Department of
Environmental Protection

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

November 25, 1996

Mr. Rajendra Dyanand
Trim-n-Tidy Cleaners

4525 South Florida Avenue
Lakeland, Florida 32813

Re: Facility I.D. No. 1050288
Dear Mr. Dyanand:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 4, 1996.

Please note that in November 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 MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

WWX

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 Notural Resources”

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road ' David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
September 20, 2001

Mr. Rajendra Dyanand
Trim-N-Tidy Cleaners and Laundry
46-16 Luce Road

Lakeland, Florida 33813

Dear Mr. Dyanand:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on September 20.

In reviewing your submittal, it was noted that Trim-N-Tidy Cleaners and Laundry elected to
surrender its existing Title V air general permit (AIRS ID 1050288). If your intention is to continue your
dry cleaning operations, then your existing permit is not to be surrendered and the notification form will
need to be corrected. To correct the form, please remove the checkmark next to the “I hereby surrender”
statement and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted. ‘

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler:
at 850/921-9586 or me at 850/921-9583.

Sincerely,

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Bill Proses, Southwest District “More Protection, Less Process”

Printed on recycled paper.
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Trim —Tidy Cleaners @ &
225 West Highland Driv, ‘g i@
Lakeland , FL 33813 %‘f’e v 7o g@ ”

Tel. (941)644-5481 irgy,
e;;,pa
April 13, 2000 70(\
Margaret Cangro o
Dept. of E.P.A. e o <
Division of Air Resource Man. '&’@ "f;’,
 trd ® e ~
Southwest District 2z o 7 L
%% oo <
ez 2 ‘g
Dear Margaret Cangro, %, o%
[

I am writing you to inform you that Trim- Tidy Cleaners e
Has moved to 225 West Highland Drive in Lakeland , Florida. The move took place
as of March 25, 2000.Vito Ferrari Co. did all the moving of the equipment .The
Move was done without any incident . We are keeping up with all the regulation
And laws with the new place. If you have any question please call me and we will see
you on your next visit.

/'ﬂlan

Tl'l - Tldy Cleaners (S,
Ray Dyanand: Owner.

#10502 £8



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Fooduiad Maw¥et 0% Woke MTeed TPC.

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

Ui - N =T Cmeom *La\mdw

3. Hazardous Waste Generator Identification Number:

4. Facility Location: |} = 2 &5 &C}\)(\\/\ ?\/0 (\'\do\ AGue

Street Address:

City: \r\G\KQ_\QV\d County: PD \ [Q Zip Code: =2 2Y) 3

Responsible Official

6. Name and Title of Responsible Official:

e ndea Dyaoand

7. Responsible Official Mallmg Address:
Organization/Firm:” [ v™ivin — ) - ID Ql_m
vievd
Street Address: HZS-;LS' SDUJ—(} F(Ur‘l'da\ Ave Zi Cod
ip Code:.

" laRelond BV Poik 3383

8. Responsible Official Telephone Number:

Telephone: (qel/) égy- ‘S\y £) 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: ( ) -
QEp 4 1996
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources
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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 #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 |t | | O¥-BEcA91 0¥ D <9 ]

(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

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed [ é ]

(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?

[ {20 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 t | New small area source | |
Existing large area source | New large area source
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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 |

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

(f) Start-up, shutdown, malfunction plan

+ FEEt

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



L~

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

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 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 I of this notification form.

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

%M&M X/QL/ ey
77

S\hnaturfz e ! . Dat

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




( BEST AVAILABLE copy

Perchloroethylene Dry Cleaning Facility Notification

‘Facility Name and Location

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

| Fooduad ™Ma¥et 0% Mele fTeed TPC

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

{ V{\Y\f\ N - '“\i\\i CLLQ«\@%\ ‘*\’\Cluv\c\,\k‘v

3. Hazardous Waste Generator Identification Number:

4. Fallity Location: 1157255 S0, & lotiQo, Aeoe

Street Address:

