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Department of
Environmental Protection

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

December 6, 1996

Ms. V. Maureen Krause

Krause’s Coin Laundry & Dry Cleaning
1108 Paseo Avenue :

Fort Pierce, Florida 34982

Re: Facility I.D. No. 1110080
Dear Ms. Krause:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 12, 1996.

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

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 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,

S e
Dotty Diltz, Chief }LAJL/

Bureau of Air Monitoring
and Mobile Sources

DD/Jjw
cc: Mr. Bruce Offord, Southeast District

“Protect, Conserve and Manage Florida’s Environment and WNatural Resources”

_ Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

DPARY ENTERPRISES TITnNC

2. Site Name (For example, plant name or number):
KRAUSES Coin lauwndey & ™D ey C/L%c:uumﬁ
3. Hazardous Waste Generator Identification Number:
\\2-c2y
4.

Facility Location: N
Street Address: Z2o0aq sSUs A\ A K-Macrt Plaze

County: Zip Code:
ST Luc g

Responsible Official
6. Name and Title of Responsible Official:
- Mauwreen  Kerause

7. Responsible Official Mailing Address:

Organization/Firm: Nog se

Street Address: | (oF o A‘

City: County: Zip Code:

CePiecce ST. Lucie ALAaK 2

8. Responsible Official Telephone Number:

Telephone: (W) akl - LAY 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: ( ) -

SER 12 1996
Bureau of Air Monitorin
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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 [2-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser | 4/

Ocla\ér %3

(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 |

L
(c) No control devices are required to be installed | 45

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

[ So 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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source ]2 S |

Existing large area source |

New small area source

L]
L1

New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ |
No such units on-site | |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases

'(b) Leak detection inspection and repair

pl o\Jz w>

/\O .
g

(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLLLR

(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)

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 Il 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, 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.

W\N\QLU\.UAA )i\.wu;ﬁ\d 1-9-4¢

Signature Date

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




. . .
.

DAKA ENTERPRISES, INC. JOE & MAUREEN KRAUSE

1108 PASEO AVENUE
FORT PIERCE, FLORIDA 34982
TELEPHONE: (407) 461-6634

SEPTEMBER 9, 1996

PLEASE NOTE:

I have tried to fill our this form, but there are many areas that I do not understand.
I have one 20pound closed unit. It stills, cleans, cools etc., all enclosed.

I still once a week or so, and once a month I clean out the still and send all

my fluids and filters to MFC systems. I do not have any venting or zHd@xx odor

All liquids are recycled. I do not ‘buy much fluid. I have a pan under the drycleaner.

If you have any other questions or need me to fill out another form, please notify me.
I am a small location in the rear of a coin laundry. I press with a flat dry presser,
no steam, or by hand with an iron. I only have the one dry cleaner, and only do about
100 pounds of dry cleaning a day. It is a small business.

Sincerely yours,

C’V\(\WW

V.Maureen Krause
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DRY CLEANER AIR QUALITY GENERAL PERMIT : \/
ANNUAL COMPLIANCE CERTIFICATION FORM Vs -
-DED /_> ) ot T T T otTme : - _VA—w_\\
[ .
o ¥ 3 AIRS ID#1110080
> &5 DAKA ENTERPRISES INC
¥ =3 " 'V MAUREEN KRAUSE
o P . 1108 PASEO AVE
f %’ FT PIERCE FL 34982
o 22 oL L L
- B
g Do NOT Remove Label
Annual Reporting Period: - ‘ l - \ 19q7 TO \ ~ \ 19 q g

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. ﬁYES 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:—fromr 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 after reasonable inquiry, that the statements made in this
notification 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: \,] N\au( LLn MC auSa, (%{ Qe duu;g Q.—-VC[Y/
Name (Please Print) \si gnature 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.

11/06/97 aeq




INSPECTION SUMMARY REPORT /
R .
TYPE OF INSPECTIQN: ANNUAL& COMPLAINT/DISCOVERY [_] RE-INSPECTION [ ]

.

