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Department of

Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

February 26, 1997

Mr. Donald J. Gouden
Golden Touch Cleaners, Inc.

4034 Little Road
New Port Richey, Florida 34655

Re: Facility No. 1010352

Dear Mr. Gouden:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on February 7, 1997.

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 operation 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
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

MS 5510

If there are any changes in the facility status, including
change of operating parameters or eguipment, or 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,

el ozt a

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Golhyw Tovet (Cleawir s Tw &

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

Yoz 4 L, 7TLE RO

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address:

IU&MOO;@ [ R wlf-u/ _ fmy

Responsible Official

{6 Name and @ﬁ}bf Responsible Official:

Do ped I  (Golps A~

7. Responsible Official Mailing Address:

Organization/Firm: §ﬁ m & /Z}'S /3'/50 Uﬁ,

Street Address:
City: County: Zip Code:
8. Responsible Official Telephone Number:
Telephone: (' ) - Fax: ( ) - /
I3 276 RIS S NVow £

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For exampl¢/ plant rhanager);

STEYE — #MAR T

10. Facility Contact Address: 40 2 Lf L/ 77’*(/ZZ /\20

Street Address:
City: County: Zip Code: X o
A iZw (it (?w/f:z\/ Lrsco 3L6 S 5
11. Facility Contact Telephone Number: |
Telephone: ( ) - Fax: ( ) -
276 3150 Vo' iz
RECEIVED
FEB 7 1997
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources



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.

[Washer Unit

Juey 94

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 #1  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
(2) w/ carbon adsorber
(3) w/ no controls | | Juw gd

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|T)ryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|§eclaimer Unit

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

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

/v PRocizsS

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

—

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 II?

new

!

DEP Form No. 62-213.900(2)

Existing small area source |

Effective: 6-25-96

@g?e’ Existing large area source | |
2

(Indicate with an "X". Select one classification only.)
New small area source

New large area source

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 [ | Refrigerated condenser |

New small area source
Refrigerated condenser ]

New large area source
Refrigerated condenser x1

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 on-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 _&

Equipment Monitoring and Recordkeeping 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
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

CLLEKE

@ Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



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)

M 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 II 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, I 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 Il of this notification form.

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

Ooreald) \ Llhde (28 /7>

Sngnature / Date
DEP Form No. 62-213.900(2) Page 16 of 16
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Perchloroethvlene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name ofcorporation agency, or individual owner):

Gorhyg w ToveHt (CleEawiir s T &

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

Ydoz g L,iTTLE RO

3. Hazardous Waste Generator ldentification Number:

4. Facility Location:
Street Address:
City: County:

/JLWlOO iz T @ thu/
N

Zip Code: -

Lrseo 29455

Responsible Official

6. Name and Title of Responsible Official: & por DEAS

— ¥ )
Pow rpen 3 (Gowppe ) Owner

7. Responsible Official Mailing Address:

Organization/Firm: iy 7 5 /3 {_)z/ iz
Street Address: §ﬁ o // ﬁ ﬁ =
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: () - Fax: ( ) - P
$id 7L RS5O No v £

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example/ plant manager); >
!
N s . ) . 7
ST iz AER 1Y
10. Facility Contact Address: - -
LA 3 Cf L7 ] Liz /20

Street Address:

Ciry: County: ) Zip Code: ) P
Foizw (0T Ricjtiz v Lresco 34655
11. Facility Contact Telephone Number: |
Telephone: ( ) Fax: ( ) y ,
3726 2 5C Vo )z
FEB 7 1997
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources



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 #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls [ | Oup 99 |.F0ey 14
[Washer Unit ' l

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

E)ryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Beclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |x ] / NV fROC[Zﬁ >

(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?
; 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 11?
(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 I of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser | |

New small area source
Refrigerated condenser |

New large area source
Refrigerated 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 on-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 ,&

Equipment Monitoring and Recordkeeping 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 M
(b) Leak detection inspection and repair M

(c) Refrigerated condenser temperature monitoring _ X]

(d) Carbon adsorber exhaust perc concentration monitoring L]

(e) Instrument calibration L]

(f) Start-up, shutdown, malfunction plan |l<l.
DEP Form No. 62-213.900(2) Page 15 of 16

Effective: 6-25-96



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)

M No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
.~ this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I 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 Il of this notification form.