Clt)j \\O\KQ_\Q V\d, \County: PD \ l@ Zip Code: NN ~

Responsible Official

6. Name and Title of Responsible Official:

e ndoa Duaegang ,OV"M‘”

7. Responsible Official Manlmg Address:
Organization/Firm:™ | ™\ vin — ~0 — % ,D QLMV\@\"S

Street Address: 1715" S Sovu ~H’boun tgl?'r‘fda\ rrve

City: Zip Code:.

akeload =1 ik 3383

8. Responsible Official Telephone Number:

Telephone: (qyp é’/‘V L_S\l/ 37] 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: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Burczu of Air Menitoring

& Mehile 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 - |Instalied
Example #1 03-OCT-93 [12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

O Nov Qb | 09 AL

(1) w/ ref. condenser

(2) w/ carbon adsorber

FH

Ll aSe g =l Fr
Tres—BEea LER-5 WS A i

(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

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

"(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?

[ {2.C ]gallons

(b) Ifless 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 | t ] New small area source I |
Existing large area source New large area source [
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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  { |

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
(¢) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

B EEF

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)

~

[ ’ "] 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 I1 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.

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

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



TITLE V AIR QUALITY GENERAL PERMIT
- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL (§§ ~ COMPLAINT/DISCOVERY [] RE-INSPECTION [[]

TIME IN: TIME OUT: ' _AIRS ID#: 1030298
TYPE OF FACILITY:. DC

FACILITY NAME:___ 7ALimn = /L&tu eégmm/v A [d/anﬂ(/»u DATE: ///;//47

FACILITY LOCATION: 45 2 S 5 Lloredla Ave
lapstacd

. A 32¢/3
RESPONSIBLE OFFICIAL: MQ__MMLPHONE NUMBER: ﬁf {g yy. 2323
D Based on the results of the compliance r_equircmcnts evaluated during this inspection, the facility is found to be in

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

M 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

COMMENTS:

Keep  perc purchctse, ?ewp\%

The Annual C'ompliance Certification form has been properly certified and sﬁbmined to the inspector. YES[:I NO

DATE OF NEXT INSPECTION: oN £
(Approximate)

INSPECTION CONDUCTED BY: Margacetr Can 410
’ Iease“f’rint)

INSPECTOR'’S SIGNATURE: - A C4Any  puoNE NUMBER: |3 - 744 £/00
J /4 XIAS

Page l of! . Revised 10/96

}
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PERCHLOROETHY LENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

3 COMPLAINT/DISCOVERY O

RE-INSPECTION a

AIRS IDH: /OYOQYS/ DATE: ///'7//77T1ME1N

“TIME OUT: "+

FACILITY NAME: _7 1 (fy}-N— wa Cloanens £ ZJVandfc/..

|Faciurry LocaTion: _ 45 2 S S. [t Ak
| PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 )E( .
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

l

Facility indicated on notification form that it is:
(check appropriate box)

Al
1. Existing small area source . h’
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)

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 {acility classification

If no, please check the appropn'atc‘classiﬁcalion:

facility was v 2-O gallons.

2. New small area 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)

4. Ncw large area 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 on or after 12/9/91)

&Y aN

a facility quallﬁed for a general permit as number above
a facility exceéds 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

1 of 4 - Revised 10/28/96



|PART II: GENERAL CONTROL REQUIREMENTS ;-

Is the responsible official of thc dry clcanmg facnhty
(check appropriate boxes) - #<i v

1. ‘Storing perchlorocthylene in'tightly sealed and impervious containers?

2. Examining the containers for leakage?

-13. Closing and-securing machine-doors except during loading/unloading?
4

. Draining cartridge filters in their housmg orin sealed contamers for at ' S
least 24 hours prior to dlsposal?

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

g on

Oy .ON )ki\!/A

[PART IV: PROCESS VENT CONTROLS
In Part II-A: - R

(complete A below).

installed- prior to September 22, 1993
(completc A and B below).

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

3. Equipped the condenser with a divért;e'r valve so airflow will be directed away from the
condenser upon opening the door? :

4. Measured and recorded the temperature 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?

6. Conducted all temperature monitoring aftcr an appropriate cooldown p'en'od and after
verifying that the coolant had been completely charged?

