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§ %g Department of
2 FLORIDA . Environmental Protection

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

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

May 9, 1997

Mr. Ronald E. Davis

President

Savelberg Cleaners

520 TPC Boulevard

Ponte Vedra Beach, Florida 32082

Re: Facility No.: 1090047

Dear Mr. Davis:

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 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 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 eqguipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector 1in your area.

Sincerely,

-
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j .

1 { .
PN , ¢ ey ;
T P S S O/ IONE .
)
e

s . .
Dotty Diltz, Chief
// Bureau of Air Monitoring
~ and Mobile Sources
DD/jw

cc: Mr. Rick Banks, Northeast District
' “Protect. Conserve and Manage Florida’s Environment and Natural 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 11, 2001

Mr. Ronald E. Davis

Savelberg Cleaners

520 Sawgrass Village Drive
Ponte Vedra Beach, Florida 32082

Dear Mr. Davis:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on September 10. '

In reviewing your submittal, it was noted that Savelberg Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 1090047). 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.

N

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.

[f 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. Rick Banks, Northeast District “piore Protection. Less Process”

Printed on recycled paper,



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

RED/JD. INC.
2. Site Name (For example, plant name or number):

d/b/a/ Savelberg Cleaners
3. Hazardous Waste Generator Identification Number:

FLD 980847214

4. Facility Location:

SFreet Address: 5o Tpc Blvd. i
City:ponte Vedra Beach County: st John's Zip Code: 32082

Responsible Official

6. Name and Title of Responsible Official:

Ronald E. Davis - - President
7. Responsible Official Mailing Address:

Organization/Firm: Savelberg Cleaners
Street Address: 520 TPC Blvd.
City: ponte Vedre Beach County: st. John's Zip Code: 32082

8. Responsible Official Telephone Number: ;
Telephone:  (904) 285 - 5644 Fax: ( ) None - '

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: ( ) -
Sep 4 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitorine

Effective: 6-25-96 & 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-9] 43 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
01 - QR ] -
(1) w/ ref. condenser  [#1.- |01 _z-iayjsgk%—Sq:-Q
(2) w/ carbon adsorber | #1 | 01-May-35|01-May-85

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer 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 |

(@ No control devices are required to be installed X |

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

315 | 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.)

VRGN, Existing small area source New small area source
v
S Existing large area source [ X ] New large area source
L

DEP Form No. 62-213.900(2)

Effective: 6-25-96
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L]
L1




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

-’@ 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 [ X] *Running on propane
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

el Le kb

(f) 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)

Ly | 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 11 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 11 of this notification form.

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

Z&//AZ/@ g 29,17 96

Signature Dat

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

RED/JD. INC.

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

d/b/a/ Savelberg Cleaners

3. Hazardous Waste Generator Identification Number:

FLD 980847214

4. Facility Location:

Street Address:  5o0 Tpc Blvd.

County: gt _John's Zip Code: 3120832

City: ponte Vedra Beach

Responsible Official

6. Name and Title of Responsible Official:

Ronald E. Davis - - President

7. Responsible Official Mailing Address:

Organization/Firm: Savelberg Cleaners
Street Address: 520 TPC Blvd.

City: ponte Vedra Beach Zip Code: 32082

County: gt, John's

8. Responsible Official Telephone Number:

Telephone: (904) 285 - 5644 Fax: (

) None -

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)
Effective: 6-25-96

Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
N Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Instalied ID |Purchased [Installed ID |Purchased [Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
A . 01 1.
(1) w/ ref. condenser  [#1 01___@{32 06-Sep-94

(2) w/ carbon adsorber | #1 | 01 May-35 '(‘ﬁ-May—BS

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|5ryer 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 | %

(c) No control devices are required to be installed | X l@v

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

[ 315 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 [ X ] 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 1

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 Ruie 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 [ X *Running on propane
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

FLLe kb

(f) 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 numbei(s)

[x ] 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 11 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, 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.

, wé//&ngz«? e 2917 %

Si gnat‘ﬁre Dat

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




RECEIVED

BEST AVAILABLE COPY |
JUN 3 1997 K

G pi \ ,
ARS D#: 07 06 Bureau of A Monitoring  Revised 10/10/96

& Mobile
DRY CLEANER AIR QUALI%‘){W&SENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racry NaMe:_ SAViEC iSEpE- (Qiiny éfs _DATE: §éc§" [i )
FACILITY LOCATION: 526 T [Siuh
Fowre Vizdea . (2 320s2

, . . 2 .
Annual Reporting Period: Sz U , 1994 TO My 29 197 7
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. OvEs m
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 5P Y /594, 1o Méz ] ZZ,‘ 77

Action(s) taken to achicve 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-compliance: from 10

Action{s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afier reasonable inquiry, that the statemen!s
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 facililies.