I'will promptly rotify the Department of any changes to the information contained in this notification.

@mw QM{M /bﬁ /‘7'7
e e~ Wl

7

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

raciLTy NaME: Cr0lden ] o ucﬁ Clearncss | D ATE: M
FACILITY LOCATION: 03¢ Lttty Rd

/(/euf p%f" ﬁﬁ;“e"(’/ IQ
Annual Reporting Period: oot | 1% TO §e{076 (£ 1877

Based on each term or condition of the Title V gencral 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. DYES (0]

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:

WWMWWM

Exact period of non-compliance: from 4 -(-26 to 3 -/(1—F 7
Action(s) taken to achieve compliance: &MM‘W aAnd WW@ Md
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:

.

 Aecfhovralzd %
7 J % d o
Exact period of non-compliance: from ? -/ 76 to /R—E?@—E_M—D——

Action(s) taken to achicve compliance: W M A .
‘ ’ 7 SEP-2-2 1957

Method used to demonstrate compliance: / g
(/ Buread of Air Monitoring

& Mobile Sources

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: 00Nzl Golcdlen Dm&éq%&' &/f/d/ 7
Sigﬁ(&}urc

Name (Please Print) 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 / .



PERCHLOROETHYLENE DRY CLEANERS
- TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL /& - COMPLAINT/DISCOVERY a
RE-INSPECTION a

TYPE OF INSPECTION:

atrs#: _(O[0DS ) pate: Q//7/7Y mven: (4S8 mimeour:_2:(€
FACILITY NAME: &Oldlﬁ/m {Wch Cltaners

FacILITY LocaTion: S 03¢ [ 1/1;/'5(,0 Rd
pew Port Racho,,
RESPONSIBLE OFFICIAL : b@ﬂa,{d (7 O {4 3\ PHONE: 1 QD/ 37 S0

CONTACT NAME:

PHONE:

”PART I: NOTIFICATION

(check appropriate box)

. New facility notified DARM 30 days prior to startup

' a
2. Facility failed to notify DARM to use general permit a
| PART II: CLASSIFICATION |
Facility indicated on notification form that it is: . 0 No notification form
(check appropriate box) -
A.

Q Drop store/out ofbusines%etroleum
1. Existing small area source

go &’, =
Q 2. New small area source a=° ",?,

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr ?_1" S —

transfer only, x <200 gal/yr transfer only, x <200 gal/yr %2 w

both types, x < 140 gal/yr both types, x < 140 gal/yr g % -
(constructed before 12/9/91) (constructed on or after 12/9/91) -‘6» EX 2 abh

@ 9

3. Existing large area source d 4. New large area source 05,‘, \?mj
dry-to-dry oaly, 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 J
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr I
(constructed before 12/9/91) (constructed on or after 12/9/91) ‘

5. This is a correct facility classification

ay w QCan not determine
If no, please check the appropriate classification:

acility qualified for a general permit as number 2— above
g facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchl

oroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was ! / D gallons .I

1 of 5 Revised 9/15/97



[ PART 11I: 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 OGN MI/A
2. Examining the containers for leakage? _ ' ay 0N w/A
3. Closing and securing machine doors except during loading/unloading? ' % UN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? QY’ aN anNA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

beds according to the manufacturer’s specifications? dy ON N@/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
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)

. Equipped all machines with the appropriate vent controls? M N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Q? aN OnN/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? {\lf aN ON/A

L2

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? W UN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? c&(DN QN/A

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

20of5 Revised 9/15/97



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 located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay 4aN anNa
Is the temperature differential equal to or greater than 20° F? Qy OGN anN/a
3. Measured and recorded the perc concentration in the exhaust sfréam 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? Qy ON anNA
Is the perc concentration equal to or less tgan4)0 ppm? Qy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct djgmeters downstream of any bend, contraction,
or expansion; is at least 2 duct diaméters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? . ay OaN an/a
5. Equipped transfer machjn€s (dryers, reclaimers, and washers) with individual I
condenser coils? ay aN anNa
6. Routed airflowto the carbon adsorber (if used) at all times? Qy aN ON/A
L; R
"PART V: RECORDKEEPING REQUIREMENTS . ]J
Has the responsible official: ~ r
(check appropriate boxes)
1. Maintained receipts for perc purchased? k@ axN
2. Maintained rolling monthly total of perc consumption? “&'\? UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; w ON ON/A
b. documentation of parts ordered to repair leak and leak repavired w/in 2 days
and parts installed w/in 5 days of receipt? ay ay v
4. Maintained calibration data? (for applicable direct reading instruments) ay ax K\:’/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aw~ ?{N/A
6. Maintained startup/shutdown/malfunction plan? *é?’ axN
7. Maintained deviation reports? ay ax Q{N.’A :
Problem corrected? ay ON J/A
8. Maintained compliance plan, if applicable? ay ON QV/A

