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SNy \ Department of
£ FLORBA | . .
f e ENVironmental Protection
Twin Towers Office Building
Lawton Chiles - .- 2600 Blair Stone Road Virginia B. Wetherell

Governor Tallahassee, Florida 32399-2400 © Secretary;;

April 27, 1998

Mr. Billy Tyson
Ponte. Vedra Custom Cleaners
152 Highway AlA
Ponte Vedra, Florida 32082

Re: Facility No.: 1090056
Dear Mr. Tyson:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on April 14, 1998.

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

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 recycle.” paper.




Perchloroethylene Dry Cleaning Facility Notification

ERe

ETNEE

Facility Name and Location
: o
I. Facility Owner/Company Name (Name of corporation, agency, or individual owner): o % % [
: , e z% o
PONTE VEDRA CUsSTom CLEANERS 5o 2
2. Site Name (For example, plant name or number):- o= F=
v zZ —
28 2
FERR-
3. Hazardous Waste Generator Identification Number: %9
, A
4. Facility Location: /50 HoY A A _
Street Address:
City: PouTE VEDR A'Count),': <T.- SotHN=sS Zip Code: 5 O0¥R
Facili =
Responsible Official
6. Name and Title of Responsible Official:
Bleey 750 O wnER
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: SAme_ County: Zip Code:
8. Responsible Official Telephone Number: '
Telephone:  (J0Y )9?5’5" 6 gO 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)
Effective: 6-25-96

Page 13 of 16






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 Contro]} 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 | [ | /<Spn-30| 1-=apS0

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[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 |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ /2 5 | gallons

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

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

Existing small area source | 2 ; ] 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 Iargé 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

ELLLES

(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:

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

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

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. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree 1o operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and condlitions 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.

o4 o~ b= 7y

‘Signature /4 Date

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




AIRS ID#: 4@%@5(@ Revised 10/10/96

%,Q) DRY CLEANER AIR QUALITY GENERAL PERMIT
% ANNUAL COMPLIANCE CERTIFICATION FORM
DATE: éz CM 3 S

fACILITY LOCATION: /5'9\ ’-i-('\)u\ A{o‘\»

Forte Vel  FZ. 330x2

Annual Reporting Period: @ 19 37 TO (é 199 &

. 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. g;ES DNO

If NO, completc the following:

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

<

Exact period of non-compliance: from to % &z .‘oﬂ
: ©
e% F 7
Action(s) taken to achieve compliance: Z o 7 A__-
, %, 9

: %% & &

Method used to demonstrate compliance: a2, &
o

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Bl T<e (e/ QJ 9%

Name (Ffease Print) Syfriature ""Dite

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [Y] ' COMPLAINT/DISCOVERY [_| RE-INSPECTION | |
TIMEIN:__ /.00 TIME OUT: // 45~ AIRS ID#:_ )07 0052,

TYPE OF FACILITY:_DRY CLEANER '

FACILITY NAME: Pogte Vedm (Custom Cleaners DATE: &/4/4 ¥

FACILITY LOCATION:_ /S A  HWwY AA
l %M’ﬁ Veddra. FL R20%3 _
RESPONSIBLE OFFICIAL: 5. /y -Cq_stm : PHONE NUMBERG Y -285~24 €©

M 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.).

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 Compliance Certification form has been properly certified and submitted to the inspector. YE% NOI:‘
DATE OF NEXT INSPECTION: __ ¢/5 9 |

(Approximate)
INSPECTION CONDUCTED BY: (Ch nsfapl,g( Y

/] / (Plgase Print)
INSPECTOR’S SIGNATURE: Z///ZZ / % PHONE NUMBER: 90/ ~448- 43/0 x D3

