Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

FAStion) Cleaners

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

3. Hazardous Waste Generator Identification Number:

FLD> 9% | 47004y

4. Facility Location:

Street Address: SO A /M/QS SACeOSETTS A E
City: W er K(Cﬁggpunty: //%SC ZipCode: (S>3

80

R E
s

Responsible Official

6. Name and Title of Responsible Official: '\/

MIKE PATTERSD Vnec

/

7. Responsible Official Mailing Address: X
Organization/Firm: (£ ASE&f¢d o CeBnersS L
Street Address: (=G o assa CuuseTTs AVve

City:Ngw fbﬂ? @LCJ’(C-Y County: lﬂ%(/ﬁ Zip Code: 3Ub 33
8. Responsible Official Telephone Number: :

Telephone: (ﬁ?}) 5’47 /0 Q/¥ Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
WUN 19 1997
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Alr Monitoring

Effective: 6-25-96 & Mobile Sanrrac



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 contro! device was installed, if applicable.

Date Date Date Date . Date Date

Machine Control Machine Control Machine Control

Initially Device [nitially 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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

?P\'i“é\il).im 0

(2) w/ carbon adsorber

(3) w/ no controls

LWasher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

LDrycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

LReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed [ ,Z_ |
(c) No control devices are required to be installed | |
2.(a) What was the t‘otal quantity of perchloroethylene (perc) purchased in the latest 12 months?
[N 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.)

Qﬁl@%{ﬁ% Existing small area source | ] New small area source | ]
ek | Existing large areg source [X] New large area source [ |

DEP*Form N&' 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser [&l

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 [ >4
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

Rk

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

l
—

(e) Instrument calibration

l
—_

X

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 16
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Surrender of Existing Air Permit(s)
Please indicate with an 7 X" the appropriate selection:

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

IX | 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. I hereby certify, based on information and belief formed afier 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 Il of this notification form.

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

~ -
y G/13/a7
Signature 4 Date '
DEP Form No. 62-213.900(2) Page 16 of 16
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_ PERCHLOROETHYLENE DRY CLEANERS ,/H@
’ " TITLE V GENERAL PERMIT I
COMPLIANCE INSPECTION CHECKLIST .
TYPE OF INSPECTION: ANNUAL QO  COMPLAINTRISCOVERY .0
' RE-INSPECTION a

ARs m#: (010355 DATE: O//ﬁ/‘Z7 _ TIMEIN: ///0_
FACILITY NAME: QSH/OA/ Cbef-)/\/c?'f
FACILITY LOCATION: _ (4»§07\ /V)F)SSA C/—/U SE 775 4&[5

| N /l/f:w /%/67 - rC/feg/ . 34,4555

[PART I: NOTIFICATION

(check appropriate box) _

L. Existing facility notified DARM by 9/1/96 "

2. New facility notified DARM 30 days prior to startup
3. Facility failed to nolif); DARM t0 use general permit

- e ——

|PART II: CLASSIFICATION P
Facility indicated on notification form that it is: '
(check appropriate box) ‘ .

O T R I S S ANNNES PV AN o el 3
A -
1. Existing small arca source . a 2. New small area source . a : o
dry-to-dry only, x<140 gal/yr " dry-to-dry-only, x<140 galfyr -~ - -ty B hafive o o
transfer only, x<200 gal/yr transfer only, x<200 gal/yr o L
+; both types, x<140 galfyr st o s tsh - DOt types, x<140 galfyr <7 At erakbighiind
(constructed before 12/9/9 l) (constmctcd on or aﬁer 12/9/91) ' . .
by Xg 1\"” s SR AT A SR ER Gt I 3 v %
3. Existing large area source f 4. New largc area source ' Ui QN '
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gallyr . .
transfer only, 200<x<1;800:gallyrs -+ - *  transfer'only, 200<x<1,800 galfyr > " #*1" wi
both types,.140<x<1,800 galfyr both types, 140<x<1,800 galfyr = """ ‘
(constructed before 12/9/91) (constructed on or after 12/9/91) .
R Tt R i LA . vay” R P e R A ;
This is a correct facility classification )ﬁy ON s i

If no, please check the appropriate classificatiori:

a facility qualified for a general permit as number above,
Qa " “facility éxcéeds 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.

e ————
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{PART III: GENERAL CONTROL REQUIREMENTS "

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

. -Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

My on
¢ oN
My on

1
2

{3+ Closing and securing machine doors except during loading/unlodding?
4

. Draining cartridge filters in their housing or in sealed containers forat: -

""InPartII-A S

e it g4

6. Conducted all temperature monitoring aficr an appropriate cooldown périod and after

léast 24 hours prior to disposal?