RESPONSIBLE OFFICIAL: __ Rougld. E [Rhvis g’%ﬂgfdﬂ{? 5//2‘7/?7

Name (Please Print) Signature Date

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT / -
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL [}~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION |_|
TIME IN: TIME OUT: AIRS ID#: /)G 20/ 7
TYPE OF FACILITY:_____DRY (eranerk r\ .
FACILITY NAME: SAYECEES A 784885 DATE: [)j /o 7’/‘7’/‘7
FACILITY LOCATION: S260 TP BLuvd
| | Pon Tl IAZDER |, [z
RESPONSIBLE OFFICIAL: Bowded DAvs ___PHONE NUMBER: G2 - Z55 = S544Y

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
NoT MAN TAIM A& TEM P oG JWAI AT LOG—
CbMMENTS:

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

DATE OF NEXT INSPECTION: / G
: ' (Kpproxnmatc)
INSPECTION CONDUCTED BY: P//ﬁ /5;}/1/{<

) (P ease Prmt) )
INSPECTOR’S SIGNATURE: %L PHONE NUMBER: /[k/ 4/4/ ?"(/ 5/ @)

Page of . : Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

B~ COMPLAINT/DISCOVERY a

TYPE OF INSPECTION: ANNUAL
, RE-INSPECTION a
AIRS ID#: _ /O G007 TIME IN: TIME OUT:
R g

FACILITY NAME: Savelyrme  (hgpver
FACILITY LOCATION: seC TEU - Divd

RwTE (/EDRA =2

[PART I: NOTIFICATION |

{check appropriate box)
1. Existing facility notified DARM by 9/1/96 - Qa
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 |

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

A,
1. Existing small arca source u
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)

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)

~

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

This is a correct facility classification

If no, please check the appropriate classification;

facility was __

gallons.

LA ——

1of4

dry-to-dry only, 140<x<2, 100 gal/yr
transfler only, 200<x<1,800 gal/yr

. 140<x<1,800 gal/
?gc:ﬁs?rngcdl 1n<c:;<ali:t§:r 12g/9/ﬁ) E C E I V E D
e on JUN 3 1997

Bureau of Air Monitoring
& Mobile Sources

<z
a facility qualified for a general permit as number 2 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 cieaning

Revised 10/14/96



UPART III: GENERAL CONTROL REQUIREMENTS

1.

bl

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

Storing perchloroethylene in tightly scaled 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 scaled containcrs 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?

Qy ON wﬁ/g
ay DNZ{%
deON

EBAN
Oy ON A

= m—— it

1.

2.

|PART IV: PROCESS VENT CONTROLS
In Part II-A: '

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

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

(complete A below).

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?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

condenser upon opening the door?

. Measured and recorded the temperature of the oullet exhaust strcam of a réfrigeratcd

condenser on a 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?

. Has the responsible official of an existing large or new large arca 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?

20of4

é’Y/DN
Q‘Y/E]N aN/A

—
D(DN aON/A

ay tm/
—

Revised 10/14/96



6.

. 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 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?

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

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

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

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

condenser coils?

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

ay UN
ady ON

ay ON
ay UN

ay UN

ay ON

ay ON

— — — E— —

| PART V: RECORDKEEPING REQUIREMENTS

N e

Has the responsible official:
(check appropriate boxes)

L.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages 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? (or direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

o

UN

B(DN

ay ON
ay ON

UN
ay UN

7
=

A

”PART VI: LEAK DETECTION AND REPAIRS

L
2.

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

¢ ON

Dﬂ\DﬁJ\

3of4

— =y T — T ——

Revised 10/14/96



If using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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. Kebt in a clean and secure area when not in use?

e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

4. The following areas should be checked for leaks by the inspector:

Leak Detected?

Hose connections, fittings, /'

couplings, and valves aN Muck cookers
Door gaskets and seating E’( anN Stills
Filter gaskets and sealing D‘g aN Exhaust dampers
Pumps Elé UN Diverter valves
Solvent tanks and containers U§ aN Cartridge filter housings
Water separators Eﬂ){ anN

~ .
Coaged DS

Name of Responsible Official

a7 o
d¢” on
¢ o
v
ot

UN

CH, Bayts 5 /24 /27

Inspector’s Name (Plcye Pring) ‘ Date df Insbe’ction
. - /
s S /iGY
Inspector’s Signature Approximate Datd of Next Inspection
4 0f 4 Revised 10/14/96
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BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIW
ANNUAL COMPLIANCE CERTIFICATION FORM

7 Y
AIRS ID#1090047
'RED/ID INC ;
RONALD E DAVIS R E E
520 TPC BLVD | ’ V E D
)

_PONTE VEDRA BEACH FL 32082

N F Y2

i

Do NOT Remove Label BUreau of Air Mo it
. nito
A & Mobile g Sour, esrlng
Annual Reporting Period: Tanuar @ \. 199 ] TO DVecrmberr S 19 q7

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. MYES U~o

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from y to

Actinn(<) 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
noltification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _ Ronald £, Dauis ‘Zﬁ@% 1/2) /98

Name (Please Print) Signature A Date

*This form is made available to you as an aid in order to meet your annual compliance cemﬁcatlon 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

TYPE OF INSPECTION: - ANNUAL ﬂ COMPLAINT/DISCOVERY | ] REINSPECTION [ ]
TIMEIN,__j. 95 TIME OUT.__ ¢ /O AIRS D#:_J0FO0 Y7

TYPE OF FACILITY: PRY CLEANER -

FACILITY NAME:__ SAVE(BURG CLEANERS DATE:__ 5 76/9%

FACILITY LOCATION:__ 53D TPC BLVD,
FONTE VERA, FL
RESPONSIBLE OFFICIAL: ___RON ALD DS PHONE NUMBERJ0Y- 295~ 5644

@ 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.).