Page of . _ Revised 10/96




/PERCHLOROETHYLENE DRY CLEANERS 'p
TITLE V GENERAL PERMIT <

COMPLIANCE INSPECTION CHECKLIST ¢ (:(\
7
TYPE OF INSPECTION: ANNUAL ¥  COMPLAINT/DISCOVER®R, ﬁ} /L'
RE-INSPECTION | 47%0’“ S <
% % {g’ O
Fa% t’p
1 _ &%
AIRS ID#: /0900576 DATE: (a/‘i/ 1% TIME IN: /00 TIME OUT: /.’ ﬁﬁf«
©
FACILITY NAME: _gbhote Vedaa  Custorns (feonenn
FACILITY LOCATION: __ /53 HWY AiA
Foute Vettra. , Fi. SA0T)
RESPONSIBLE OFFICIAL : _ Billy Tysp PHONE: 904- 285~ A 50
CONTACT NAME: PHONE:
| PART I: NOTIFICATION [
(check appropriate box) |
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
|PART 0: CLASSIFICATION | |
Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) 0O Drop store/out of business/petroleum
Al
1. Existing small area source & 2. New small arca source a
dry-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/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source ' a
dry-to-dry only, 140 < x £2,100 galit dry-to-dry only, 140 < x <2,100 galAT
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr ' both types, 140 < x < 1,800 gal/yr-
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification Q#’ 0N UCan not determine
If no, please ch—cck the appropnate classification:
] facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was / '“I/ gallons,

lofs Revised 8/11/97




UPART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? \@Y ON ON/A
2. Examining the containers for leakage? oo @Y ON ON/A
3. Closing and sccuring machine doors except during loading/unjoading? le ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @%( ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

beds according to the manufacturer’s specifications? : ?Y ON ON/A

[PART IV: PROCESS VENT CONTROLS .

w

1.

2.

3.

In Part I11-A:

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

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

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither 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 machincs with a closed-loop vapor ventng system? By
Equipped the condenscr with a diverter valve so airfiow will be directed away from the .

condenser upon opening the door? %Y

. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? T@Y
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _

condenser exceeded 45°F? ay
. Conducted all temperature monitoring afier an appropnate cooldown period and after

verifying that the coolant had been completely charged? : /Z?Y

UN

ON ON/A
ON ON/A |
ON

ON BN/A

ON

20of3 Revised 8/11/97



. 'bﬂ

(¥ )

. 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? ay aN
Measured and recorded the washer exhaust temperature at the condenser '
inlet and outlet wecklv? ay aN aNA

1s the temperature differential equal to or greater than 20° F? ' - Oy ON ONA
Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A

1s the perc concentration equal to or less than 100 ppm? ' ay ON ONA
Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least § duct diamelers downstrcam of any bend, contraction,
or expansion; 1s at lcast 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? Oy ON ONA
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual_
condenser coils? _ Oy OGN ON/A I
6. Routed airflow to the carbon adsorber (if used) at all umes? ay ON ON/A
UPART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? w& aN
2. Maintained rolling monthly averages of perc consumption? ﬁ\’ N
3. Maintained icak deicction inspection and repair reports for the following:
a. documentation of Jeaks repaired w/in 24 hrs? or; \@Y ON ON/A
\ b. documentation of parts orderced to repair lcak and leak repaired w/in 2 dayvs
l and parts installed w/in 5 days of receipt? MY ON ON/A
4. Maintained calibration data? (or applicable direct recding insiruments) ' Oy ON &N/A
5. Mainuined exhaust duct menitoring data on perc concentrations? 73’\’ ON ON/A +
6. Maintained startup/shutdown/malfunction plan? QY aN
7. Mainuained deviation reports? - AY ON ON/A
Problem corrected? @Y ON ONA
8. Maintained complian;e plan, if applicable? - 'fjlY aN ON/A

3of5 Revised 8/11/97



MPART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

Docs the responsible official check the following arcas for leaks?

(93}

Hose connections, fittings,

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

QY ON

wh ON

couplings, and valves Y@]Y ON aON/A Muck cookers \@Y ON ON/A
\
Door gaskets and seating JY ON ON/A Stills tgxii' ON ON/A
Filter gaskets and seating @Y ON ON/A Exhaust dampers ‘ﬁY ON ON/A
Pumps ' Py aN aN/a Diverter valves \@y ON OwA
Solvent tanks and containers E)Y ON ON/A Cartridge filter housings ‘?Y ON ON/A
Water separators | '\@Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) \sﬂ
Physical detection (airflow felt through gaskets) @
Odor (noticeable perc odor) ‘él
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector . a
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  0OY UON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? -0y OGN
Chitishpher L. Sesit - b/a/aY
‘Inspector’s Name (Please Print) Date of Inspection

Inspector’s Signature Approximate Date of Next Inspection -

40of5
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/

PERCHLOROETHYLENE DRY CLEA &‘S
TITLE V GENERAL PERMIT @
&

COMPLIANCE INSPECTION CHEC}%IST

' . ® -
TYPE OF INSPECTION: ANNUAL ¥ cog 4 /msco@ Q
v o INT/D
RE-INSPECTION o S
(S

ARs10#: 0 9005&  patE: é[lf/?? e N /239 %
FACILITY NAME: _fbste  Vedio Cusborn  Cleaness
FACILITY LOCATION: _/$2 MY AHA