Hean

ay on. Jsfua

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

{PART IV: PROCESS VENT CONTROLS i ' , 1

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr or a carbon adsorber (complcte A and B bclow) Carbon adsorber must have been
*installed prior to September 22, 1993°
If classnficatlon 4 has been checked, the machmc should be cqmppcd wnth a rcfngeratcd condcnscr
'""‘(completcAand B below). O S T vr S
A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

n . ‘ . D R

1. Equipped all machmes with the appropnatc vent controls? - N

Dyhﬁ
DY bﬁ E]N

3. Equipped the condenser w1th a dlverter valve soAalrﬂow will be dlrectcd away from the "
condenser upon opening the door?, SEEbE hﬂ DN/A

2. Equipped dry-to-dry machmes wnth a closed loop vapor ventmg system?

._.> e e T IR B et

NSRRI o FoATami

4. Measured and recorded the lemperature of thc outlct exhaust stream of a refngerated
condenser on a weekly basxs'7 i .

s

b et

5. Repaired or adjusted the eqixipmeriﬁvithin 24 hours lf the exhaust temperature of the
condenser exceeded 45°F? o s .

verifying that the coolant had been completely charged?

20of4 " am Revised 10/28/96



B. Has the responsible official of an existing large or ncw large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side of the oondenser located '
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay &s{

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? 2 : ay anN /\}A
Is the temperature differential equal to or:greater than 20° F? o ay aN NA

3. Measured and récorded 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 aonN lﬁN/A

. Is the perc concentration equal to, or; less than 100 ppm? . : Qy ON ’W\

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, oontracuon,
or éxpansion; and downstream from no other inlet?

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

condenser coils?
kY

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

e — ——

—

[PART V: RECORDKEEPING REQUIREMENTS )
‘Has the responsiblc official: o '
(check appropnate boxes) o o
1. Mamtalned reoexpts for pcrc purchased? ‘ o “ DY %\I
2. Maintained rolling monthly averages of perc consumption? R DYUN
3. Maintdined leak detection inspeZtion and repair reports for the following: T

a. documentation of leaks repaired w/in 24 hrs? or; , T ay @y
. b. documentation of parts ordered to repair leak and leak repaired w/in 2 days .. D m .
.Qay -

and parts jx}sstalled w/in 5 days of receipt?

4. Maintained calibration ,d"ata? (or direct reading instruments only) T

5. Maimaiﬁéd e;;ﬁz;ﬁs"tﬂclzgt}';nonitoring data on perc concentrations? |

6. Mamtamed startup/shutdown/malfunctlon plan? : e e ol o ' '-" . lle ‘B.'N -

7. Mz;lﬁtaxnéd ‘de\;xaabrn replo'rts'7 " o ‘ . ay AN

Problem corrected? . ay BN

8. Maintained compliance plan, if applicable? ay AN ﬂN/A
[PART VI: LEAK DETECTION AND REPAIRS . i

1. Does the responsible official conduct a weekly leak detection and repair inspection? ay ﬁ.N ||

Jof4 . Revised 10/28/96



T T

LR

1, SRR GI SR R ¢

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

Visual examination (oondggse__d solvent on exterior surfaces) B s
Physical detection (airflow felt through'gaskets) = KRR = JECR
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calonmetnc tubes)
s ol i

If using direct-reading instrumentation;isthe equipment:

a. Capable of detecung perc. yapor concentrations in a range of 0-500. ppm? i ,ClYp AN -

b. Calibrated agamst ‘a standard gas pnor to and after each use L :

c. Inspected for leaks and obvious signs of wear on a weekly basis? = " *@Y QN
d. Kept in a clean and secure area when ot in use? S ..8Y..8N
e. Verified for accuracy by use of duphmte samples (calonmetnc only)? ay aN
3. Has the facility maintained a leak log? § L ' C]Yh'ﬂ}

4. Does the responsible official check the followmg areas for leaks?

Hose connections, fittings,

couplings, and valves Muck cookers

Door gaskets and seating Stills

Filter gaskets and seating Exhaust dampers

Pumps Diverter valves

... Solvent tanks and containers

. Water separators

Mm, Petlewen,

Namc of Responsible Official * *- °

a Inspcctor s Name (Please Pnnt) ' . Date\of Inspec 0
. e T R R T ik m;ff/* i
U Inspector’s Signature 4 : Appro(z{mate Date of

R L

e dofs e Revised 10/28/96
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TITLE V AIR QUALITY GENERAL PERMIT .
INSPECTION SUMMARY REPORT « b D O\ ol