E:l Based on the results of the compliance reqmremcnts evaluated during this inspection, the following comphance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESI:' NOI:‘
DATE OF NEXT INSPECTION: 3 /‘1’ 9 '

(Approximate)

‘ivspECTION coNpucTeD BY: (b rsfo pl\cr L. Sca 14
oNE NUMBER: /97 444~ 43/0 }(D?S’S‘"

Revised 10/96

INSPECTOR’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS
" TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

COMPLAINT/DISCOVERY Q

FACILITY NAME: SAVELBuRe, CLEANERS

as w# 090047 ;)ATE: 5757/9¢  TIMEIN: zv.;)jj TIME OUT: 2. /0

FACILITY LOCATION: 530 TPC. Bwbd,

PooTE VEDR A R

RESPONSIBLE OFFICIAL : _ ICONAD DAV

CONTACT NAME:

PHONE: 904- 295 5G9¢

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

O

| PART I: CLASSIFICATION

Facility indicated on notification form that it is:

If no, please check the appropriate classification:

facility was gallons.

0 No notification form

(check appropriate box) U Drop store/out of business/petroleum
Al
1. Existing small arca source ] 2. New small arca source O
dry-to-dry only, x < 140 gal/vr dry-to-dry only, x < 140 gal/yr ﬁ
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr ff‘
both types, x < 140 gal/yr both types, x < 140 gal/yr © '
(comstructed before 12/9/91) (constructed on or after 12/9/91) = = O
3 T o
3. Existing large arca source 4. New large area source %Cg, - -~
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 galhAT1S: Z N A
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr QU-,_ 2 (‘% ((\
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr %‘ Q & d
(constructed before 12/9/91) (constructed on or after 12/9/91) {:% ’{'_)‘
: 2
5. This is a correct facility classification 5@%/ ON 0Can not determine ®

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

lof3
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| PART 11l: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriatc boxcs)

1. Storing perchlorocthylene in tightly'scaled and impervious containers? ay ON %/A,
2. Examining the containers for lecakage? : Oy ON %\I/A
3. Closing and securing machinc doors except during loading/unloading? & ON
4. Draining cartridge filters in their housiﬁg or in scaled containers for at
least 24 hours prior to disposal? & UN UN/A
{'5. Maintaining solvent-to-carbon ratios and sieam pressure for carbon adsorber
beds according to the manufacturer’s specifications? aQy ON %/A
|PART Iv: PROCESS VENT CONTROLS , | B
In Part II-A: '

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

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

If classification 3 has been checked, the machine should be cquipped with cither a refrigerated

condcnser or a carbon adsorber (compleie A and B below). Carbon adsorber must have been
installed prior to September 22, 1993
If classification 4 has been checked, the machince 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. Equfﬁi'f)ﬁd all machines with the appropnate vent controls? \ﬁ\ 0N
2. Equipped dryv-to-dry machines with a closed-loop vapor venting system? M’ ON ON/A
3. Equipped the cqndenscr with a diverter valve so airflow will be dirccted away from the
condenser upon opening the door? bY ON UON/A
4. Measured anci recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weckly/bi-weekly basis? YI]Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? @l\’ ON ON/A -
6. Conducted all temperature monitoring afier an appropriate cooldown period and after
verifying that the coolant had been compleiely charged? %. 7 ON

——— —— —

‘.
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.h|

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

1. Measured and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer macliines on a weekly basis? _ﬂ\’ 0N
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? #y aN ana
Is the temiperature differential equal to or greater than 20° F? @S ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drving cycle while the machine is venting to the adsorber,
if machines are equipped with a carben adsorber? ﬁ‘)’ ON ON/A
Is the perc concentration equal to or less than 100 ppm? WY ON ONA
4. Assured that.the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstrcam of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ﬂ)’ ON ON/A
3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ﬁY ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? EY aON ON/A
UPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? dY N
2. Maintained rolling monthly averages of perc consumption? W’ ON
3. Maintained leak deicction inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Vgﬂ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and pans installed w/in 5 days of receip1? ﬁ‘)’ N ON/A
4. Maintained calibration data? (or applicable direct reading instruments) By ON W\I/A
5. Maintained exhaust duct monitoring data on perc concentrations? y‘x’ ON" ON/A
6. Maintained startup/shutdown/malfunction plan? %Y aN’
7. Maintained deviation reports? g\’ ON ON/A
Problem corrected? ®Yy ON ON/A
8. Mainuained compliance plan, if applicable? - @y ON ON/A

Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS

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

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

inspection? =/ oN

2. Has the facility maintained a lcak log? Ay ON

3. Docs the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves @Y ON ON/A Muck cookers {éy ON ONA
Door gaskets and seating @y ON ON/A Stills &Y ON ON/A
Filter gaskets and seating &y ON ON/A Exhaust dampers éY ON ON/A I
Pumps gy ON ON/A Diverter valves @Yy ON ON/A
Solvent tanks and containers ,éY ON ON/A Carnridge filter housings Zﬁ[ ON ON/A
Water separalors | ¥y ON ON/A

&7
=1
§eal
O
O

If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OnN
d. Keptin a clean and secure area when not in use? Oy UON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? oy ON
Chrstophes Lo Ses | 5//6; /3¢
Inspector’s Name (Please Print) ﬁ—ate of Inspection
WZ Ay = f/‘ff}
InCpccmr s Slgnalure Approximate Date of Next Inspection -

40f5
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_ | | o
ARSI#:___/ ” éﬁ 057 ‘Q/b/ - Revised 10/10/%6

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ S 4 VEL BURG £ L Emses REC EAEny E@ /74

FACILITY LOCATION: O 20 7L zlvp | JUN 1 0 1959
/‘7\/6 /0 L 3 ZﬂJ’Z Bureau of Air Monitoring

& Mobile Sources

-~

Annual Reporting Period: 7Y 1548 10 Y e 1595

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

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-compliance: from ) to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afier 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: _ RON DA V/S MZ m%@ 5///)/ 7 7

Name (Please Print) Slgnature 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 Z .