TIME IN: lotdy TIME OUT: U /% _AIRS ID#: _ /// o0 §O

TYPEOFFACILITY:____ VEY C/EANER

FACILITY NAME: KRAUSES  LAUND Ryt VRy & L%’N[—/&TE &/ 2, /2)
FACILITY LOCATION:_ 20U T 1/ #/ 7

FIiERd &~
RESPONSIBLE OFFICIAL:_MAUREEN bﬂwﬁc PHOME NUMBER: 56// /- b6 3%
X Based on the results of the complxance requirements evaluated during this inspection, the facility is round to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).
D Based on the results of the complianée 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. YES\&’ NOD
DATE OF NEXT INSPECTION: é/ ??

(Approximate)

INSPECTION CONDUCTED By: A OULS AKAREVSHL

_ . (Please Prfnt)
INSPECTOR'’S SIGNATURE: %M [M PHONE NUMBER: 5@///59// 6627

- Page of . Revised 10/96




JATRS D#: {[[oog 2

Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ K RAWSES IMHUNVRY ‘b~7PV @L@)\‘L R DATE: 4@7@
FACILITY LoCATION: Q0¥ ? L/%W }’#/ :

F?“?zmez:/ FL 34950

Annual Reporting Period: Q—L{HE | 1922 TO | WO’E - | 19 98/

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance durihg 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 cerlify, based on information and bel)'efformed 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: @"\N\GA ANQ 2 k)QA&LL&Z \) Ma.ureen li’)“a e -9

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.
o RECEIVED
JUN 2 31997

Bureau of Air Monitoring
& Mobile Sources

Page of




v RECEIVED

PERCHLOROETHYLENE DRY CLEANERS

JUN 2 0 1997
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST Bureau of Air Monitoring
] & Mobile Sources
TYPE OF INSPECTION: ANNUAL ’ : ) COMPLAINT/DISCOVERY o
a

RE-INSPECTION

AIRS TD#: m gz;zggz DATE: é‘d%{é ) TIME IN: [0, Ao TIME OUT: _[ [*1&

FACILITY LOCA'.I‘ION: 2 Dl’ﬁ b Raind l—”‘/ Y
Er Pty ep, £f 34950

|PART I: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

3. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION i
Facility indicated on notification form that it is:
(check appropriate box)
A. ,
1. Existing small area source . a 2. New small area source k
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 B! 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)
This is a correct facility classification Y anN -
If no, please check the appropriate 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 t.hls dry cleaning
facility was § {)__ gallons. _

lof4 » Revised 10/28/96



|PART I0: GENERAL CONTROL REQUIREMENTS

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

Storing perchloroethylene in tightly sealed and impervious corttainers?

Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

IS

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

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

[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)

1. Equipped all machines with the appropriate vent controls?
2. 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?

4. Measured and recorded the temperature of the outlet exhaust eream of a refngerated
condenser on a weekly ba51s7

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F?

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

— ——

20f 4 ' Revised 10/28/96



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? » Qy ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay OonN
Is the temperature differential equal to or greater than 20° F? Qy anN

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 ca:bon adsorber? v gy aN awNa

Is the perc concentration equal to or less than 100 ppm” gy ON

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

’

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

condenser coils? ‘ - 0OY OGN Ownva
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
|PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official: »
(check appropriate boxes) '
1. Maintained receipts for perc purchased? D/N
2. Maintained rolling monthly averages of perc consumption? W ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; U}‘/DN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days {ﬁ}/
- and parts installed w/in 5 days of receipt? ON
4. Maintained calibration data? gor direct reading instruments only) —-—"""" " ay ON ?LN/A
5. Maintained exhaust duct monitoring data on perc concentrations? v 0N
6. Maintained startup/shutdown/malfunction plan? | g aN
7. Maintained deviation reports? | "d,Y ON
Problem corrected? - - ' @Y 0N
8. Maintained compliance plan, ifapplicable? : 4y ON ET/A
|PART VI: LEAK DETECTION AND REPAIRS ]
H-L-Does the responsible official conduct a weekly leak detection and repair inspection? FY aN . I