3of5 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS |

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

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

Hose connections, fittings,

couplings, and valves ON Onv/a ~ Muck cookers aN anN/a

Door gaskets and seating Y ON OnN/A Stills Y ON ON/A
Filter gaskets and seating Y ON Qn/a Exhaust dampers. Y @ON ON/A
Pumps Y ON ON/A Diverter valves ‘ Y ON ON/A
Solvent tanks and containers Y ON an/a Cartridge filter housings Oy ON ON/A
Water separators Y 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 gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

guoﬁ’?/ﬁ

If using direct-reading instrumentation, is the equipment: ‘A
a. Capable of detecting perc vapor concentrations in a range of 0-3500 ppm? ay OaN

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 UN
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

IMapeper Couicts il L 14

Inspector’s Name (Please Print) . Date of Inspection
U lnspecto s Signature Approximate Date of Next Inspe'ction

4 0of 5 Revised 9/15/97



TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL []. COMPLAINT/DISCOVERY [ ] RE-INSPECTION g
TIMEIN:_9 /04 TIME OUT: QIUOQ aRsip#:__ [V /0352
TYPE OF FACILITY:_ DC ,
FaCILITY NAME:_GOLDELS Todci_C LEANERS patesduie /3, 97
FACILITY LocaTION:  #03¢ _ Lirrie KD, '

| 7%3 Foer Kicgey A 34/653
RESPONSIBLE OFFICIAL: Yy yadd éa/den ___ PHONE NUMBER: 8’/3/ 376 -1/SO
D, Based on the results of the compliance requnrements evaluated during this mspectlon the facility is found to be in

compliance with DEP Rule 62-213. 300 Florida Admlmstratlve Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED
Faune +o macatacn exhawst | = Cpmplete Laatallatiom
rmperatune £ 450F, Y Apnguatted SHam .
Preper rent Contrsts /0T ~ Cledea 8 Unpes entrig

| | ~ duvestn elue gn Condensen

COMMENTS: Jf W&\/W@ pet % WJO/ 19?7,
Q(LWW‘C@MQ”M& Tl g
M% 7/ /947 | |

The Annual Comphance Certification form has been properly certified and submitted to the inspector, YESD NOK'

DATE OF NEXT INSPECTION: é(lew/ M 777~ 77

(Approxlmate)

INSPECTION CONDUCTED BY: /L(Q;éé QvQ(:_ g cﬁ"&/ G;)ed

!W (Please Print)
INSPECTOR’S SIGNATUR . PHONE NUMBER: 8 /3 / 7Lt - é/DO

X/25
Page of Revised 10/96




TYPE OF INSPECTION:

TIME IN: @:ZOQ

TYPE OF FACILITY: DC

ANNUAL, D ,

TiME OUT:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

9:4on

COMPLAINT/DISCOVERY [ ]

RE-INSPECTION g

FACILITY LOCATION: K03 Li77LE

FACILITY NAME: (7)0/.-135(/ TOoJcH — (LEANEES

AIRS ID#: /’0/0'3522

KD

VU Pher Pigey

DATExfu/Lz / 3/ Q]

. : {
RESPONSIBLE OFFICIAL: Ny ld G o/dlen
0

A SYLSS

)28

discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM

erngeiaticie £ 45°F,

PHONE NUMBER: 3/3/37(0 -2/SO
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 compliance requirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

ﬂ/@@/ﬁ&\, rent Conirets 70T

- 0 pmpbete Lagtalintion
. ;

& Aurguiatea SHGmn
Angta lled .