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

A. Has the responsible official of all new sources and existing large area sources:

If classification 2 has been checked, the machine should be equipped with a refrigerated. condenscr

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condcnser or a carbon adsorber (complete A and B below). Carbon adsorber must have becn _

If classification 4 has been chcckcd, the machine should be cquipped with a refrigerated con@cné_cr

ay.oN.
OY ON ON/A

Oy.ON ON/A

Gy.ON -
Ay ON

Qy ON

W — S —

20f4

Revised 10/28/96



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?:s .. - ay aN .
2. Measured and recorded the washer exhaust tcmperature at the condenser
inlet and outlet weekly? < ol SRt ay OaN
Is the temperature differential equalito or greater than 20°F? .- - R ' ay an

3. "Measured and recordéd the perc concentration'in the exhaust stream W&kly
at the end of the final drying cycle while the:machine is venting to thc adsorber ‘
.if machines are equipped with a carbon adsorber? s Ay ON ON/A

Is the perc concentration equal to or less than 100 ppm? - . -~ ... = ay aN

4. -Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Jeast 8 duct diameters downstream of any bend, contraction,
or cxpansnon is at least 2 duct diameters upstream from any bend contractmn L
or-expansion; and downstream from no other inlet? ay ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? ay ON ONA

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

|PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

‘3; Maintained leak detection inspection and repair reports for thé'fdlilowing:
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 calibration data? ¢or direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N e w s

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

HPART VI: LEAK DETECTION AND REPAIRS A "
1. Does the responsible official conduct a weekly leak detection and repair inspection? j& aN |I

3of4 Revised 10/28/96



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

Visual cxammauon (oondcnsed solvent on exterior surfaces)

Physical (letectlon (airflow felt through gaskets)
Odor (noticeable perc odor) . . ‘ o ' _ - el D
s Use of direct-reading mstrumentatxon (FID/PID/calonmemc tubes) ST A @ i
aniefimal Ll )

- If using direct-recading instrumentation, is the cquipment:

a. Capable of detecting perc vapor concentrat.ions in a range ofAO-._Su(:),q.,prpg; - {ay GN ;L
b." Calibrated against a standard gas pnor to and after each use -« -@fiwaric b o
(PD/FID onl)')? - PR SuLoal s TV QYTAN

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

d. Keptina clean and secure area when not m use?

e. Verified for accuracy by use of dupllwte samples (mlonmemc only)?

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

Xy ow
" Door gaskets and seating EY AN
. ‘ gy On
gy oN
Solvent tanks and containers \@é( anN

Xy ON

Hose connections, ﬁnings,
couplings, and valves

Filter gaskets and seating

Pumps

Water separators

Aot a0y ON

(-,.EJY aN
‘oY ‘ON
: ( ClY DN

Muck cookers |
siis &m&i '31:1
Fxhaust dampers - ng -aN
DiverterValvc'S.' dy Ean’

Ka /&adFA 75/44/@ and
Name of Responflble Official

/\Aa rgaret ﬂﬁ/”éf[()

WNM)

"d Inspector’s Signalured

4 0f 4

e, T

///%/?7

Datg of Inspectmn " e
//qq P IR R

-

Approxinfate Date of Next Inspection
R N B B SRS AR :

Revised 10/28/96
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7 Lalrit
‘ B‘“-‘ST AVAILABLE CO i lY:
ARSID#:__ [0S 0288 AUG 2 9 1997hcv1sed 10/10/96

onmentai Protection

DRY CLEANER AIR QUALITY GENERA"IBPP ERMIET DisTRCT
ANNUAL COMPLIANCE CERTIFICATIONBI}(_)&M//

(

pe- Foodulay Ma cKeT s§ Lake p\ Lredd DN C DATE: Smgﬂ
F IerYLOCATION 0s -2 Seut, Fleecida Ave
)<€"Q¢/'L9l ﬁ’r 33 ?/—)\ '

