
|PART IV: PROCESS VENT CONTROLS | )
In Part II-A: - , | )

If classification 1 has been checked, no controls are required. Proceed to Part V.,

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below). \

1If classification 3 has becn checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber {complete A and B below). Carbon adsorber must have been
_installed prior to September 22, 1993 _ -

If classification 4 has been chcckcd the machine should be equipped with a rcfngcratcd condcnscr
{complete A and B below).

A. Has the responsible official of all new sources and exxstmg large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? \SY ON
2. Equipped dry-to~dry machines with a closed-loop vapor venting system? \E—JY aN Onva
3. Equipped the condenser with a diverter valve so airflow will be directed away from the "
condenser upon opening the door? _ \EIY aN On’a
4. Measured and recorded the temperafure of the outlet exhaust stream of a refrigerated \‘
condenser on a weekly/bi-weekly basis? ' : a N l\(gd\ Jo Cem ll é,q

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay ON AN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completgly charged? /) ‘ TT~my ON
Dop f

20f5 _ . Revised 8/11/57



. Has the responsible official of an cxisting large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenscr located .
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay awn
2. Measured and recorded the washer exhaust tempcratur:e at the condenser
inlet and outlet weekly? : _ o ay aN ON/A
Is the temperature differential equal to or greater than 20° F? ay ON OnN/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, _
if machines are equipped with a carbon adsorber? ay aON ON/A
Is the perc concentration equal to or less than 100 ppm? 4aYy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, ‘
or expansion; and downstream from no other inlet? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? Ay ON awa
6. Routed airflow to the carbon adsorber (jf used) at all times” Ay anN anN/a
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) _ o
1. Maintained receipts for perc purchased? \E]Y aN
2. Maintained rolling monthly averages of perc consumption? 7 ay O§N
3. Maintained leal\;__c}etecﬂoril?iulrgl}q repair reports for the following:y ), v ¢, /
a. documentation of leaks repaired w/in 24 hrs? or; ———— Oy NN ONvA
b. documentation of parts‘ordered to repair leak and leak repaired w/in 2 days :
and parts installed w/in 5 days of reccipt? Oy ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Ay ON F.N/A
5. Maintained exhaust duct monitoring data on perc concentrations? . ay DN/KIN/A
6. Maintained startup/shutdown/malfunction plan? \-\E]Y aN
7. Maintained deviation reports? Oy ON XN/A
Problem corrected? oy an Xw/a
8. Maintained co‘rﬁplianc'e plan, if applicable? : Qy ON _&N/A

30f5 Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS |

L.

4. Which method of detection is used by the responsible official?

Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
—_— L SO, —___—~—-—

inspection? =y aN

Has the facility maintained a leak log? ay Q‘N

Does the responsible official check the following areas for leaks?
Hose connections, fittings, . \@N

couplings, and valves Sy ON aNv/A Muck cookers Qy QN Bwa

Door gaskets and seating Y ON ON/A Stills oy oN ONa
Filter gaskets and seating \E]Y ON ON/A Exhaust dampers ay DN\EIN/A
Pumps TTEmy ON ONA Diverter valves \D‘{ ON ON/A
Solvent tanks and containers ~ ®Y QN ON/A Cartridge filter housing>QY aN anN/a
Water scparators SOy ON ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gasketé) \Cl
Odor (noticeable perc odor) \ \G
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) \E]
Halogen leak detector _ ,§

If hsing direct-reading instrumentation, is the cquipment: /A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON

b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? : Oy--ON -
c. Inspected for leaks and obvious signs of wearon a weekl_\" basis? Ay ON
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON i

Craptos /\é,»mm) /’// /95

Inspector’s Name (Please Print) Date of‘lgspecu'on

s B, | —0.d ~T9

Inspector’s Signature Approximate Date of Next Inspection
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ARs D#%: 1 08 [ EX\}/ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT f((\

ANNUAL COMPLIANCE CERT[FICATION FORM _ @
R A
[}
FACILITY NAME: 5 27 /7;7_9,@4 A pen Jm 57 b [/ s "",f)%g >/ 2@@;
O,
% 5. ,
FACILITY LOCATION: 3 Zé v, ,QW %% <

= iy % 553
Sl . grsz¢ | %%
| %

Annual Reporting Period: éﬁ// ‘Zi/f ) ? ~9..  TO 3/ ; 5/’/ /X‘ﬂi !

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. E YES No
If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from

Action(s) taken to achieve compliance: MAK 2 9 2000 MAR 2 9 2000

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL:/KQIV\ ' |_a b ado %du Wﬁ‘ 3-28 09

Name (Please Print) Signature Date

, . 3 Y . . - . . . . .
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY GENERAL PE’MIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: . ANNUALYR] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIMEINg/////IZ TIMEOUT:_ / &5 /{2 ARS ID%:_OG [ 0 OF /

TYPE OF FACILITY: b

FACILITY NAME.: gﬁ’ﬂﬂ/)/)—%"ﬂ %Ml’\ \JV‘L\, v ))1( ( P0/7V\4,- DATE: 2 '