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ' ANNUALTZ( COMPLAINT/DISCORERE EJ YRR I§FECTION ]

TIME IN: /230 TIME OUT:_/.2_ T O AIRS ID#: /pfﬂg§x7
TYPE OF FACILITY:__ PRY CLEHVR JUN'1 3 1999 e
| FACILITY NAME: SANEL 4 ARG C [ ErvT?S Bureau of Ajr MaM@mgM/
FACILITY LOCATION: 520 7—_/ C 5N/ & Mobile Sources
| PN A oL 32082
RESPONSIBLE OFFICIAL;, /L0  JH-v/J PHONE NUMBER: 17/’/ ) 288~ 565y

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 followmg compliance
_ discrepancies were noted: .

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: 24 207 [)
(Approximate)
INSPECTION CONDUCTED BY: A0 /1 L\//?’M =

INSPECTOR’S SIGNATURE:// pHONE NUMBER: NG )’S' b d

Page / of ) Revised 10/96



PERCHLOROETm LLNE DRY CLEANERS

TITLE Y GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

>

@]

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

COMPLAINT/DISCOVERY Q

RECEIVED

ARS 10¢: /0400 % 7 paTE:

TOME IN:

| v WBlut0 1999

FACILITY NAME: SaveEL 426 € Pé?’?’ﬁ)’ Bureau of Air Monitoring
0 - & Mabile Sources
FACILITY LOCATION: S 2O JC  Sl,p

ANB -, 3z002

: %
RESPONSIBLE OFFICIAL : 22040 LAV S PH(ZhE 2 §5- S5y
CONTACT NAME: 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 I: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A
1. Existing small arc¢a source a 2. New small arca source a
dry-to-dry only, x < 140 gal/vt dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr transfcr only, x <200 gal/yt
both types, x < 140 gal/sT both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source VX 4. New large arca sourcc a
dry-to-dry only, 140 < x <2,100 gal/y dry-to-dry only, 140 < x £2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galir
both types, 140 < x < 1,800 galiyr both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) {constructed on or aficr 12/9/91)
5. This is a correct facility classification N aN OCan not determinc
If no, please check the appropriate classification:
a facility qualified for a general permit as nu.mbcr above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the prcccdmg 12 months by this dry cleaning
facility was 281 gallons.

1of3 Revised $/11/97



| PART 11l: GENERAL CONTROL REQUIREMENTS | 1

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

.szN)-'

Storing perchloroethylene in tightly scaled and impenvious containers? Oy ON WA
Examining the containers for leakage? : ay ON BN/AS
Closing and securing machinc doors except during loading/unloading? w ON

Draining cartridge filters in their housing or in scaled containers for at
Jeast 24 hours prior to disposal? W ON ONA

Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber .
beds according to the manufacturer's specifications? _ aQy ON %/AJ

|PART IV: PROCESS VENT CONTROLS Bl

In Part 11-A:

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

1.

W

Equipped all machines with the appropriatc vent controls? q_‘i" an

Equipped dry-to-dry machines with a closcd-loap vapor venting system? Ed;’ ON ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the é

condcnser upon opening the door? Y ON ON/A P
. Mcasured and recorded the tempcerature of the outlet exhaust stream of a refrigerated \

condenser on a weekly/i-weekly basis? é{ ON

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

condenser excecded 45°F? E,{Y QN anN/a

. Conducted all temperature monitoring after an appropriate cooldown period and after E/
Y

If classification 1 has been checked, no controls arc 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 cither a refrigerated
condcnser 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 cquipped with a refrigerated condenscr
(complcte A and B below). : i

verifying that the coolant had been completely charged?

ON J

——
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. 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?

Mcasured and recorded the washer exhaust temperature at the condenser

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

/Gy ox

RN

Maintained calibration data? or applicable direct reading instruments)

5. Maintained exhaust duct menitoring data on perc concentrations?

Mainwained startup/shutdown/inatfunction plan?
Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

g

ON
aN
ON
ON
ON

TERY D

inlet and oudet weekly? ON/A
1s the temperature differential equal 1o or greater than 20° F? /&’ ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machincs arc equipped with a carbon adsorber? /{Y ON. -ON/A
Js the perc concentration cqual to or less than 100 ppm? }Z§ ON ON/A
4. Assurcd that the sampling port on the carbon adsorber cxhaust for measuring
pere concentrations is at lcast 8 duct diamcters downstrcam of any bend, contraction,
or cxpansion; is at lcast 2 duct diamcters upstream from any bend, contraction, _
or expansion; and downstrcam from no other inlet? ,{Y AN ON/A
5. Equipped transfer machines (dryers, rcclauncrs and \\ashcrs) with individual /
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? /{Y aN ON/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? fﬂf aN
2. Maintained rolling rionthly averages of perc consumption? /dY ON
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of Icaks rcpaired w/in 24 hrs? or; jZK aN OnN/a
b. documecntation of parts ordered 1o repair Icak and leak repaired w/in 2 davs
and pars installed w/in 3-davs of reccipt? Y ON ON/A

aN )a/.\*/A

ON‘A

ON/A
aN/A
ON/A

Reviscd 8/11/97



l{PART Vi: LEAK DETECTION AND REPAIRS . *E

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

inspection? : /2 oN
/
2. Has the facility maintained a leak log? : A% oN

(V%)

Doces the responsible official check the following arcas for lcaks?