_;9 "Dp)}q’ I/"lm /1/, 77%(\-/ Cles ne/S o l_aumdf;/

Dflt 1996 TO 7/// 1P

Annual Reporting Period:

Based on each term or condition of the Title V gencral air permit, my facility has remained in compliance with DEP Rule
b# anlal My~

Yot da & donieltonatonn (ad, /T . ST SO Y s f
62-213.380, Monda Administrative Code (£.ALCL), during thic period covered by this slalemicui- o il [N

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:

RECEIVED

Exact period of noncompliance: from ax o emon
- ' . ST 9 1997

Action(s) taken to achieve compliance:

Bureau of Air Monitoring -
& Mobile Sources

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 uced to demonstrats 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-(o dly facilities or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:/Q ez YN b\{a VI.A N d

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 usc this form.

Page Z of |




RECEIVED

SEP 5 1997

Bureau of Air Monitoring
& Mobile Sources



L]

" PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /k( " COMPLAINT/DISCOVERY a

RE-INSPECTION a

alrsp#: | 0S02.8K  DATE: 7/(VLC}S MEIN: 12.:¢0  TiMEouT: [2L.10

e
: e 0 Thd e
FACILITY NAME: __1yini- 0 Tic -1 Clegners 28 €
FACILITY LOCATION: __ U524 S, Elgrcd e Ave %,.t_,,a.e’ oy Z

lalcilail 33¢(3 4% %
2

RESPONSIBLE OFFICIAL : [Qa ]i‘(in((',,a,(?\D'L,;/'{,l i apd‘ pHONE: GiY( - U »-S@.(

CONTACT NAME: PHONE:
[PART I: NOTIFICATION |
(check appropriate -box)
é
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit ' Q

| PART II: CLASSIFICATION . |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. ‘Existing small area source h/ 2. New small area source " A
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 I
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)
5. This is a correct facility classification m N OCan not determine

If no, please check the appropriate classification:
U facility qualified for a general permit as number above
d 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 z l > gallons.
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-
IJ PART III: GENERAL CONTROL REQUIREMENTS ' ' ”
Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
l.HS't‘ES-ring perchloroethylene in tightly sealed and impervious containers? Eks( aN an/a
2.- Ekamining the containers for leakage? ,.EiY aN aN/a
3. A.\_Closing'.and s:ééqring machine doors except during loading/unloading? 2y ON
4: Draining car_tﬁdge filters in their housing or in sealed containers for at :
least 24 hours prior to disposal? Q¥-0ON ONnA
il 5. Maintaixjing-’solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds acc‘brding to the manufacturer’s specifications? Qy ON &

| PART 1V: PROCESS VENT CONTROLS |

In Part I1I-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 reSpousible official of all new sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? E’Y an
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %-‘{ anN ax/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? SY ON ON/A
4. Measured and recorded the temperature of the outiet exhaust siream of a refrigerated .

condenser on a weekly/bi-weekly basis? By ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the )

condenser exceeded 45° F? E{Y aN ONA
6. Conducted all temperature monitoring after an appropriate cocidown period and after

verifying that the coolant had been completely charged? QSY UN
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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 ON

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Y ON ON/A

Oy OGN ON/A

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

3. Measured and recorded the perc concentration in the exhaust stream week
at the end of the final drying cycle while the machine is venting to the-ddsorber,