TYPE OF INSPECTION:  ANNUAL ] COMPLAINT/I{ISCOVERY [ ] RE-INSPECTION []

TIMEIN:___1/{10 ____TIMEOUT: (1.50 AIRS ID#: D \ 0355
TYPE OF FACILITY: __ DC _ -
FACILITY NAME: £505 ol CLEANERS | DATE._ & ,/J 3/97

FACILITY LOCATION:___ 6S03-  [NasspchuSetts /4}}(;
New) fort- Eiche o | ,
RESPONSIBLE OFFICIAL: n/u /L ()cttt @r’ %ﬂ\ PHONE NUMBER: & /5/ S47-10 ;c}l

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

%\ 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 '
Falure Yo wutatd vent (rew Nuehive on ordon)
(resdlzapirg - wuu(j Lok chucle —
~ Weebly cefiopratad, <
i Cendondtn S
— Dene punclaares

COMMENTS: '

M@wwwmm&m

The Annual Compliance Certification form has been pl:%;b/ certified zind submitted to the inspector. YESD -NOﬂ
DATE OF NEXT INSPECTION: U/L(,[ 97 |

(A[{proxi nate)

INSPECTION CONDUCTED BY: //)4 AL GA Lt AAGED

. (Please Print)

INSPECTOR’S SIGNATURE:

PHONE NUMBER: &, /317/ 24y ~ 6760
Page  fof ] . | )c'. / ﬁ%vge-d 10/96



- US Postal Sér\}ice )
. CERTIFIED MAIL RECEIPT

.(Domestic Mail Only; No Insurance Covefage Provided)

Postage | $

Certified Fee

Return Recsipt Fee
(Endorsement Required) 1

Restricted Delivery Fee
(Endorsement Requred) S ruTUs U1
Total Pos - A SHION CLEANERS
Sentio- JAMES SWANSON —
6502 MASSACHUSETTS AVENUE

sireet, Ap. NJEW PORT RICHEY, FL 34653

or PO Box

001} 1140 000 755k 3319

L] Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. g}eﬁt

W Print your name and address on the reverse 7 ., "Add
so that we can return the card to you. ; ;

B Attach this card to the back of the mailpiece, B. Received by (’Pﬁnted Narme) O Data of Dehvery f
or on the front if space permits. q' b -0

]

D. Is delivery address different from item 17 [J Yes

If YES, enter dellvgr.yaggqs‘s below: O No

1 Article Addressed to:

YDl (W i TUTUS O]

\\.mo N cu \JERO T (R
o W HA:

‘O“ MASS; \CHU&L rTs : “‘ n
" NEW PORT RICHH’ FL Ve NN\ DV 3
C.

’16) 3. rvlceType\c %:\E "./grv"
N A ~W/ 0/ 0 5:5? ::;';:dmg ‘:oelpt for Merchandise !

= O Insured Mait [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2 Artl
) ?um. 1140 0001 7556 3319 1

PS Form 381 1, August 2001 Domestic Return Receipt 102595-02-M-1540 '




UNITED STATES POSTAL SERVICE

)

Mail

Permit No. G-10

First-Class
Postage & Fees Paid
USPS

* Sender: Please print your name, address, and ZIP+4 in this box 2

J
2
8 B ()
BUR. OF AIR MONITORING & MOBILE SOBRGES -~ it
DEPT. OF ENVIRONMENTAL PROTECTIONS, 5
MAIL STATION 5510 E 5
2600 BLAIR STONE ROAD 0 4f
TALLAHASSEE, FLORIDA 323992400 2 & 2
3z & g
® o
= 47
2 .
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B U.S. Postal Service
CERTIEFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Coverage Provided)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Posta 10

AIRS ID # 1010355

Sentto~ MIKE PATTERSON
e i FASHION CLEANERS

orPOBoxNi 6502 MASSACHUSETTS AVENUE

City State’? NEW PORT RICHEY FL 34653

700L 0320 000L 7975 8954

,..,44._
i

PS Form 3800, January 2001~ = i *SEB |

; Complete items 1, 2, and 3. Also comiplete

! item 4 if Restricted Delivery is desired.

l W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

l 1. Article Addressed to:

3
i
|
10 AIRS ID # 1010355 - !
|
f

MIKE PATTERSON LN

FASHION CLEANERS K I

16\]5]32 MASSACHUSETTS AVENUE S e e - b ‘

ertiie ail "~
WPORT RICHEY FL 34653 [ Registered (E Merchandise

| O Insured Mail *
) F] Yes
|

™ 2001 0320 0001 7975 B9SH

. PS Form 3811, July 1999 Domestic Return Receipt ) 102595-99-M-1789
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