= Clsdect” LHEp Unpes uemfug
ipten

~ dvester. ylue pn

C%mz/_w&,
™

@
[+
szo% z O
Sy =
LN = (
W=z B
2 2 m
© [~
b %“ W)
COMMENTS! 4”4 Jrepen ATy N nFlal bed /ﬁy W/LLJC"/ 19777,
v

a Corpli ance §Harn eIt Ao Qedm /Z/‘?L
(oder 1,199 7 - |

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

DATE OF NEXT INspECTION: ({1008 (,%( 7-7-97

: (Approximate)
INSPECTION CONDUCTED BY: /L[Q;éé AEE T

YES[(] NOX[

Caniclo
. ‘ (Please Print)
INSPECTOR’S SIGNATUR([)WZMZL~ &42@0

PHONE NUMBER:g/\S/7¢/;4 - 6100

X/5
‘ Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /X COMPLAINT/DISCOVERY O
RE-INSPECTION a
Ams /00 3S 2 parte: 3/3¢ / 427  TIME IN: TIME OUT:

FACILITY NAME: [‘7?9/0&/'7 To el Cleg oo
ifAClLITY LOCATION: JO3S Loiﬁée‘ Nz
NMecwr Fhut- /5454%47 SYESS |

| PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 * | (tg
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION A 1
Facility indicated on notification form that it is: '
(check appropriate box) :
Al
1. Existing small arca source . 0 2. New small area source 0
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)
3. Eﬁsting’ large area source a 4. New large area source
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 s 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)
This is a correct facility classification NY aN

If no, please check the appropriate classification:

a facility qualified for a general permit as number above )
Q “facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was / gallons.
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ﬁART III: GENERAL CONTROL REQUIREMENTS ‘ —ﬂ
Is the responsible official of the dry cleaning facility: '

(check appropriate boxes)
1. ‘Storing perchloroethylene in tightly sealed and impervious containers? &\4 aN
2. Examining the containers for leakage? ‘ ' )’QY aN
3. Closing and securing machine doors except during loading/unloading? ﬂY aN
4. Draining cartridge filters in their housing or in sealed containers forat -. VR
least 24 hours prior to disposal? ' - %Y aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber i
beds according to the manufacturer’s specifications? : ClY _ C_lN Q'N/A
HPART-IV:‘ PROCESS VENT CONTROLS ' ' : H
InPart TI-A: T T S o ‘

I

_ Xf 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
(complecte A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condcenser 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 cqulppcd with a rcfngeratcd condcnser
(completc 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 thc a;;propriatc vent controls? - ‘ay. m
2. Equipped dry-to-dry machines with a closed- Ioop vapor venting system? w N ON/A

3. Equipped the condcnscr w1th a dlvcrter valve so alrﬂow will be directed away from the .
condenser upon opening the door? D . . : ~DY»‘:~E§I ON/A

4. Measured and rccorded thc tcmperature of the outlct exhaust stream of a refngerated P ,- :
condenser on a weekly basns? , ‘ P : )¢ bﬁ ’%

5. Repaired or adjusted thc equxpmcnt within 24 hours lf the exhaust temperature of the
condenser exceeded 45°F? I ay M

6. .Conducted all temperature monitoring after an appropriate cooldown period and after .
verifying that the coolant had been completely charged? _ %LY ON
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B. Has the responsible official of an existing large or new large arca source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? W N
2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay aN A A

Is the temperature differential equal to or greater than 20° F?- ay anN i/ Ac

3. Measured and recorded the perc concentration in the exhaust stream wéekly

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 aN kﬁ/A

 Isthe perc concentration equal to or less than 100 ppm? A ay oN N A

4. Assured that the sampling port on the carbon adsorber exhaust for méasuring
pere concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpémsion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

5. 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:
(check appropriate boxes)

1. Maintained réoei}ts for perc pufchased?

2. Maintained rolling monthly averages of perc consumption? -

3. Maintained leak detection inspection and repair répbné for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

‘Maintained calibration data? ¢or direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

NS » e

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

HPART VI: LEAK DETECTION AND REPAIRS , ' : |]
E 1. Does the responsible official conduct a weekly leak detection and repair inspection? m ‘ON II
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2. 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)

If using direct-reading instrumentation, is the equipment:

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?

d. Keptin a clean and secure area when not in use?

e. Verified for accuracy by use of duphwte samples (mlonmemc only)?
3. Has the facility maintained a leak log?
4. Docs the responsible official check the following areas for leaks?