if machines are equipped. with a carbon adsorber? ay ON anN/A
Is the perc concentration equal to or less than 10Q.ppm? Oy OGN ON/A
4. Assured that the sampling port on the carbon Gsor/beri/:haust for measuring
perc concentrations is at least 8 duct d?e\e/zr; downstream of any bend, contraction,
or expansion; is at least 2 duct di?et TS upstr'eam from any bend, contraction,
or expansion; and downstream frém no other inlet? . ay ON ON/A
5. Equipped transfeywi((d:’ers, reclaimers, and washers) with individual ‘
condenser coils? A ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ,DY aN ON/A
| PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) i
1. Maintained receipts for perc purchased? ‘ @:Y QN h
2. Maintained rolling monthly total of perc consumption? _ &Y ON
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; Eﬂ% QN ON/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? Py On ava
4. Maintzined calibration data? (for applicable direct reading instruments) ay an QQ’,/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an Rwa
6. Maintained startup/shutdown/malfunction pian? » d{ﬂ anN
7. Maintained deviation reports? ay an &@va
Problem corrected? V ' ay aw~ i\\A
8. Maintained compliance plar, if applicable? gy QN 5.\'.’,%
I S
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| PART VI: LEAK DETECTION AND REPAIRS ' |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detéction and repaif °
inspection? B.Y CIN
2. Has the facility maintained a leak log? ‘Q\¥ 0N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, . :
couplings, and valves EY ON ON/A Muck cookers é;‘y ON ON/A
Door gaskets and seating \qlY ON ON/A Stills A\‘Y ON ON/A
Filter gaskets and seating gy UN ON/A | Exhaust dampers \Q“_;!IY ON ON/A
Pumps q){ ON ON/A Diverter valves b‘sY ON ON/A
Solvent tanks and containers \f.l\Y ON ON/A Cartridge filter housings >@/Y ON ON/A
Water separators @’7 aN anN/a
4. Which method of detection is used by the responsible official? .
Visual examination (condensed solvent on exterior surfaces) \Q/
Physical detection (airflow felt through gaskets) ‘ E’
Odor (noticeable perc odor) e
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: : \EIN/A
a. Capable of detecting perc vapor concentrations in a range ofé-iOO ppm? Oy 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 wear on a weekly basis? ay 4N
d. Kept in a clean and secure area when not in use? _ ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

F\\(l \’C\ e (}a MAY O 7 / [ ( Qg

Ins ector’s Name (Please Prm-tﬁ Date of I'nspection

hLW\MM Cowcm July ag

< Inspector’s Slonaru Approximate Dite of Next Inspection
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Ams o#: NS0T ‘ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: T - ;\—’R C&q‘ C,‘\,eag,\ﬁﬁ ‘ © DATE: m
FACILITY LOCATION: A 525 S, Flewds Dye.
Lakelowg 232803

Annual Reporting Period: ' E-2S - 1997 10 77— b — 1%
Based on each term or condition of the Title V gencral air permit, niy facility has remained in confpliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES (INo

If NO, complete the following: ' : /p
S

#if Term or conditioh of the general permit that has not been in continuous compliance during the reporting period stat

o 4 <
S “L

e

Exact period of non-compliance: from to (») J ({‘
| | - %, % <
Action(s) taken to achieve compliance: o,o, @,\
; ; O 7.
% %,

Method used to demonstrate compliance: S "/%'

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

RECEIVED

to JUL 211998

Exact period of non-compliance: from

Actionts) taken to achieve compliance: DEPT._OF ENV PROTECTION
o JISTRICT - JAX
Method used to demonstrate compliance: NORTHEAST DIS

As the responsible official, I hereby certify, based on information and belief formed afler 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 gallexg per year for dry-to dry facilities oy7y,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Q&Jﬁ ndra DNyanand i / L] A

” :
Name (Please Print) \U ( Signa/ture/ Dale

*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 usc this form.

Page [ of[ .
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

4

FACILITY NAME: i:bbéwﬂ\« MosXew e DBA- pATE: 3|10 3™

- _ Ty L Cleanels
FACILITY LOCATION: g 2§ S\\/ﬁ\’\‘ »ﬁ\—l\\/s\ h 1 G)\L\'\ Qg (X Aoe

LmKe,\auﬁd ?\ 22N R
Annual Reporting Period: _ :Jgkh (D l9q 7 TO {\f\ardf\ 1S 1977

Based on each term or condition of the Tite 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 Uno

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:

; b&c‘ékiﬂ/ﬂ“’% of fir fop7 see T2,
Exact period of non-compliance: from / 9 l» .10 / /9 7

Action(s) taken to achieve compliance: ]< QPJ( O\&L R_Q,Q_fb(\(& L gan K,) ]\,QM_J(&Q,!\
Method used to demonstrate compliance: »)(’)&)01 \/\‘\ 'V Q \Q_, CW C(/é ‘H/\s_ ‘\ olo