Hose connections, fittings,

couplings, and valves /Eﬁ’ ON ON/A Muck cookers /(2'( aN ONA

Door gaskets and scating /Eﬁ’ ON ON/A Sulls /B’? ON ON/A
Filter gaskets and seating /ZI/Y ON ON/A Exhaust dampers P? ON ON/A
Pumps /Z{Y ON ON/A Diverter valves 4& ON ON/A
Solvent tanks and containers /[{Y ON ON/A Canridge filter housings fC{Y ON ON/A
Waler scparators }ZKI’ 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) 9/

Odor (noticeable perc odor) v P/

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0
O

Halogen leak detector
If using direct-reading instrumentation, is the cquipment: , ))l@.
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  3Y ON

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

(PID/FID only)? ' Oy ON
c. Inspected for lcaks and obvious vsig,ns of wear on a weekly basis? ay aN
d. Keptin a clean and securc-arca when not in usg? gy aN
c. Verified for accuracy by usc of duplicate samples {calorimetric only)? ay C]N 4

Ered  Alvez 512197

InSp&;tor's Name (Pleasc Print) Date of Inspection

S 77 oy o

7 A ARG . .
/épcctor')/gx{naturc Approximate Date of Next Inspection
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- |ADDITIONAL SITE INFORMATION:

|

MOWE M AS CHINGN B i Gy i

’ﬂf/i%l (A TLONe Uy (],
e e Py

S5of5




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ‘ANNUAL [>K COMPLAINT/DISCOVERY || RE-INSPECTION | |
™MEN:__//° L/ m™eouT:. //. $S ars m#. S OLOS 7
TYPE OF FACILITY: _ ZAY. LA EPVER S
|FACILITY NAME:_ SAYEL Ll ¢ ([ A9V S Ny
FACILITY LOCATION:__ &20 7P -~ BLvD
AN73 y 2042
RESPONSIBLE OFFICIAL:._ KON DAVLS PHONE NUMBER: 2§ = £& %

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

I:] 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:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEW NOI:]

DATE OF NEXT INSPECTION: ey 2200
(Approximate)
INSPECTION CONDUCTED BY:__ frey W varZ 2.

INSPECTOR’S SIGNATURE: / PHONE NUMBER: X/ 2 ﬁ/

/7
Page/ of /. Revised 10/96
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'DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 5/} VEL 5 (G- C/(/é%!/éﬁf ' L DATE: // 422/[ y
FACILITY LOCATION: 5 20O JPL A/ |
L\s A > 2080

AN

Annual Reporting Period: \/// né 1979 10 /Q@_C«' 1999

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

' 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: N

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 gaIIons per year for dry-to dry facilities or 1,800 gallons per

year Jor transfer or combination facilities.
RESPONSIBLE OFFICIAL: /< VA e W %} // // é//"

Name (Please Print) Signature Date

q o

- *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 Z of /



PERCHLOROETH\ LENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL | ;z(  COMPLAINTDISCOVERY O

RE-INSPECTION o

ATRS ID#: /ﬂ%ﬂ”Lﬁ DATE: ///)’7/44 TIME IN: 4/ 70 roaeout:_//. S
FACILITY NAME: SAVEL iyl CLEPWAS
FACILITY LOCATION: 920 72C =l P

| A\NE 22082

RESPONSIBLE OFFICIAL: R pn/  JAWS PHONE: £5 oY ) 245 Sevs
CONTACT NAME: . " PHONE:
|PART I: NOTIFICATION | “
(check appropriate box) _
1. New facility notified DARM 30 days prior to startup ' _ O
2. Facility failed to notify DARM to use general permit ' Q
[PART O: CLASSIFICATION | | M

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
N | :

1. Existing small arca source a 2. New small arca source Q

dryv-to-dry only, x < 140 gal/vr : 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/st both types, x < 140 galvt

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

3. Existing large arca source VX 4. Now large arca source Q

dry-to-dry only, 140 < x < 2,100 galh drv-to-dry only, 140 < x £2,100 galyr

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

both types, 140 <x < 1,800 galiyr both ypes, 140 < x < 1,800 galivt

(constructed before 12/9/91) (constructed on or after 12/5/91)

8. This is a correct facility classification % anN OCan not determinc

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 eligivle for a general permit

B. The total quantity of perclhloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 27/ _ gallons. ' '

lof5 . ' Revised 8711797




e

BEST AVAILABLE COPY

| PART 11l: GENERAL CONTROL REQUIREMENTS . - N
Is the responsible official of the dry cleaning facility:
{check appropriatc boxes) a
1. Sworing pcrchlorocth\lcnc in ughuv scaled and impervious comamcrs"“ ' }{Y OoN ONva
2. Examining the containers for ]cakagd’ - Y ON ONA
3. Closing and sccuring machine doors except during Joading/unloading? ' /Z{Y ON
4. Draining cartridge filters in their housing or in scaled containers for at .
least 24 hours prior to disposal? ' F? ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber ' .
beds according to the manufaciurer’s specifications? : ay ON OwN/a
[FART IV: PROCESS VENT CONTROLS | |

In Part I11-A:

If classification 1 has been checked, no controls arc required. Procced to Part V.