FACILITY LOCATION: ‘1n2/ . zg&wu ﬂ '\
Uy fptes /=L 32477 é _

RESPONSIBLE OFF]C!AL:/ZQ’//\J Z /«a 0,//() PHONE NUMBER: 6§ 225G

J

& Based on the results ofthe-combliance requirements evaluated during this inspection, the facility is found to be in-
) compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

gﬁ’ﬁc*/ ﬁ% — /\’%@ﬂ( 9/ A C/GJZMQ W@

ENTERER
MAR 2 9 2000

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES,& - No[]
DATE OF NEXT INsPECTIONZ Y2 14 S

% ‘ (Approximate)
INSPECTION CONDUCTED BY: 7. X /«% /77 /I/ﬁﬂ 27V /(_) //,.7)7

Print) : o >t

- NUMBER g/ \55354
PageLofL. X/X;Z 2-’R’evised 10/96

INSPECTOR’S SIGNAT




TYPE OF INSPECTION:

o | o /
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL @ COMPLAINT/DISCOVERY O

RE-INSPECTION

a

ars w#: 09 1 g pB 7/ vare: 3

FACILITY LOCATION:

4_2 3 gg@% nMEIN: £ 74§ TiME outin /S /O
FACILITY NAME: g, ggﬂm A N (@c@/ﬁ .

?.2(7 Wyu\nova ;Ze/L
Mb

; 32534
RESPONSIBLE OFFICIAL :[&yu l;i [ \[0 pHONE: 682~ 2 39?

CONTACT NAME: PHONE: = ———_

——

HPART I: NOTIFICATION

(check appropriate box)

ENTERED 0
MAR 2 9 2000 -

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

” PART 11I: CLASSIFICATION

Facility md:cated on notlﬁcatxon form that it is:
(check appropriate box) : : -
AL

0 No notification form

O Drop store/out of business/petroleum
2. New small ared source %{
dry-to-dry only. x < 140 gal‘yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yt
(constructed on or after 12/9/91)

i 1. Existing small area source a
l dry-to-dry only, x < 140 gal/yr
ransfer only, x < 200 gal/yr
both rypes, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 < x < 2,100 gal/vr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

4. New large area source d
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

5. This is a correct facility classification /b( ON OCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

4% L gallons.

L - —

facility was

B. The total quantity of perchloroethylene (perc) purchased within thetpreceding 12 months by this dry cleaning

1of5
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[PART 11l: GENERAL CONTROL REQUIREMENTS | |

Is the responsible official of the dry clcaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ay CFEIN/A
2. Examining the containers for leakage? Oy ON ON/A
3. Closing and securing machine doors except during loading/unloading? \E]Y aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? . ay ON Twa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON OnNa

|PART 1V: PROCESS VENT CONTROLS - |
In Part 1I-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has béen checked, the machine should be cequipped with a refrigerated condenser

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new sources and existing ldrge area sources: |
(check appropriate boxes)
.I. Equipped all machines with the appropriate vent controls? . \BY UnN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \Y aN aN/a
3. Equipped the condenser with a divérter valve so axrﬂou will be dlrected away from the \
dondenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \3
condenser on a weekly/bi-weekly basis? Qy. ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the %
condenser exceeded 45°F? \ Y GN &:\'/

6. Conducted all temperature monitoring after an appropriate cooldown period and after \3
verifying that the coolant had been completely charged? Y ON

20f5 Revised 9/15/97



TR
B. Has the responsible official of an existing large or new large area source also: @

1. Measured and recorded the exhaust temperature on the outlet side of the condenser Jocated

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay UN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? : ay ON ON/A
Is the temperature differential equal to-or greater than 20° F? ay ON ON/A

I

. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON ON/A

Is the perc concentration equal to or less than 100 ppm? Oy ON ON/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON an/a

w

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

6. Routed airflow to-the carbon adsorber (if used) at all times? .

| PART V: RECORDKEEPING REQUIREMENTS ] . |
Has the responsible official: . o
(check appropriale boxes) ' - o o
1. Mai-ntained_ receipts for perc purchased”? - " : \\ N
2. Maintained rolling monthly total of perc consumption"? \EIY ON H
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \9\’ anN an/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days \3
and parts installed w/in 5 days of receipt? Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) .y ONNaNvAa
‘I 5. Maintained exhaust duct monitoring data on perc concentrations? ay ONTEN/A
6. Maintained startup/shutdown/malfunction plan? \SY aN
7. Maintained deviation reports? Oy ON WN/A
Problem corrected? ay DN\NN/A

8. Maintained compliance plan, if applicable? - ay DN\GN/A '

3of5 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS . |

I. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detcwt:epair

inspection?

-
O
Z

9]

Has the facility maintained a leak log?

3. Does the responsible official check the following areas for leaks?

Hose connections, fittings .

couplings, and valves \BY ON ON/A Muck cookers Oy ON 8N/A
Door gaskets and seating \SIY ON ON/A Stills ay EhBN/A
Filter gaskets and seating .\El\’ ON C]N/A Exhaust dampers Oy ON BI/A
Pumps \EIY aN anN/a Diverter valves \@Y N anN/A
Solvent tanks and containers \EI.Y ON aN/A Cartridge filter housings Y ON ON/A

Water separators \EIY aN anN/A I

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

A I

If using direct- readmo instrumentation, is the equipment:

)f o L

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? gy anN’ li
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy aw I
d. Kept in a clean and secure area when not in use? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Dipate My rrar/ 3/2%/ 3B

nispector’s Name (Please Print) Date of Inspectlén
/‘ .
Z T e ' O 2205
Inspgctor’s Signature Approximate Date of Next Inspection
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