#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

Action(s) taken to achieve compliance:

FEB 2 5 199/

Bureau of Air Monitoring
& Mobile Sources

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 fondry-to dry facilities or 1,840 gallons per

year for transfer or combinatio?ﬁ'ilities
/aé7

O’UQ mL(a S\iaman& o ,
 Name (Please Print) @Im_rg_,) Date

RESPONSIBLE OFFICIAL:

*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 __l'
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DRY CLEANER AIR QUALITY GENERAL PERMIT &‘w(’/
‘ ANNUAL COMPLIANCE CERTIFICATION FORM .

AIRS ID#1050288
FOODWAY MARKET OF LAKE ALFRED INC .
RAJENDRA DYANAND

4525 SOUTH FLORIDA AVE

LAKELAND FL 33813

_

Do NOT Remove Label

Annual Reporting Period: D \ v \ Q? 19 ?g, TO | LIU[ . 192?

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 ClNo

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 , n:f i)

= s

) ) o=

Action(s) taken to achieve compliance: oM
. QO A

Method used to demonstrate compliance: v S

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

RECEIVED

to

Exact period of non-compliance: from

I 2
Action(s) taken to achieve compliance: JAN 2 & 1998

Bureau of Air Monitoring
Method used to demonstrate compliance: - & 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 frue, 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 facilitig

RESPONSIBLE OFFICIAL:/NZO\\ C\A é\ (o by ana
"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.

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT
'TYPEOF INSPECTION:  ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION E’
TIME IN: l DD TIME OUT: alrRs ot | DS DAL
TvpE oF FaciLiTy: P9 C '
FACILITY NAME: TJ\Ln\ N\ - TLZLM (/(é LN
FACILITY LOCATION: 4$25 S, Flewda A\)t

_ DATE:_| .lg aq&
teclacel

RESPONSIBLE OFFICIAL: )‘—af(}f/'l—d«lﬂ s poad proNe NUMBER: (U - [N\~ GUK |
\i 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 dunng this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

[ an] J——
= Vi
[cl :
] O
g% - m™
C = W =
0z & <L
28 3
fg ° T
COMMENTS: 3 |\
The Annual Compliance Certification form has been propgrly certified and submitted to the inspector. YES NO[__—]
A
DATE OF NEXT INSPECTION: \JLLQ Li q q q
(Ap ox1mat
INSPECTION CONDUCTED BY: [\./(f\ KGR ET C/\Q/U GRo

h (Please Print)
INSPECTOR’S SIGNATUR U/w\,, s 0

PHONE NUMBER:Q‘ )_)/74 g ("(C(GC’

Paoe_[_o f _[_

Revised 10/96



v

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ¥~ ° COMPLAINT/DISCOVERY O

RE-INSPECTION a

AIRSID#: [0 SO28E  DATE: 7/3—6/?% mvemy: 4O Tive 0UT:&_§Z~‘ 20
- R /_I X 7 7 o % a ( }
FACILITY NAME: JAcna ~\ = bacly Cﬁwm EP L
R i K g = gl s
FACILITY LocaTION: _¥S52S S, Htenda fpuve o % P
=y
T

0 =
| phesland 32813 52
RESPONSIBLE OFFICIAL : \Qwu Z}W PHONE: A4 - LqyY ~S%$ f

CONTACT NAME:

a:

PHONE:

| PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

| PART I1: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)
A.

1. Existing small area source K
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)

QO No notification form
Q Drop store/out of business/petroleum

2. New small area source O
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)

3. Existing large area 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)

4. New large area 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 on or after 12/9/91)

5. This is a correct facility classification %Y ON QCan not determine
If no, please check the appropriate classification:
O

facility qualified for a general permit as number above

a facility exceeds above limits and is not eligible for a general permit

The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility wasa" S. S gallons.

1of5

Revised 9/13/97



[PART 111: GENERAL CONTROL REQUIREMENTS

—

1.
2.