Hose connections, fittings,

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

WY an

couplings, and valves &Y aN Muck cookers
Door gaskets and seating h\f aN Stills \QY anN
Filter gaskets and seating WY N Exhaust dampers . QQ/ ON
Pumps NY - ON Diverter valves : :\E([ . aN
. Sol_vgnt tanks and containers &Y anN Cartridge filter hom§n§ HY 'C]N |
. Watér separators kﬁ{ aN. . . . ‘. ; ERITEA T SRR

Oy ON
- -ay anN

pe

B’

x
a
ay.anN

Ay anN
Ay aN

% ox

7501(/,% p Gopens
Name of Responsible Official

ot i

Inspector’s Name (Please Print) ‘ Date of In{specusmj i
. AN . . [ ‘e BRI i

Inspector’s Sigitture Approxnmate Date of Next Inspectmn

5

MR

/fw

A 75“o/c£47@(/£ o s

Sl S 090830 3350

4 of 4
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /K COMPLAINT/DISCOVERY a
RE-INSPECTION Q '
Ars &/ 0/03S A patE: §/3 / / 47  TIME IN: TIME OUT:

FACILITY NAME: {70/0&/-7 Tooelh Cleaons
/D3] Ldm&lﬁ&/

{PART I: NOTIFICATION . ’(\;’ |
(check appropriate box) W 5 Ao
°P &/ :

1. Existing facility notified DARM by 9/1/96 M@UQ
l

2. New facility notified DARM 30 days prior to startup

FACILITY LOCATION:

JFYES S

3. Facility failed to notify DARM to use general permit

{PART I: CLASSIFICATION |
Facility indicated on notification form that it is: - '
(check appropriate box)
A.
1. Existing small area source . a 2. New small arca source a

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

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

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types,:x<140 gal/yr
(constructed before 12/9/91)

4. New large area source
dry-to-dry only, 140<x<2, 100 gal/yr

3. Existing large arca source a
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 before 12/9/91)

.This is a correct facility classification

facility was L gallons.

If no, please check the appropriate classification:

transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

NY aN

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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

1of4
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ﬂPART III: GENERAL CONTROL REQUIREMENTS ‘ ﬂ

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

1. Storing perchloroethylene in tightly sealed and impervious containers? y(f aN
2. Examining the containers for leakage? ‘ ,m'Y aN
3. Closing and securing machine doors except during loading/unloading? WY aN
4. Draining cartridge filters in their housing or in sealed containers for at P
least 24 hours prior to disposal? %Y aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber i
beds according to the manufacturer’s specifications? ay OnN QN/A
[PART IV:- PROCESS VENT CONTROLS - ]
In Part [I-A: ’ I ' ‘

i

~ 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
(complcte A below).

If classification 3 has been checked, the machine should be equipped with cither 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 checked, the machine should be equipped with a rcfrigeréfcd 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 a;;propriaté vent controls? ' -ay m
. N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? WMN aN/A

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

[t

ay Xy awa

4. Measured and recorded the iemperafﬁre of the outlet exhaust stream of a refrigerated
condenser on a weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? L

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

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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F?

3. Measured and reécorded the perc concentration' in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorbcr
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 ppm?
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenscr located

—

| PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropnate boxes)

1. Maintaified reoe;pts for perc pufchased?

2. Maintained rolling monthly averages of perc consumiption?  *

*-}'3. Maintained leak détection inspection and repair repons for the following: |
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in S days of receipt?