3of4 v _ Revised 10/28/96




2. 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)
If using 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. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

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

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

Hose connections, fittings, &{

couplings, and valves Y aN Muck cookers
Door gaskets and seating Eb{ aN Stills
Filter gaskets and seating N{ oN Exhaust dampers
Pumps E‘Té - ON Diverter valves
Solvent tanks and containers M ON Cartridge filter housings
Water separators lg)/ aN

Qy ON
ay an
Qy ON
Oy On

th /

ON

oy , onf
d/oN

MAR FEY KRpyge

Name of Respon51ble Official

lous vpcmpE— Uk

Inspez:ty/ s e (Please P Date oﬁ'inspecrjon
/ M | &/78

Inspéctor 3 ngna

4 of 4

Approximate Date of Next Inspection

Revised 10/28/56



v

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 25( COMPLAINT/DISCOVERY a
" RE-INSPECTION 0o

2

RS w#: [/ 0050  pate. 29 ~ e 04 %© qmvpour: (110
FACILITY NAME: ;@MS’ES ’/”‘”72\/ @DPV CLERNER
FACILITY LOCATION: ___2( 4/ 7 S #/U 4 #/

ET PIFRCE, FL 34550 |
RESPONSIBLE OFFICIAL : YMAUREEN K72f)~é§ £ PHONE:)Z///ZQ/- bbb 3/¢

CONTACT NAME: } ' PHONE:
—

[PART I: NOTIFICATION H

(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 \j

Facility indicated on notification form that it is: » O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source ' %\
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/yt both types, x < 140 galivr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 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/yt:
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 %kY aN OCan not determine
If no, please check the appropriate classification:
O facility qualified for a general permit as number above
O facility exceeds above limits and is not eligible for a general permit
B. The total quan& (jf perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

lofs Revised -8/11/97



|PART II: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? aN ON/A
2. Exaniining the containers for leakage? ON ON/A
3. Closing and securing machine doors except during loading/unioading? | anN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? : Qy aN ﬁN/A

. A%
|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 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)

1. Equipped all machines with the appropriate vent controls? \§)’ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? %‘;’ aON ON/A
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the

condenser upon opening the door? ay ON %N/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 r

condenser exceeded 45°F? Qy aN é&l/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after .

verifying that the coolant had been completely charged? _ /Xi;Y anN

- v

20of5 , Revised 8/11/97
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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 4aN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON OnN/A

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

3. Measured and recorded the pei’_c 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 ON/A
Is the perc concentration equal to or less than 100 ppm? ay ON 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? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? : ay OGN OwaA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN awna |

“PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly averages of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;

b. documentauon of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt?

+

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

= oo

Maintained deviaton reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

—

30f5 Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS

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

Hose corihections, fittings, g)/
couplings, and valves N ON/A Muck cookers
Door gaskets and seating @/GN ON/A Stills
Filter gaskéts and seating d/DN ON/A | Exhaust dampers
Pumps JN anN/A Diverter valves
Solvent tanks and containers d’/DN ON/A Cartridge filter housings
Water separators d;r/:m 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)
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. 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. 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 an

ay ON

W,
ON
aN

Eg ON ON/A
lﬁ{ ON ON/A

?]N M
Y ON ON/A

ay 0N
ay 0N
ay ON

@uzs \)‘a cew/m/j/\l IZ/Z?/%?

ctor’s Name (Please anj Date ? Inspection

s 12/99

Inspector’s Signature / Approximy(e Dafe of Next Inspection
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. , " REST AVAILABLE COPY
" TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D

TIMEIN: [0 32 TIMEOUT: /[ (2 _AIRS ID#: J/[(i{)@b
TYPE OF FACILITY: PN CLEANIER.