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

If classification 3 has been checked, the machine should he eqﬁippcd with cither a refrigerated

. condenser or a carbor adsorber (complete A and B below). Carbon adsorber must have been
msmlledprxar to September 22,1993

I classification 4 has been checked, the machine should he cquxppcd with a- rcfn;,cratcd condenser
(complete A and B below).

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

b N

. Equipped all machines with the appropriate vent controls? ON
2. Equipped dry-to-dry machinzs with a closcd-loop vapor venting svstem? ON ON/A
3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the
condenser upon opening the doo:? ON ON/A
4. Measured and recorded the temperature of the outlet exhaust strecam of a rcfnnerated
condenser on a weekly/bi-weekly basis? ON

tn

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

condenser excecded 45°F7 OxN ON/A J‘

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

verifying that the coolant had been completely charged? ON

RN NN




BEST

AVAILABLE CcOoPY

{ PART VI: LEAK DETECTION AND

REPAIRS

=

inspection?

Hose connections, fittings,
couplings, and valves

Door gaskets and scating
Filter gaskets and secating
Pumps

Solvent tanks and containers

Waler separators

4. Which method of detection is used by

Odor (noticeablce perc odor)

Halogen leak detector

(®PID/FID only)?

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

2. Has the facility maintained a lcak log?

3. Docs the responsible official check the following arcas for leaks?

ON/A
ON/A
ON/A

N ON/A

}{Y ON ON/A

the responsible official?

ON/A

Visual examination (condenscd solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

¢. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure arca when not in use?

c. Verificd for accuracy by use of duplicate samples (calorimetric only)?

o7 o
Z aN

Muck cookcré

/efy ON ON/A

Stills 2¢ ON ON/A

Exhaust dampers

%DN ON/A
}yf ON ON/A

Cartridge filter housings }Y aN ON/a

Divener valves

s
1
/(2/

a
Q

hN
>

<

Oy ON
Oy ON
Oy OaN
Oy ON
Oy ON

Fref Aawrez

Inspector’s Name (Please P

int

' / Inspector’s Signature

//4?7//%

Date of Inspection

My 2wl

Approximate Date of Next Inspection




B. Has the responsible official of an cxisting large or new large arca sourcc also: ™~ °
]. Mcasurcd and recorded the exhaust temperature on the outlet side of the condcnscr localcd
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? /Q’Y’ anN
2. Mcasured and recorded the washer exhaust temperature at the condcnscr
inlet and outet wecekly? /{Y ON ON/a
Is the temperature differential equal 1o or greater thén 20°F? A’ ON ON/a
3. Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? )Z@ aN ON/a
Js the perc concentration cqual Lo or less than 100 ppm? P’? ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at lcast § duct diamcters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcam from any beud, contraction, ‘
or cxpansion; and downstrcam from no other inlet? _ /é\’ ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ,
condenser coils? PY ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? /% ON ON/A
“PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
-1. Maintained receipts for perc purchased? /Zﬂ ON
2. Maintined rolling monthly averages of perc consumption? /6& aN
3. Maintained lcak detection inspaction and repair reports for the following:
a. documecntation of leaks repaired w/in 24 hrs? or, /Q’( ON ON/A
b. documcntation of parts ordered to repair leak and leak rcpaxrcd w/in 2 days
and pans installed w/in 5 days of reccipt? )Z]§ aN ON/a
4. Maintained calibraton data? gor applicadle direct reading insinuments) oy O NIA
5. Maintained exhaust duct menitoring data on perc concentrations? Oy aN ONA
6. Maintained startup/shutdown/inalfunction plan? /Q’T' ON
7. Maintained deviation reports? 991' ON ONrA
Problcm corrected? /Q’i' N ON/A
8. Maintained compliance plan, if applicablc? 7 ON ON/A

303 Reviscd $/11/97
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. AIRS ID#: JOQ(D’# 7 Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT |

ﬁ(&
: ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: &Wub 0184 ﬁ ﬁ iSia

DATE: _|1 23160
FACILITY LOCATION: 'O Z0) K) m(B\\[O&/ ‘
% \ooin Roackh, Fl 32062

Annual Reporting Period: NO\l-vQ mb@’L [ %?ﬁ 19 TO /\lO\LQ kaﬂ ) CSQO 19

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

Lo
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: m =
: g 3
Method used to demonstrate compliance: ot (23. N ﬁ
= [
S Q. Fl
. : C.
. . . . . . % 2 | Y. G.g
#2. Term or condition of the general permit that has not been in continuous compliance dmng‘}b'e‘grepo'r&ng peg{gl stated above:
o‘ c:"
o) >
32 ©
"3 O
Exact period of non-compliance: from to__ R
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.

REsPONSTBLE OFFICiAL: () AN pa ﬁM 54@ ﬂ /Z&[OD
. ' Name (Please Print) / '

Signature Date

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL.[C[/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
umEN:_1 21D TMEOUT:_[2:25 AIRS ID#: /090047

TYPE OF FACILITY: (I)"{M C /ww (]
eaciLity name:_JOW0epa  Clipucey 3 DATE: 1[}/28/ e}

FACILITY LOCATION: D200 JITR. <AIVN
CHoNTE Nodu B, FI 32082
RESPONSIBLE OFFICIAL:C Y. m\ PHONE NUMBER:_{ 904\ 285-504 d

[E/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.). i

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compllance Cemf'canon form has been properly certified and submitted to the inspector. YESE/NOD :