_Thate (/ealaa.,,, F 330¥%2
RESPONSIBLE OFFICIAL : X/@ 7\:45oa PHONE: 0Y-3 85 - 26 %0

CONTACT NAME: PHONE.:

|PARTI: NOTIFICATION

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

p—

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: {3 No notification form
(check appropriate box) {0 Drop store/out of business/petroleum
N ‘

1. Existing sroall area source x 2. New small arca source 0

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 galihr both types, x < 140 galist

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

3. Existing large arca source ] 4. New large arca source 0
dry-to-dry only, 140 <x <£2,100 gal/yr drv-t0-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 <x <1,800 gal/yr transfer only, 200 < x < 1,800 galyr

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

S. This is a correct facility classification GhY anN OCan not determinc
If no, please check the appropriate classification:
a facility qualificd for a general permit as number above

0 facility exceeds above limits and is not eligidle for a general permit

B. The total quantity of pcrcmordcmylcnc (perc) purchased within the preceding 12 months by this dry cleaning
facility was //C gallons.

lofs Revised 8/11/97




BEST AVAILABLE COPY

hPART 1Il: GENERAL CONTROL REQUIREMENTS

1.

W

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

Storing perchlorocthylene in tightly scaled and impervious containers?
Examining the containers for leakage?
Closing and sccuring machinc doors except during Joading/unloading?

Draining canridge filters in thcir housing or in scaled containers for at
least 24 hours prior to disposal? '

Maintaining solvent-to-carbon ratios and stecam pressurc for carbon adsorbcr
beds according to the manufacturer’s specifications?

oy
ay

By

ay

ON
aN
ON

0N

aN

3
\

| PART IV: PROCESS VENT CONTROLS

In Part JI-A:

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

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

(complcte A below).

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

installed prior to September 22, 1993

I classification 4 has been checked, the machine should be cquxppcd with a refr xgcratcd 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 appropriatc vent controls?
. Equipped dry-to-dry machinges with a closed-loop vapor venting system?

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

condenser upon opening the door?

. Mcasurced and recorded the temperaturce of the outlet exhaust strcam of a refrigerated

condenser on a weekly/bi-weekly basis?

Repaired or adjusted the cquipment within 24 hours if the exhauist temperature of the
condenscr excecded 45°F?

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

verifying that the coolant had been completely charged?

Yy

vy

" ON

ON

ON

ON

ON

ON/A

ON/A




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

1. Mecasured and recorded the exhaust temperature on the outlet side of the condenser Jocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aN

2. Measured and recorded the washer exhaust temperature at the condenser :
inlet and outlet weckly? aQy aN anN/a

Is the temperature diferential equal to or greater than 20° F? ' ay ON ON/A

(V3

. Measured and rccorded the perc concentration in the exhaust stream weekly
at the end of the final drving cvele while the machince is venting to the adsorber,

if machinces arc cquipped with a carbon adsorber? » ay -anN ON/aA
" s the perc concentration cqual to or less than 100 ppm? - Oy aN ON/A

4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at 1zast 8 duct diameters downstream of any bend, contraction,
or cexpansion; is at least 2 duct diameters upstrecam from any bend, contraction,

or expansion; and downstream from no other inlet? ay ON ON/A
5. Equipped transfer machines (dryvers, reclaimers, and washers) with individual |

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

—

"PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &\1 ON
2. Maintained rolling monthly averages of perc consumption? ﬁ‘[ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hirs? or, :&Y N ON/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 3 days of reccipt? %\’ ON ON/A
4. Maintained calibration data? gor apolicadle direct reading insinuments) ay ON ‘&\’/A
5. Maintined exhaust duct menitoring data on perc concentrations? ay ON §.A
6. Maintained stantup/shutdown/inalfunction plan? ' ' ' Ry ON
7. Maintained deviation reports? | ' ay ON '&\’/A
Problem corrected? oy ON Q\’/A
8. Maimained compliance plan, if applicable? . ay O 'ﬁ\’/ﬁ

30f53 Revised 8/11/97



BEST AVAILABLE corY

|PART VI: LEAK DETECTION AND REPAIRS ]
1. Docslthc responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? =% ON