FACILITY NAME: [/ ]?Wﬁ:f AWHDKV"FD)Q}/ COLEZI %7/{1;

FACILITY LOCATION. 2049 Ys It VY
£l PIERRE FL->yq=r/ j
RESPONSIBLE OFFICIAL: [V)AURE ‘E'\/ Kphtst PHONME NUMBER: %/7 Sl ~boto 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.).

D Based on the results of the compliance requirements evaluated duﬁng 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 ng
DATE OF NEXT INSPECTION: ////2 97

(Approumate)

INSPECTION CONDUCTED BY: LIS - VALCSRENG

/ M,/ﬁ]se Print)
INSPECTOR’S SIGNATURE; / PHONE NUMBER: 7@/&{/ —bb 2:2

Daoe of . Revised 10/96




revised 10/10/96

L

, DRY CLEANER AIR QUALITY GENERAL PERMIT M/G/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: K PAUSES MUNDRY T YRY Y EBBNER & DATE: ZZCS;@-
FACILITY LocATION: _ 0 49 WS 74[/«/"7 #{
T Qieee FL dhs50

Annual Reporting Period: Y T/Wl//?f?l Y 199 1o VECEMBER. 35 S

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

If NO, complete the following:

#1. Term or condition of the general pérmit that has not been in continuous compliance duﬁng 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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Mw U W\CLUL( [=XsT\ l&fauﬁe \9 < (7

Name (Please Print) Signature Date

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

Page of
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" PERCHLOROETHYLENE DRY CLEANERS T
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ?( COMPLAINT/DISCOVERY O
RE-INSPECTION a
/ 7//

AIRS TD#: J“()o&() DATE: 4’2&%’/97 vem: 10005 1ome our: ! §d
FACILITY NAME: _K IKAUSES LWWP)?)(”" VRY CLEAIYER

FACILITY LOCATION: F5 Y5 #Mﬂ/
F_|JROE 2 I

RESPONSIBLE OFFICIAL : MMFQ‘/ K ML‘: PHONE: 55/ b/~ 63

CONTACT NAME: PHONE:

|PART I: NOTIFICATION N

(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 H

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source ) 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yt
both types, x < 140 gal/yt both types, x < 140 gal/vt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
drv-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr R E C E E V E [
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) BEC {7 1999
5. This is a correct facility classification %Y aN OCan not determine Bureau of Air Monitorin;
' & Mobilf Sources
If no, please check the appropnate classification:
a facility qualified for a general permit as number above
Q facxhty exceeds above limits and is not eligible for a general permit
B. The total quantty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

lof5 Revised 8/11/97



A

| PART II: GENERAL CONTROL REQUIREMENTS |

L.

2
3.
4

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

Storing perchlorocthylene in tightly sealed and impervious containers? Y ON ON/A
. Exanining the containers for leakage? }SQ’ ON ON/A
Closing and securing machine doors except during loading/unloading? \FLY aN
. Draining cartridge filters in their housing or in sealed containers for at ¥
least 24 hours prior to disposal? : ‘TPY ON ON/A
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay aN é.N/A

PART IV: PROCESS VENT CONTROLS |

)

(93]

In Part I1-A:

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

L

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

. Measured and recorded the temperature of the outlet exhaust stream of a refngerated

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the % d
N #N/A

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

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).

Equipped all machines with the appropriate vent controls? ' \?AY aN

Equipped dry-to-dry machines with a closed-loop vapor venting svstem? \é\Y ON ON/A

condenser upon opening the door? ay anN #N/A

condenser on a weekly/bi-weekly basis? ?X( \%

condenser exceeded 45°F?

verifying that the coolant had been completely charged?

20of 35 Revised 8/11/97



. 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

. Measured and recorded the washer exhaust temperature at the condenser

. Measured and recorded the perc concentration in the exhaust stream weekly

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

inlet and outlet weekly?

