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Department of

L.l Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherel)

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

March 25, 1998

Mr. Nael Hannoush

L & L Cleaners

445 State Road 13, Suite 29
Jacksonville, Florida 32259

Re: Facility No.: 0310442

Dear Mr. Hannoush:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on March 10, 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,

/botty Diltz, Chief
0/ 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™

FPrinted on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

L # (L C/EH‘NERS/ /NC,. /{\JQ&( H'Qr\(\OOSL\J

2. Site Name (For example, plant name or number):
C ¢ C C(EAVERS
3. Hazardous Waste Generator ldentification Number:
4. Facility Location: ¢ 5~ <gte R 1D S0 Te 3]

Street Address: _ _ .
City: — County: 3T Jdohns Zip Code: 322359
Jacksonv: le :

;Facility 1dentification Number.(DEP Use)

Responsibie Official

Name and Title of Responsible Official:

qu_\ H’C\nnovs\f\ LOL/QY\{R\’

Responsible Official Mailing Address:

Organization/Firm: < ape

Street Address:

Ciry: County: Zip Code:

Responsibie Official Telephone Number:

Telephone: (707)07879(006 Fax: QoY) 37 6T 1A

Facility Contact (If different from Responsible Official)

\0

Name and Title of Faciliry Contact (For example, plant manager):

. Faciliry Contact Address:

Street Address:

Ciry: County: R E2&] Vv ED

. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) MAR i 0 1998

Bureauor Air Monitoring
& Mobile Sources
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Facility Information

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

Date Date Date Date Date Date
Machine Contro! Machine Contro} Machine Control
Iniually Device Initially Device {Initially Device
Type of Machine ID |Purchased |lnstalled 1D |Purchased |instalied ID |Purchased [lnsualled
Example - #1  03-OCT-93 12-NOV-93 #2 08-DEC-9} #3 02-MAR-92 02-MAR-92
Dr_v-lo-Drg" Unit
(1) w/ref condenser | ) |01-JAN-9ylo/-JMWSy| 2= |/-TAM-9F |- JAN-SE |5 |i-SANM-9F| |~-SAN-S

(2) w/ carbon adsorber

(3) w/ no controls

[Wﬁhcr 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. condcr{ser

{(11) wicarbon adsorber

(12) w/ no controls

(b) Control devices are required, but not vet installed

(c) No control devices are required 10 be installed | ]

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

/00 gallons

(b) If iess 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 classificaiion based on the definitions found in section (3) of Part 1I?
(Indicate with an "X". Select one classification only.)

Existing small area source | ]

Existing large area source }

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source

X
L)




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

Existing large area source
Carbon adsorber

Refrigerated condenser | )

New small area source
Refrigerated condenser

<L

New large area source
Refrigerated condenser

_

5. A facility which contains non-exempt emissions units shall not be eligible 1o 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 curiailment
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 o] K ]

Equipment Monitoring and Recordkeeping Information
Check ali logs which are required 1o be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(¢) Refrigerated condenﬁer temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(&) Instrument calibration

ALEOGE

(f) Start-up, shutdown, malfunction plan

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

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

[ é ) 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. 1 hereby certify, based on information and belief formed afier reasonable inquiry, thar the
Stalements made in 1his notification are true, accurate and complete. Further, ] agree 10 operaie and
maintain the air pollutant emissions units and air pollution control equipment described above so as 10
comply with all ierms and conditions of this general permit as sei forth in Part 1] of this notification form.

1 will promptly notify the Depariment of any changes 10 the information contained in this notification.