. Maintained calibratiori data? (for direct reading instruments only)
S e ) l - . . . :
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

SR

. - L o
Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Jy ON

ay ON %/A

tsi;{dN

ayan |
WY an
EY aN
~ay ON BR/A

ay aNn Vi ||

Wy oN

¢ an

H PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection?

|
XY ON JI

5y Jof4- vk
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2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) J&'

Physical detection (airflow felt through gaskets) ’ R §

Odor (noticeable perc odor) B{

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

If using direct-reading instrumentation, is the equipment: .
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY.ON~
b. Calibrated agéinst a standard gas prior to and after each use

(PID/FID only)? . ’ ay an
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy anN
d. Kept in a clean and secure area when not in use? ady anN
e. Verified for accuracy by use of duphmtc samples (calorimetric only)? o ay CIN
3. Has the facility maintained a leak log? E{Y‘ DN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, _ ' . e
couplings, and valves 8Y aN Muck cookers XY 0N
Door gaskets and seating hY aN Stills _\d\{ ~ ON
Filter gaskets and seating Wy ON Exhaust dampers &y own
Pumps Sy  on Diverter valves : @I aN
. Solvent tanks and containers t{Y ON Cartridge filter housings HY ON
Water separators h{f . ON
%cwao' Gopens
Name of Responsible Official '
: o ‘ S o . - B FRY SN S T
J o .
Niexsicer Coanero ) 5/3.// L
Wor s N e (Please Print) , Datc of Inspechonv .
Inspector’s Slgrﬁfture Apprommate Date of Next lI‘nsp_cctioﬁ

MM '750 /cﬁ% /5 |
Sl & S 090830 3380

v
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (7”‘fd~0m /OuCL/) CMQ/)Z/S

FACILITY LOCATION: %@ ¢ L WQ /ed
/U&u) fort (e Céwu

Q_,/C’_

Annual Reporting Period:

ce with DEP Rule

LNo

Based on cach term or condition of the Title V gencral air permit, my facility has remained in compli
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. & YES

If NO, complete the following: ' .

#l Tcrm or condition of the gcncml permmit that has not been in continuous compllancc during the reporting period stated abovc

7
; - T
Q >
Exact period of non-compliance: from to = g - (M
) S 2L ~ m
Action(s) taken to achieve compliance: Sl TV S
_ . o=
Method used to demonstrate compliance: 3sS ¥ <
D =+ “LJ
. » Q i
3
]
iod stated above: @

#2. Tcrm or condition of the general permit that has not been in continuous compliance during the reporting per

i

to

Exact period of noncompliance: from

Action(s) taken to achieve compliance;

Method used to demonstrate compliance:

As the responsible official, [ hereby certify, based on information ard belief formed after reasonable inquiry, that the sictzments
riade in this notification are true, accurate and complete. Further, riy cnrual consumption of perchloroethylene solver:!, based
upon rolling averages of purchase receipts, does not exceed 2,100 gclisns per year for dry-to dry facilities or 1,800 gciicns per

yecr for trensfer or combination facilities.

RESPONSIBLE OFFICIAL: woncld GO([UK\ /umfz{// b, /7/« ﬁn\/
Name (Pleass Print) ngna Tiare

*Thus form is made available to you as an aid in order to meet your 2nnual compliance certification requirements. It is a2 the
discretion of the responsible official to use this form.

Fags / i/



W

ARsD#: _/O(0 38 2 R Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT g@ & R
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NaME:__ (560 on 75% Ch | C&M&w - ' DAT;%M
raciuITY Location: 4034 Tz, ﬂ ol |
Newd fort Kochey , AL 346SS

Annual Reporting Period: ' Q//S/- 19?g TO G-22 - 192?

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

/

If NO, complete the following:

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

<, <
%, 0
. : g P
Exact period of non-compliance: from ?%ﬁ o2 4
o, > O =
. . i A
Action(s) taken to achieve compliance: : = < 4(3‘
25 2 O
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‘-compliancé: 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 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.

9/9& /g

RESPONSIBLE omncmzbona,fd C? olrten i
) Date

Name (Please Print)

*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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PERCHLOROETHYLENE DRY CLEANERS

- TITLE V GENERAL PERMIT _ A
COMPLIANCE INSPECTION CHECKLIST 7

TYPE OF INSPECTION: ANNUAL /?’ . COMPLAINT/DISGOVERY @
e L
RE-INSPECTION O ed \"/‘
Z o,
St
% “

ars m#:_/0/ D35S 2 pate: 9 -22 99 TiyEIN: 2. 4§ TivE Gugs 210 \’“4}

FACILITY NAME: 6170/012/1 ﬁdch &40@{5‘ a%%é

FACILITY LOCATION: 4054 4, led ®
New fert Richen

RESPONSIBLE OFFICIAL :\D(mo A (Qf@ [Ade N PHONE: /27 ~37(- ASO

CONTACT NAME: PHONE:

| PART I: NOTIFICATION

b

(check appropriate box)
1. New facility notified DARM 30 days prior to startup _ 4
2. Facility failed to notify DARM to use general permit - a

| PART II: CLASSIFICATION

b

Facility indicated on notification form that it is: 0 No notiﬁcation_ form
(check appropriate box) QO Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source k(
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)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yt
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)
5. This is a correct facility classification /% 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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry clezning
facility was [ [ ( 2 gallons. E '
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| PART I1I: GENERAL CONTROL REQUIREMENTS }