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

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?

|PART V: RECORDKFEPING REQUIREMENTS h

~
J.

W

~No

S.

Has the responsible official:
(check appropniate boxes)

1.
2.

Maintained receipts for perc purchased? aN
Maintained rolling monthly averages of perc consumption? i aN

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; Oy aN t‘éN/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? ay OaN ﬁN/A
Maintained calibration data? (for applicable direct reading instruments) ay anN #N/A
Maintained exhaust duct monitoring data on perc concentrations? Qy ON W/A
Maintained startup/shutdown/malfunction pian? BiY anN
Maintained deviation reports? Qy ON /A
Problem corrected? ay ON /A
Maintained compliance plan, if applicable? ay daN : /A

Jofs Revised 8/11/97



| 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 aN

2. Has the facility maintained a leak log? Y aN
3. Does the responsible official check the following areas for leaks?

Hose corihections, fittings, ,

couplings, and valves Y ON ON/A Muck cookers @ QN ON/A

Door gaskets and seating Y ON ON/A Stills fv oN ona

Filter gaskets and seating Y ON ON/A Exhaust dampers ay ON ‘QN/A

Pumps ON ON/A Diverter valves Oy ON '?N/A

Solvent tanks and containers Y UN ON/A Cartridge filter housings @Y ON ON/A

Water separators Y OGN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent 6n exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using dircct-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. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

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

oS VHCIRENGHT 191/ g5
nspector’s Name (Please Print) / / Date of Inspection
e Vol 1% Jpy KO0

Inspector’s Signat Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL FERKMIT

TR | . INSPECTION SUMMARY REPORT BEST AVAILABLE COPY
TYPE OF INSPECTION: ANNUAL gf COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: Joi 05 nmeour, [0 50 _AIRS ID#: ////30 ,?@ )
TYPE OF FACILITY: W){ OL EANETL /Z//3/§9

FACILITY NAME: /Z’Q%E L;Q(«(D"DR)/ v DR W/)’Z:E DATE

FACILITY LOCATION 2049 gi%u—v #’/ ' b
T WERVE , UL 34350

. /.

RESPONSIBLE OFFICIAL: JVIAUREEN AP AUSE PHONE NUMBER: ./fé//%/ G 3/
Based on the results of the compliance requirements evaluated during this inspection, the facxhry i Tound 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 dun;ing 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. YESﬁ NOE]
DATE OF NEXT INSPECTION: HO L/ ;800()

/% vpproumate) |
INSPECTION CONDUCTED BY: D WS a’ C/E\(‘Q/}/)(}
(Plgase Print) \ _
INSPECTOR’S SIGNATURE: m W/‘M PHONE NUMBER: ﬁé ///Vg/'— @? 2’)

Dage of . Revised 10/96




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please infl}gqg y(_)t;nj A.}RS ID# on your check or money order. This number can be found below on your mailing label.
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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
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U.S. Postal Service

|
f CERTIEIED MAIL RECEIPT :
i, (Domestlc Mail Only; No Insurance Coverage Prowded) N

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Total Posta
10

| Strest, APt p BOX 638

City, State, Z

[Reciplents BILLY E DOYLE
RIVERGATE CLEANERS

PALM CITY FL 34991

'PS Form 3800; Eebruary 2000~~~

AIRS ID # 1110079001AG

“'Seé Reverse for Instructio

1} SENDER: CQMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

HIMOILS 30v1d

COMPLETE THIS SECTION ON DELIVEﬁY

A. Received by (Please Print Clearly) | B. Date of Delj

28

C. Signature
O Agent

W L9/ O Addressee |

1. Article Addressed to:

10 AIRS ID # 1110079001AG
BILLY E DOYLE

RIVERGATE CLEANERS

PO BOX 638

| PALM CITY FL 34991

Y 0520008003784 6 T4

D. Is delivery addipss different from item 12 [J Yes
If YES, enter delivery address below: 03 No

O Express Mail
[ Return Receipt for Merchandise
] c.0.D.