//W 3.9 (778
Signature / Date

DEP Form No. 62-213.900(2) Page 16 of 16
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ARS ID#:_ O304y Z- Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM A
FACILITY NAME: [/ +L.  Cleqpen- DATE: ¥ -/ 7~ 29
FACILITY LOCATION: __ /%S~ 5. R /3 Sue 37
Sacksonvlle, FL 32359
Annual Reporting Period: ____ .S wimp 199 % 10 Slereo 1999

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

If NO, complete the following:

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

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 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 Kéilities. A<oral

RESPONSIBLE OFFICIAL: -Adael —M ﬂ;\ 4/ //(}y\ ' <5‘/ 20/99

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



o TITLE V AIR QUALITY GENERAL PERMIT
INSRECTION SUMMARY REPORT
ANNUAL

TYPE OF INSPECTION: COMPLAINT/DISCOVERY |_| RE-INSPECTION [_|
T™MEIN,__ - Y5 TIME OUT:;_/0- 2.0 ARs D#: Q3L0dLL jp 70442
TYPE OF FACILITY:_DRY .Cleaner

|FACILITY NAME:_ ¢+ /L (Cleaner DATE: ¢ -/ 7’7?

FACILITY LOCATION:_ 4¢ys~ $.72. 13 Svite 29
<ack<onslle, PL 32259
RESPONSIBLE OFFICIAL:_Nael _trana oy, PHONE NUMBER: 904~ 2§ 7-£512

@ 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:

CON[PLIANCE 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: ___Sume. ~ 2000 ‘

(Approximate)
INSPECTION CONDUCTED BY: Chnrisshopher L. -Sgtt

(Plea
INSPECTOR’S SIGNATURE: % / ﬁL prONE NumBER- DY~ Y% - B0 X Y0

Page . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL P COMPLAINT/DISCOVERY Q

RE-INSPECTION Q

\ 090 .
AIRS ID#: B8-9YYZ  pate: %-/797 toiewm: D'YS TmMeout: ,0.Z0

FACILITY NAME: L *L Clesners

FACILITY LOCATION: ¢S~ sS. R ;3 S0 29

Socksonclle, FC 32259

RESPONSIBLE OFFICIAL: Mgel  Yannoosha PHONE: 404-2%¥7-(%/d
CONTACT NAME: PHONE:
|PART I: NOTIFICATION B
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit 0
|PART 0: 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 sroall arca source Q 2. New small arca source \p

dry-to-dry only, x < 140 galiyr : dryv-to-dry only, x < 140 galivr

transfer only, x < 200 gal/yr transfcr only, x <200 gal/yr

both types, X < 140 gal/vr both types, x < 140 galiT

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

3. Existing large arca source a 4. Ncew large arca source a

dry-to-dry only, 140 < x <2,100 galivt dry-lo-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 galiyr both types, 140 < x < 1,800 gal/vr

(constructed belore 12/9/91) {constructed on or after 12/9/91)

S. This is a correct facility classification %Y aN 8OCan not determine

If no, please check the appropriate classification:
a facility qualificd for a general permit as number above
Q facility exceeds above limits and is not eligible for a gensral permit

B. The total quantity of perclilorosthylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was 39 g gallons,

lof3 Revised $/11/97



IPART 1ll: GENERAL CONTROL REQUIREMENTS | N

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? Oy ON ‘QN/A
2. Examining the containers for Jeakage? : oy ON &N/A
3. Closing and sccuring machine doors except during loading/unloading? &Y ON
4. Draining cantridge filiers in their housing or in scaled containers for at
least 24 hours prior to disposal? &{ aN ON/A
5. Mzﬁmaining solvent-lo-carbon ratios and steam pressurc {or carbon adsorber N -
bads according to the manufacturer’s specifications? ay ON %N/A
[PART IV: PROCESS VENT CONTROLS ]
In Part 11-A:

If classification 1 has been checked, no controls arc required. Procecd 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
. condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

I classification 4 has been checked, the machine should be cquipped with a rc.ﬁ‘i;;zcratcd 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 appropriatc vent controls? %{Y ON
2. Equipped dry-to-dry machings with a closed-loop vapor venting system? %Y ON ON/A

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

4. Mcasurcd and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? 'qy' ON
5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser cxcecded 45°F? Tﬁh’ anN ON/A

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




(¥}

W

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

. Mcasurcd and rccorded the exhaust temperature on the outlet side of the condenser Jocated

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

. Measurced and recorded the washer cxhaust temperaturc at the condenser

inlet and outlet weekly?

1s the temiperature differential equal o or greater than 20° F?