DATE OF NEXT INSPECTION: }\\ID\UZ WEbO’Z_ 200 /

(Approximate)
INSPECTION CONDUCTED BY: HCIQ‘\'HE/]Z \N\\l\l N -
. ; (Please Print) Yy&-43)0 L 25¢
INSPECTOR’S SIGNATURE: . u (y\‘,\ . PHONE NUMBER:( 0y )% 3

age of . ‘ _ Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
’_ COMPLIANCE INSPECTION CHECKLIST
/ i}
'\/TYPE OF INSPECTION: ANNUAL D//COMPLAINT/DISCOVERY a

RE-INSPECTION Q

AIRS ID#: W%OO‘{J’] DATE: [/ /28 [CO ——— TIME OUT: | 1225

RJ

FACILITY NAME: %VQ/Q»@M Cb@d\ﬁ/@}
FACILITY LocAaTION: {J7() \j_PC@) Vol

Ot i Peo NG | 32082
RESPONSIBLE OFFICIAL : Q@Dvxmﬂﬂ PHONE: ( OJUHL) 285 6&4‘/

CONTACT NAME: PHONE: :

|[PART I: NOTIFICATION ' A JI

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

| PART II: CLASSIFICATION 1

Facility indicated on notification form that it is: ' ‘ U No notification form
(check appropriate box) _ : Q Drop store/out of business/petroleum
A,

1. Existing small area source Q 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 Q- 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/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 ‘E( ON OCan not determine

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 2| gallons,

10of5 Revised 9/15/97



[PART I1Il: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? by ONn Onva
2. Examining the containers for leakage? Gy aN anva
3. Closing and securing machine doors except during loading/unloading? £y ON

4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? - @Y OGN awa

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

| PART IV: PROCESS VENT CONTROLS A 1
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) '

1. Equipped all machines with the appropriate vent controls? ~gYy OUN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ~Qy aN anva

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ,
condenser on a weekly/bi-weekly basis? @y ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenser exceeded 45°F7 Qy ON WxA-

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? : Cly-0N

20f5 Revised 9/15/97



6.

. Has the respansible 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 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?

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

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

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

condenser coils?

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

@Y ON
oy an

dY &N

Qy_ON
ay Q0N

aN/A
ON/a

an/a
aN/A

aN/a

.ON/A

ON/A

[LPART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

SNV

v

Has the responsible official:
{(check appropriate boxes)

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 reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

@y ON

|aYy-aN

y-ON

©UON
ay anN
Qy ON
Qy- aN
Qy-ON
Q-8
ay anN

Revised

ON/A

ON/A -
anN/A

ON/A
ON/A

9/15/91



"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? Qy . ON
3. Does the responsible official check the following areas for leaks? '

Hose connections, fittings,
couplings, and valves @y ON UN/A Muck cookers Q0N aN/A

Door gaskets and seating QY -ON OnN/A Stills ChrQN ONA
Filter gaskets and seating D‘Y/EIN QN/A Exhaust dampers Oy QN ON/A
Pumps - QY €N ON/A Diverter valves &N ON/A
Solvent tanks and containers CZKDN ON/A Cartridge filter housings Q@Y &N UON/A |

Water separators ' Qy _aN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) T

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: A

LA

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

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? Oy ON
d. Kept in a clean and secure area when not in use? -Qy 4N

e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy UON

#EILFTHEK \J\MN/\/ | || za]oo

Inspector’s Name (Please Prmt) Date of Insﬁectlon

Notemper 200

Approximate Date of Next Inspection

4 of 5 Revised 9/15/97
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¥ 4

PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Perm

o, O K
o 0 e
f %’2 A . \\.
o RO ’:D” .
g %:, Sl"ﬂ ~
=B
g = {
oz = =Ll
(1'5""—'; Ay .
2 o RLAr /Vgr’)
& o MaSje g “MMorip,
i’} § - #mes
'j

Prior to filling out this form, please read the instructions provIded at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

1.

-,J.

S RED/JID INC

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

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

d/b/a/ Savelberg Cleaners

3. Hazardous Waste Generator Identification Number:
FLD 980847214

4. Facility Location:

StreetAdd.ress 520 Sawgrass Vlllage Drive
r{ unty: Zip Code:
Ponte Vedra Beach ' St.Johns i 32082
RS L d".unﬁ o — v

Responsible Official

6. Name and Title of Responsible Official:

Name: Title:
Ronald E. Davis - - President
7. Responsible Official Mailing Address:
gtrrga?i:?itcif:/:lm: Savelberg Cleaners
ci ee > 20 SangaSb Village Drive Zip Code:
Y ponte Vedra Beach ¥ st., Johns P " 32082
8. Responsible Official Telephone Number:
Telephone: (g4 ) 285-5644 Fax: ( ) noné
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
' St'ree't'Address::. :
‘--City* e o ~ County: Zip Code:
-11 _Facility Contact Telephone Number :
Telephone:~.( .- = ) -7 Fax: ( ) -
DEP Form No. 62-213 900(2) 14

Effective: 2/24/99

Yewar



Facility lnformatlon .