4. Restricted Delivery? (Extra Fee)

3. Service Type
‘é—Ceniﬁed Mail
Registered

[ Insured Mail

O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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U.S. Postal .Servide
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insuranze Coverage Provided.

10 AIRS ID # 1170080001AG
Reclplent's GERARD MENDEZ JR

................. TOUCH OF CLASS
Street, Apt- | o5 HUNT CLUB BLVD
--------------- 5 APOPKA FL 32703

n
L
A
ol
rn Postage | $
[
? Certified Fee \
F Postmark
Return Receipt Fee
% (Endorsement Required) - Here
T3 Restricted Delivery Fee
O (Endorsement Required)
. 3
O  Total Posta
n
n
a
O
a
a
r\-

T See RevarsedorINSIicons.;

'$S3Haav NYNiad 10 LHOIY 3HL OL
3d013ANT 40 dOL LV H3IXNDILS 3DVd

SE NDER: COMPLETE THIS SECTION - COMPLETE THIS SECTION ON DELIVERY

R Complete items 1, 2, and 3. Also complete  * A. Received by (Please Frint Clearly) | B. Date of Delivery !
. item 4 if Restricted Delivery is desired. S zmg d -] 7-®! |
R Print your-name and address on the reverse - %VﬂL ; / |

so that we can return the card to you. C. Signature O Agent i
R Attach this card to the back of the mailpiece, X i V‘—é gent
or on the front if space permits. . Mo e Lo U Addressee |

D. 5 dlivery address different fr fiom |M? O Yes

viye .
RTRTCIL e

\.\“‘ it

1 . Article Addressed to:

i
i
e} If YES, enter delivery address below: O No ‘

' ._.10 AIRS D # 1170080001AG
_GERARD MENDEZ JR E
“TOUCH OF CLASS "
62) HUNT CLUB BLVD |
AFOPKA FL 32703 . 3. Segrvice Type 1
o gCeniﬁed Mail [ Express Mail |
- [0 Registered [0 Return Receipt for Merchandise l
. - [ Insured Mait [dc.oD. : [
18ROOO2D G427 (6 /R 4. Restricted Delivery? (Extra Fee) O Yes f
; 2. Article Number (Copy from service label) : l
! L e L T o TR i

PS Form 3811, July 1999 . -4 Domestic Return Receipt 102595-00-M-0952

. o :




BEST AVAILABLE COPY

. U.S. Postal Service

5
‘ CERT|F|§D MAIL RECEIPT
I (Dbmeslw Mail OnIy, No Insurance Coverage Prov:ded)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postm&rl‘

Here

Restricted Delivery Fee
(Endorsement Required)

e
Tof

Rec V MAUREEN KRAUSE

Stre CL EANING
= 1108 PASEO AVE
Y FT PIERCE FL 34982

DUD 0520 0020 937¢ }:5?5

Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

10 AIRS ID # 1110080001AG

KRAUSES COIN LAUNDRY & DRY

$$3HAAY NENL3H 40 LHOIH 3HL OL
3dOT3ANS 40 dOL 1V HINOILS 30Vd

3

naller)

—COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

Caserd P

7(3?9/ Delivery
C. Signature F

O Agent
X%é y - ém O Addressee

l%dehvery address different from item 12 [ Yes

- Article Addressed to: If YES, enter delivery address below: 0 No
AIRS 1D # 1110080001AG

\ MAUREEN KRAUSE

R AUSES COIN LAUNDRY & DRY

\EANING 3. Service Type

J08 PASEO AVE Certified Mail  [J Express Mail

' PIERCE FL 34982 Registered O Return Receipt for Merchandise
[ Insured Mail Oc.opD.
95_ D000 T374. (ag’ s 4. Restricted Delivery? (Extra Fee) O Yes

lr 2. Article Number (Copy from service label)

: PS Form 3811, July 1959

Domestic Return Receipt

102595-00-M-0852