LI

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

T

Qy anN W/A

Oy ON (A

By oN
k{Y ON ON/A

oy ON \gﬁm

“PART 1V: PROCESS YENT CONTROLS

In

pri

A.
(ch

1.

(V3 )

. Equipped the condenser with a dive

Part IT-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 equippéd with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Cafbon adsorber must have been installed '
or to September 22, 1993

If classification 4 has been checked, the machine shou
(complete A and B below).

Has the responsible official of all new sources
eck appropriate boxes)

Equipped all machines with the appropriate ve
Equipped dry-to-dry machines with a close@-loop vapor venting system?

r valve so airflow will be directed away from the
condenser upon opening the door '

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

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F?

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

20of5

d existing large area sources:

be equipped with a refrigerated condenser

ay OxN

Qy ON ON/A
ay ON ON/A ‘
Qy ON

ay O~ ON/A

ay aN

Revised 9/15/97



W

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

. 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?

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?

Measured and recorded the perc concentration in the exhausysfream weekly
at the end of the final drying cycle while the machine is yefiting to the adsorber,
if machines are equipped with a carbon adsorber?

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

. Assured that the sampling port on the carb6n 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 downstreamfrom no other inlet?

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

condenser coils?

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

Qy

ay
Qy

Qy
Qy

Qy

ay

ay

UN

aN ON/A
aN ON/A

UN ON/A
aN ON/A

aN OnN/A

ON ON/A

UN OnN/A

| PART V: RECORDKEEPING REQUIREMENTS

2

-
2.

N o w A

Has the responsible official:
(check appropriate boxes) -

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly total of perc consumption?

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 readirlxg instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30f5

UN
N

ON ON/A

oN 8N/A

ON XIN/A

Revised 9/15/97



[PART Vi: LEAK DETECTION AND REPAIRS | b

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? \BQ’ UN
2. Has the facility maintained a leak log? K\Y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, : _
couplings, and valves é\’ N ON/A Muck cookers \QY ON ON/A
Door gaskets and seating Qy ON Qn/A Stills @i’ ON OanN/a
Filter gaskets and seating b_Y 0N ON/A Exhaust dampers @/Y ON ON/A
Pumps Y ON ON/A Diverter valves v on ana
Solvent tanks and containers 6’?‘ ON ON/A Cartridge filter housings é’? aON ON/A
Water separators M aN 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) ﬂ

Odor (noticeable perc odor) ﬁ\

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? gy QN
d. Kept in a clean and secure area when not in use? ay ON

e. Verified for accuracy by use of duplicate samples (calorimetric only)?‘ ay AN

(\Aama (et Car\mfo 7 (?b [Qq

Inspector s Name (Ple;lse Print) Date of Inspecnoh
W J
U Inspector’s Signature Approximate Date of Next Inspection

4 0of 5 Revised 9/15/97
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& Revised 10/10/96

AIRS ID¥#: _| O§ 028K

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

-
L3

| FACILITY NAME: i -Y\—TLM C&W | _ pATE: 7/[26/99
raciity Location: . 4525 § Flowda ﬁy\)f . @
Lakelard , L 33R8)% 2 P

YT
. o
Annual Reporting Period: 7"’( S - 1992{ TO _ %:; w /! T b= A9

Based on each term or condition of the Title V general air permit, my facility has remained in compli 1Y‘gn%DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. kﬁYﬂES ;% Qo

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:

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-pe dry-to dry facilities or 1,800 gallons per -
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: QLL[ ehdrz D MCLV\OL Ne| /
Name (Please Print / ¢ Signatur Date

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

|

Page l of
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1
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING U 3 5 4 3 6
1364

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

e /
. TOTAL AMOUNT DRI &V ED
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Do NOT Remove Label DEC 2 ﬁ i L___ o
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(\ﬁ"m’ - AIRS ID # 1050288\ Bureau of Air Monitoring o=
TRIM-N-TIDY CLEANER & LAUNDRY & Mobile| TR CEEVERNMENT USEJONLY-
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