1.(2) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have

on-site? N |

For each dry-to-dry machine on-site, please provide the following information:

e

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer : (circle one) (circle one) (if already included at time of
purchase, write “SAME”)
01-May-85 Existing/New RC/CA/None required CA SAME (replaced with gy
. RC 06-Sep-95
Existing/New RC/CA/None required
Existing/New RC/CA/None required
*CONTROL DEVICEKEY: - RC = refrigerated condenser CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? I ]
srte" L |

How many dryers/reclarmers do you have on-

ot

'.|7

If the transfer machme was purchased from the manufacturer prlor to or.on December 9 1991 it is.an’- EXISTING
unit. If the transfer machine was- purchaséd’from the manufacturer between:December:9,:199.1:and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general

permit). For each transfer machine on-site,

please provide the following'information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)
Existing/New  RC/CA/None required
Existing/New  RC/CA/None requued
Existing/New RC/CA/None requ1red
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
1 85 | gallons (You must fill this in)

(b) If less than 12 .months, how many? | b| months

Check why it is less ‘than 12 months:

DEP Form No. 62-213.900(2)
Effective: 2/24/99

New owner: | Did not'keep records: [ " 7
New store: | ] New machine |
Unopened store | | (date of expected opening )

15



©uF
T

3. What is the facility's source cla551ﬁcanon based on the definitions found in sectlon (3) of Part 1n?
Indicate with an "X". Select one classnfcatlon only:)’ st SRR

Small Area Source - I_.. ] . Connomnnowndn gl e ek
Dry-to-dry machines dnly Qh:?si;é"“ (used less than 140 galloris of perc'per year)’ B
Transfer only on-site -+ (used less than 200 gallons of perc per.year)

Both machine types on-site (used less than 140 gallons of perc per year)

Large Area Source L X1

"> Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part 1] of this notlﬁcanon form'7
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ | Refrigerated condenser | |
Existing machines at large area source - ' New machines at large area source

Carbon adsorber [ ] " Refrigerated condenser | |
Refrigerated condenser IX ] L K

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pixréuant to

+1.". Ruile'62-213:300; F.A.C:* Verify that all'steam and-hot water generating. units on-site: meet the following -
l'exemptlon :criteria. or.that no.such units ex1st on-site. (see attached memo. for the criteria), .

All steam and hot water generatmg umts exempt : | X ] OR

No such units on-site [ |

How many boilers do you have on-site? [ 1 ]

For each boiler, indicate its horsepower (HP) rating: [ 10 2 119 3

What type of fuel do you use? [_x 1 propane | natural gas
. | No. 2 fuel oil { ] No. 4 fuel oil

[ ] No. 6 fuel oil { ]} Other (please list)

6. 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/solvent addition log Ly ]

(b) Leak detection inspection and repair [ % ]

(c) Refrigerated condenser temperature monitoring : , Lyl

(d) Carbon adsorber exhaust perc concentration monitoring [ |

(€) Startup, shutdoyn, malfunction plan - - bk
{ N R T s

DEP Form No. 62-213.900(2) ' 16.

Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X" the appropriate selection:

. 1  Thereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are
AIRS ID # 1090047001AG

[ ]  No DEP 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 1l of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, [ agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described abave 50 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.

Ronald E. Davis
Print name of responsible official '

2l P St 5000

Signature

ol > S ptoth M 200

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 '
File 1of10fo/




BEST AVAILABLE COPY

Departient of
Environmental Protection

, , . - Twin Towers Office Building - SO
Jeb Bush 2600 Blair Stone Road - S David B. Struhs
Governor Tallahassee, Florida 32399-2400 , Secretary

Sepfember 11,2001

Mr. Ronald E. Davis

Savelberg Cleaners

520 Sawgrass Village Drive

Ponte Vedra Beach, Florida 32082

Dear Mr. Davis: -

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification [Form. The Department received your submittal on September 10.

In reviewing your submittal, it was noted that Savelberg Cleaners clected to surrender its existing
Title V air gencral permit (AIRS 1D 1090047). Ifyom intention is to continue your dry clcamngD
operations, then your existing permit is not to be surrefidered 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 an"q'!:glate. , e e T

Please return the corrected form as quickly as possible to:

. General Permits Section. )
Bureau of Air Monitoring and MObllC Somces MS 5510
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

[f you no longer wish to operate a dry cleaning lacility 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 ic this matter and | apelogize 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 o G
- o /
s PP A
Sinccrely, / A e
ot
’ J— - / / g4
,(_ . Ay
7 (/ ,‘ Wq.f 4‘/‘{ , f)
~<>%a&~( M,~c/7')<~/’¢-"/ i’/’ ff 7./,.;. a-;" v/
Sandra Bowman ya “f

Bureau of Air Monitorirg
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Rick Banks, Northeast District “more Protection. Less Frocess”

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING 25881 g '
Pilease include your AIRS ID# on your check or money order. This number can be found below on your mailing label. \//
RECEIVED
MAL ROOCH
Lon G TOTAL AMOUNT DUE: $50.00
Janesd 9
Do NOT Remove Label
| AIRS |D# 1090047 .l FOR GOVERNMENT USE ONLY
i RED/JD INC \ Org.: 37550101000 EO: B1
| RONALD E l\)lngS ‘ Fund: 20-2-035001
520 TPC BL : .t
| PONTE VEDRA BEACH FL 32082 J Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 O 0 6 3 0 '

I | 300¢3

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

SUE
1 / AN
TOTAL AMOUNT DUE: 5000 1., "
id 22 o
°3
Do NOT Remove Labgl_h
( AIRS ID#1090047
| RED/ID INC
RONALD E DAVIS FOR GOVERNMENT USE ONLY
520 TPC BLVD Org.: 37550101000 EO: B1
PONTE VEDRA BEACH FL 32082 Fund: 20-2-035001
Obj.: 002273

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

e 0353619

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

TOTAL AMOUNT DUE: $50.00
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