. Measured and recorded the pere concentration in the exhaust stream weckly

at the end of the final drying cycle while the machine is venting (o the adsorber,
if machines arc cquipped 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 § duct diameters downstream ol any bend, contraction,
or cxpansion; is at least 2 duct diameters upstrecam from any bend, contraction,
or expansion; and downstream from no othér inlet?

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

condenscr coils?

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

ay

Qy
ay

ay
ay

ay

ay

ay

ON

ON
OGN

ON
ON

anN

ON

anN

ONva
ON/A

ON/A
ON/A

ON/A

ON/A

aN/A

HPART V: RECORDKEEPING REQUIREMENTS

1

2

3.

W

~ O

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Maintained rolling monthiy averages of pere consumption?

Maintained [eak detcction inspection and repair reports for the following:
a. documcntation of lcaks repaired w/in 24 hrs? or;

b. documecntation of pars ordered to repair Icak and leak repaired w/in 2 days
and pans installed w/in 3 days of reccipt?

Maintaincd calibration data? gor epplicable direct reacing insiruments)
Maintained exhaust duct menitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports? '

Problem corrected?

Maintained compliance plan, if applicable?

D \'

ay
ay
Oy
Ay
By
Wy

aN
ON

N

ON
aN
ON
ON
ON
ON
ON

aNa
ON/A
aNra

Revised 8/11/97



IPART VI: LEAK DETECTION AND REPAIRS

-

Ly

1.

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

inspection?

. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and scating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

qy
gy
\QY
Ry
Ry
Ky

ON
ON
ON
oN
0N

ON

. Docs the responsiblc official check the following arcas for lecaks?

ON/A
ON/A
ON/A
ON/a
ON/A

ON/A

4. Which mcthod of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeablc perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment: ' ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON

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

(PID/FID only)? ay an
¢. Inspected for leaks and obvious signs of wear on a wezkly basis? Oy ON
d. Kept in a clean and securc arca when not in use? Oy ON
¢. Verified for accuracy by use of duplicatc samples (calorimetric only)? ay QN

‘@Y an
\@Y aN

Muck cookers E@Y ON ON/A
Stills @Y ON ON/a
Exhaust dampers Ry oN ONnva
Divener valves &y ov owva

Cartridge filter housings QY OIN OIN/A

O 0 6 &6~

Chrshher L. St

Inspector's Name (Please Print)

e A e

Inspcctor s Signature

- 11- 9

Date of Inspection

ome 2000

Approximaie Date of Next Inspection



| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: anuaL [yl compramtmiscovery [ reanwseection [

TIMEIN:_J{ 00 ' TIME OUT:_J/: 35~ AIRS ID¥: (34545 /Dﬁ”ﬂéﬁg\
TYPE OF FACILITY: Dcfj Cleam 2n
FACILITY NAME:_ L ¥ L. Cleqnes DATE: ¢ @/fi y
FACILITY LOCATION: 445~ S, R, R Seifely

'SM!(SQA.J\“QJ = 32259
RESPONSIBLE OFFICIAL:_Alae| Hannposh PHONE NUMBERG 04-9Y7-6 572

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 following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly cerlified and submitted to the inspector. YES@ NOD

DATE OF NEXT INSPECTION: @ / Q9
LA (Approximate)

INSPECTION CONDUCTED BY: (A o< fopher Scol

} (Please Print) v
INSPECTOR’S SIGNATURE: ;‘Mw}s NUMBERZ2Y/ - YY¥- 40 kIS5~

Page of . Revised 10/96




' PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST Gé
. , ’&v
TYPE OF INSPECTION: ANNUAL "4 COMPLAINT/DISCOVER!
RE-INSPECTION Q
AIRS ID#: DATE: gzé /9%  TIMEIN: [/ 0o TIME OUT:
FACILITY NAME: __ L é L Cleaness
FACILITY LOCATION: _ 445" <State RA 13, Su4e 39
__Iaclmﬂi,ﬁ‘_mj 9
RESPONSIBLE OFFICIAL: (Uae{ Hannoush. PHONE:$04 -~ 387~ L5l A
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 II: CLASSIFICATION |

Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A v

1. Existing small arca source Q 2. New small arca source \él

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt

transfer only, x < 200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 gal/yT both types, x < 140 gal/yt

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

3. Existing large arca source O 4. New large area source ' a

dry-to-dry only, 140 <x <2,100 galihT dry-to-dry only, 140 <x <£2,100 galiyt

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/vr

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 \IﬁY ON {QCan not determine

If no, please check Lhebappropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was _éQ gallons.

lof53 . ‘Revised 8/11/97



|PART ITI: GENERAL CONTROL REQUIREMENTS

=

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? Oy 4anN @N/A
2. Examining the containers for leakage? : Oy aN %I/A
3. Closing and securing machine doors except during loading/unloading? ﬁ\’ UN
4. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? : Oy ON @A
5. Maintaining solvent-to-carbon rauos and steam pressure for carbon adsorber .

beds according to the manufacturer’s specifications? §ﬁY ON ON/A

| PART IV: PROCESS VENT CONTROLS

-

In Part I1-A:
If classification 1 has been checked, no controls are required. Proceed to Part V:

If classification 2 has becn 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
condenscer or a carbon adsorber (complcte 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 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 appropniate vent controls? ﬁlY ON

2. Equipped dry-to-dry machincs with a closed-loop vapor venting sysiem? @Y N OUNA

(V3

. Equipped the condenscr with a diverter valve so airflow will be directed away from the
condenser upon opening the door? By oN aOnva

4. Measured and recarded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ﬁY ON

W

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? [@Y ON OnNA

6. Conducted all temperature moniioring afier an appropriate cooldown period and after
verifying that the coolant had been compictely charged? JY ON

203 Revised 8/11/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay 4N

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON
Is the temperature differential equal to or greater than 20° F? ' Oy ON

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 ON

(V3]

Is the perc concentration equal to or Jess than 100 ppm? ay ON

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstrecam of any bend, contraction,
or expansion; is at lcast 2 duct diamcters upstream from any bend, contraction,
or expansion; and downstream {rom no other inlet? ay ON

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

L)

M N

condenser coils? Oy ON
6. Routed airflow to the carbon adsorber (if used) at all imes? ay ON
{PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropniate boxes)
1. Maintained receipts for perc purchased? g& aN
2. Maintained rolling monthly averages of perc consumption? MY ON
3. Maintained lcak deicction inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @iy on ana
b. documentation of parts ordercd to repair lcak and leak repaired w/in 2 davs . |
and pars installed w/in 5 days of receipt? |aY ON ON/A
4. Maintained calibration data? gor agplicable direct reading instruments) Oy AN &N/A
3. Maintained exhaust duct menitoring data on perc concentrations? By ON ONa
6. Maintained startup/shutdown/malfunction plan? iy ON
7. Maintained deviation reports? - dy on anva
Problem corrected? @Y On Onva
8. Maintained complianzc plan, if applicable? - Q’ aN ON/A

Revised 8/11/97
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[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? \y ON
2. Has the facility maintained a leak log? By aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves ‘QY ON ON/A Muck cookers \@Y ON ON/A
Door gaskets and seating Gy on anva Stills &y ON ON/A
Filter gaskets and seating '&Y aN anv/a Exhaust dampers QY ON ONva
Pumps By ON ONn/A Diverter valves diy ON ON/a
Solvent tanks and containers By ON ON/A Cartridge filter housings ﬂY ON ON/A
Waler separators By aN Ona
4. Which method of detection is used by the résponsib]c oﬁicia}?
Visual examination (condensed solvent on- exterior surfaces) &
Physical detection (airflow felt through gaskets) )LZJA
Odor (noticeable perc odor) o
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ‘D
Halogen leak detector ' 0
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY 0N
b. Calibrated against a standard gas prior to and after each use
(PID/FID ondy)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy an
/
Chostopher . Sest— é/@/ ¢ -
lnsp%ctor’s Name (Please Print) Date of Inspection

(/39

40of3

Appro.\:im?{le Date of Next Inspection -
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ARSID#: N3] OYY 2 Revised 10/10/96