2. Has the facility maintaincd a lcak log? LS One

3. Does the responsible official check the following arcas for leaks? '
Hose connections, fittings, ' .

couplings, and valves %\’ ON OnN/A Muck cookers &\Y ON ON/A

Door gaskets and scating By o~ ava Stills Ry oON Owa
Filter gaskets and seating \QX ON ON/A Exhaust dampers Q\Y aN ONva
Pumps §Y ON ONA  Diventer valves By ON ONnva
Solvent tanks and containers QY ON ON/A Cartridge filter housings ‘&‘\{ ON ON/A
Walcr scparators =|Y ON ON/A

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

Odor (noticeable perc odor)

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

Do@ee

Halogen leak detector
If using direct-reading instrumentation, is the cquipmcnt': ‘ ON/A
a. Capable of detacting perc vapor concentrations in a range of 0-300 ppm? 1Y ON

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

(PID/FID only)? oy ON
¢. Inspected for leaks and obvious signs of wear on a weszkly basis? ay ON
d. Kceptin aclean and secure aréa when not in use? . ay ON.
c. Venified for accuracy by use of duplicate samples (calorimetric only)? ay CN

Cheedrgner L. Seoth L1499

Ins)w:clor’s Name (Please Print) Date of Inspection

b [ 2000

Approximate Date of Next Inspection

Inspceta?’ s’Sifnature




| ADDITIONAL SITE INFORMATION:
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ARSID#: /D 00 5% N\J Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Forte veolia CUS 7 (Heaacrs » _DATE: _C /7 Z/ Z?
FACILITY LOCATION: /S Z Ky A1 A
“FonTZ l/cd/q;F"L SA0C2

Annual Reporting Period: S UNe. B 199€ 10 T re | 1999

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 Cno

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 dﬁn’ng the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon 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. e 7

RESPONSIBLE OFFICIAL: /S, //q Tyson 7 é'/ 4 /99
Nime (P{ease Print) / S'iﬁature 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.
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TITLE V AIR QUALITY GENERAL PERMIT
lNSI:IgCTION SUMMARY REPORT

TYPE OF INSPECTION: 'ANNUAL COMPLAINT/DISCOVERY [_| RE-INSPECTION [_|
™EN:._ /2. F0 - _TIMEOUT-_//'/O ARRS ID#: /D 0O S,
TYPE OF FACILITY:

_ |FACILITY NAME: _QM&&MM DATE: G/ /27

FACILITY LOCATION: (572 Hor AR

Forte Veolin 320%2
|RESPONSIBLE OFFICIAL: 55+ //u ‘TA‘A” PHONE NUMBER: 2042 §5 - 26 2
~ .

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

COMI’LIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQU]RED

COMMENTS:

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

DATE OF NEXT INSPECTION: 3'/ /227
(Appronmate)

INSPECTION CONDUCTED BY: ( A res ﬁpﬁeﬁ L ScoH

(Please Print) A
INSPECTOR’S SIGNATUREM PHONE NUMBER: 70/~ 748~ 9379
_ - _ 73—
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY O
RE-INSPECTION |

AIRS ID#: /P9 S DATE: TIME IN: TIME OUT:
FACILITY NAME: 7, ' /pLEIJ/VEZC
FACILITY LOCATION: __ J$2. HW v A y/:A

| ?DA/E VezDEA
RESPONSIBLE OFFICIAL : _ S /s [ ¥ Iy VSha/ PHONE: _ ) YL S Y%
CONTACT NAME: PHONE:

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

HPART II: CLASSIFICATION " . : "

Facility indicated on notification form that it is: ' U No notification form
(check appropriate box) : { Drop store/out of business/petroleum
A. ) .
1. Existing small area source & 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 d 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 Qy aN UCan not determine
If no, please check the appropriate classification:
ad 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 quantijty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5s ‘ Revised 9/15/97



| PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers?- Qy ON ﬂN/A
2. Examining the containers for leakage? Qy ON %/A
3. Closing and securing machine doors except during loading/unloading? yg aN
4. Draining cartridge filters in their housing or in sealed containers for at .

least 24 hours prior to disposal? MY UN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ' Oy ON %/A

~ [PART 1V: PROCESS VENT CONTROLS l I
In Part I1-A:

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

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? ay N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON ON/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerate_d
condenser on a weekly/bi-weekly basis? ay ON