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

1. Storing perchloroeth'ylene in tightly sealed and impervious containers? Qy OGN A
2. Examining the containers for leakage? - ) ay ON W/A
3. Closing and securing machine doors except during Ioadiﬁg/unload'mg? JZ'Y ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ,é’]( ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber :

beds according to the manufacturer’s specifications? Qy ON B2NA

HPART 1V: 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 A
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must iave 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? axN {

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? " AN ONA

(93]

. Equipped the condenser with a diverter valve so airflow will be directed away from the

Ry
condenser upon opening the door? @ ON ONA

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated '
condenser on a weekly/bi-weekly basis? 7 aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _
condenser exceeded 45°F? Z\? N ONA

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? (% ax~
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-

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 located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay QaN
2. Measured and recorded the washer exhaust temperature at the condenser /
inlet and outlet weekly? 7 ay aN anN/A
~
Is the temperature differential equal to or greater than 20° F? ,,,-// Qy aN anN/A

.‘/

3. Measured and recorded the perc concentration in the exhaust strea ,wé:'kly
at the end of the final drying cycle while the machine iSV}tiﬂg'tb the adsorber,

if machines are equipped with a carbon adsorber? aQy aN an/a
Is the perc concentration equal to or less than 100 ppm? Qy aN awnNa

4. Assured that the sampling port on the carbori adsorber exhaust for measuring

perc concentrations is at least 8 dpct igmeters downstream of any bend, contraction,

or expansion; is at least 2 duct dignfeters upstream from any bend, contraction,

or expansion; and downstreapr'from no other inlet? . aQy aN an/A
5. Equipped transfer maehines (dryers, reclaimers, and washers) with individual

condenser coils? ' Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? : gy aN ONA

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N o v oA

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?
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|PART VI: LEAK DETECTION AND REPAIRS ‘ |

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

inspection? ) %Y ON
2. Has the facility maintained a leak log? : &Y N

(93}

. Does the reéponsib]e official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves >§Y ON ON/A Muck cookers /@’Y ON ONA
Door gaskets and seating By an awva Stills av On aNA
Filter gaskets and seating | Gy ON ON/A ~ Exhaust dampers Gy ON aN/A
Pumps , \@‘Y aN ONA Diverter valves jZiY aN ON/A
Solvent tanks and containers @Y aN ON/A Cértridge filter housings Y ON ON/A-
Water separators QY ON ONA

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

If using direct-reading instrumentation, is the equipment:

gmaﬁg’mﬂ?
>

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

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? ay OGN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Macearer CAucrs 9-22.90

Inspector’s Name (Please Print) Date of Inspection
4 D
Cﬂ’»’\f’y/a Lt 28500
ﬂ Inspector’s Signagfé Approximaﬁé Date of Next Inspection
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
) . 413487 JaNz4 o

~

e

Please include your AIRS ID# onyour check or money order. This number can be found below n your mailing label.

TOTAL AMOUNT DUE: $50.00 \><
Do NOT Remove Label
AIRS ID # 1010352
GOLDEN TOUCH CLEANERS FOR GOVERNMENT USE ONLY
DONALD GOLDEN Org.: 37550101000 EO: Al
4034 LITTLE ROAD Fund: 20-2-035001
NEW PORT RICHEY FL Obj.: 002273
34655




Complete items 1,2, and 3. Also complete

item 4 if Restricted Delivery is desired.

® Print your name and:address on the reverse
so that we can returfithe card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

SS]HCICIV NHﬂlEH :iO 1HOIY IHL OL
IdOTIANT 4G SOL Lv H3MOHS 30V d

N ON DELIVERY

A. Received by (Please Pnnt Clearly) | B. Date of Delivery
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