M/Q/\/ DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: L +C Clean e vate: b [10/I1% J
FACILITY LOCATION: Y¢S5~ S.R 13 Suct AP |
Tooksenvlle, T 30253 | ‘

Annual Reporting Period: Tugn\L 19O| ({ TO _SUJV\O\ lﬁ %
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES o

If NO, complete the following:

#1. Term or condiion of the general permit that has not been in continuous compliahoc during the reporting pcn@&atcd above:

o 2
i i ' v 2 ¢
Exact period of non-compliance: from 10 . C P
T _ 3.2 ~ Z
Action(s) taken to achieve compliance: A “h A

Mcethod 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

Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information cnd belief formed afler reasonable inguiry, that the statements
made in this nolification are true, accurale and complete. Further, my annual consumption of perchloroethylene solvent, besed
upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year jor dry-to dry facilities or 1,800 gallons per
year jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: _Mael Wemnousia A W e/uli¥
i Signa;ﬁ'c -7 Date

Name (Please Print)

*This form is made available 1o you as an aid in order 1o meet your annual compliance certification requirements. It is at the
ciscretion of the responsible official to use this form.

Page of




Is your RETURN ADDRESS completed on the reverse side?

!
j

US Postal Service

L & L CLEANERS
NAEL HANNOUSH
445 SR 13 SUITE 29

FUdL VHILE, O1alo, & L17 WG

‘Z 333 bbbk 998

JACKSONVILLE FL 32259

AIRS ID # 1090442

WO

N\

Postage

$

Certified Fee

Spedial Delivery Fes

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

0} dojanus jo doy Jano auu'ne plo4

lComplt items 3, 4;’-1. and 4b.

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

sWrite "Raturn Receipt Requested” on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

delivered.

= Print your name and address on the reverse of this form so that we can return this

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
AIRS ID # 1090442
L & L CLEANERS
NAEL HANNOUSH
445 SR 13 SUITE 29

4a. Article Number

Z 3332 Lbb 775

4b. Service Type
EﬂCemﬁed
Insured

O Registered
O Express Mail

JACKSONVILLE FL 32259 3 Retum Receipt for Merchandise (1 COD
7. Date of Delivery
- >
5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)

6. Signaturey (Adgressee gr Agent) «
X Ko e

PS Form 3811, December 1994

1025059780179 Domestic Return Receipt

Thank vou for using Return Recelpt Service.

——— e =



Is your RETURN ADDRESS completed on the reverse side?

!

'SENDER

s Complete items 1 and/or 2 for additional services.

s Complete items 3, 42, and 4b.
card to you.

permit.

delivered.

US Postal Service

7 333 bbO 319 _\O\CM

Receipt for Certified Mail

L & L CLEANERS
NAEL HANNOUSH
445 SR 13 SUITE 29

AIRS ID # 1090442

JACKSONVILLE FL 32259
Postage $
Certified Fee

Spedial Delivery Fes

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

8 Attach this form to the front of the ma!lpiece. or on the back lfzspace does not

aWrite "Retum Receipt Requested' on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

(o)} adO|a/\ua 10 doy iano auu 1e pjo4

t

| also wish to receive the

following services (for an
®Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

1. O Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

L & L CLEANERS
NAEL HANNOUSH
445 SR 13 SUITE 29

JACKSONVILLE FL 32259

AIRS ID # 1090442

4a. Article Number

Z 333660 3/F

4b. Service Type

O Registered
O Express Mail

%

Certified
Insured

O Retum Receipt for Merchandise {J COD

7. Date of Dellvery
-1 l’

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

~_PS Form 3811, December 1994 7 ﬁ 102s95-07-8.0179 . Domestic Return Receipt



e

O "~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLINGO 161 ¢
| 965 -

maziling Fibel.
M Zarn
F.‘: o

Please include your AIRS m# on your check or money order. This number can be found below on'your

v/
TOTAL AMOUNT DUE: $50.00

66 G2 4
Y
|

Do NOT Remove Label

4 AIRS ID # 1090442
L & L CLEANERS ‘
NAEL HANNOUSH

, 445 SR 13 SUITE 29

" JACKSONVILLE FL 32259

;'\ . .. J /J

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273