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

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

20f$§ Revised 9/15/97



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

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

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay 0N ON/A

Is the perc concentration equal to or less than 100 ppm? ' Qy N On/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ‘ ay ON On/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual e

condenser coils? : ay aN UN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnN/A

|PART V: RECORDKEEPING REQUIREMENTS i

—

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

BX

2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ay ON N/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? , Oy N ;{‘N/A
4, Mainta_ined calibration data? (for applicable direct reading i}zsrrumenrs) ay 0N ﬂN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON %I/A
6. Maintained startup/shutdown/malfunction plan? w aN
7. Maintained deviation reports? ay ON %N/A
Problem corrected? Qy OGN @\I/A
8. Maintained compliance plan, if applicable? ay QN ﬁ\l/A
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HPART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterio:;ii’?faces)
Physical detection (airflow felt through gaskets) -
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If usihg direct-reading instrumentation, is the equipment:
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. Inépected for leaks and obvious signs of wear on a weekly basis?

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

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

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

/éy ON ON/A

couplings, and valves RY aN ON/A Muck cookers

Door gaskets and seating %Y GUN UN/A Stills &Y aN an/A
Filter gaskets and seating yQY ON ON/A Exhaust dampers SQY ON DN/A.
Pumps ‘>QY N ON/A Diverter valves KY 0N ON/A
Solvent tanks and contaiqers ﬁl OUN ON/A Camidge filter housings ?ﬁLDN aN/A
Water separators bﬁY UN ON/A

Qy N
ay N
-Qay ON
Qy OGN

0 Bants b~ 6—00

mspector’s Name (f—‘lease Print) Date of Inspection

6—0/[

4 of 5

Ins[pector’s Signaruré Approximate Date of Next Inspection
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ARs D#: /39105 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
” ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITYNAME: oate Yecbo. Custore Cleaners DATE: [ |/ @/00
FACILITY LOCATION: /S0 '%'3 Vidlim
fogte Vedlwo , P 3zoxz

- Annual Reporting Period: 6 | 19?9 TO _ / _ E_Q_Q

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

If NO, complete the following:

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

Exact period of non-compliance: from to
. -
Action(s) taken to achieve compliance: . -
Method used to demonstrate compliance: (2. ﬁ
© -
e = e
Zo o &
#2. Term or condition of the general permit that has not been in continuous compliance duringithereporting pen"gg;stated above

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon 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: B [k TS0, (’% \ﬁw é‘—/f o)
_ . Nathe (Please Print) \/ V&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.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [~ COMPLAINT/DISCOVERY | | RE-INSPECTION [ ]
ve v_§%° _mmeour,__ 9 39 ars#__|0 Y0056
TYPE OF FACLLITY: ])m (L oapnsr _

| FACILITY NAME: J_Ponte Nedip, (h\%n}m f Looners DATE: | 1 ) 0O

FACILITY LOCATION: |92 Hoo Bl

Tnte Vedro. SBeh Fl 3 20682

RESPONSIBLE OFFICIAL: P || 1 Tq SO PHONE NUMBER: 104 - 285 - 2680

r& 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.).

D Based on the resuits 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. YESD NOD

DATE OF NEXT INSPECTION:  PéE=P]
(Approximate)
INSPECTION CONDUCTED BY: _ LW 7%14,(/ £S
{ lease Prmt)
INSPECTOR’S SIGNATURE: P PHONE NUMBER: 0%~ L8~ ¢3/0)
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Grant, Patricia

From: Thomas, Bruce X.

Sent: Monday, December 20, 2004 2:02 PM
To: Banks, Richard

Cc: Grant, Patricia; Bowman, Sandy

Rick,

Ponte Vedra Customs Cleaners (AIRS ID# 1090056) has been sold. The facility status has been changed to
inactive. | have a call into the new owner and will be mailing them a notification form. Bruce

Bruce Thomas, P.E.
Division of Air Resource Management
(850)-921-7744 or Bruce.X.Thomas@dep.state.fl.us

<

12/20/2004
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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

Do NOT Remove Label

AIRS ID # 1090056
PONTE VEDRA CUSTOM CLEANERS

FOR GOVERNMENT USE ONLY
BILLY TYSON Org.: 37550101000 EO: Al
152 HWY Al1A Fund: 20-2-035001
PONTE VEDRA FL Obj.: 002273
32082
' "’,T"' : Z“".‘ - x| T e e ,,...-’"
Fonts Vedra Custom Cleaners A Son B | D
~ 152A1A (o } "
pame V@O"a, FL 32082 \”"}; 13 a2 /"1/'; , -
BT\t

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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