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S‘“\ \?f,\ Department of |
ol . Environmental Protection

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

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

September 3, 1996

Mr. Richard Maguire
President

Maguire’s Dry Cleaning
4227 Bee Ridge Road
Sarasota, Florida 34233

Dear Mr. Maguire:

‘The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 13, 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 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, F1l 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
cc: Mr. Louis Fernandez, Southwest District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Fta mAcuIRE Bvrzrpru=ss, <

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

AU RES  DRY 24/ C

3. Hazardous Waste Generator Identification Number:

O0¥C30 77~

4. Facility Location;
Street Address: (/257 BEZL Rro6z Koy

City: —9/4/7/4J6 7/4 County: JW/?JD/\/I/ Zip Code: 3 %6 3_3

5. Facxhty Identlﬁcanon Number (DEP Use) SRt

o :@ / / s 00 '7/

Responsible Official

6. Name and Title of Responsible Official:
R HARD 1220 Cds B , o=y s pzar ]

7. Responsible Official Mailing Address:  _§.72.2,2 45 Alocs
Organization/Firm:
Street Address:
City: County: Zip Code:

8. Re-sponsible Official Telephone Number:
Telephone:  (f4/ ) 37 - 267« 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: ( ) -
e | \’ E D

DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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 | &= ’//J’f?l/‘

(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

|Rec|aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed X

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

B0 Jeallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

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

/
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 X |
No such units on-site [ |

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

(e) Instrument calibration

F e L

(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)

[ Z | 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. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Mo Lo oy

Siegﬂature Date

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




Best Available Copy
LRCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
_:SPECTION: ANNUAL /ézf COMPLAINT/DISCOVERY a

RE-INSPECTION 0

e
,,;fRsm# H"’3‘034| DATE: (5‘—'7/25? /@X ﬁMElN _____ TIMEOUT: 693« E )

FACILITY NAME: \M&O/Lu/é@ /‘7;% (\Jﬂanmaf %cg 1; r:
2z | £
el
@

FACILITY LOCATION: 4{2;4 ’L%‘ e "sz/qz ’:fzygsl we D
| X

@Amsﬁ-ﬁa L %%‘

3

&

ESPONSIBLE OFFICIAL : :1 3((1 bard Y )AQ 9:@ e d P

| CONTACT NAME: PHONE:
).

o)

O

2

]
F@
&
AN
>
AN
-t
-~
“L

{PART I: NOTIFICATION - ]

(check appropnate box)
1. New facility notified DARM 30 days prior to startup ' O
2. Facility failed to notify DARM to use general permit _ 0

—

[PART I: CLASSIFICATION ]

rFas:ilit_v indicated on notification form that it is: O No notification form
(check appropriate box) _ . QO Drop store/out of business/petroleum

A.
1. Existing small arca source a 2. New small arca source J%
dry-to-dry only, x < 140 gal/yr " dry-to-dry only, x < 140 galiT
transfer only, x < 200 gal/yr * transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 galiT '
{constructed before 12/9/91) (constructed on or after 12/5/91) J

3. Existing large arca source a 4. New large arca 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 < 1,300 gal/yr

~ both types, 140 < x < 1,800 galAyr 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 @ DCan nooj]elcrm)/h

If no, please check the appropriate classification: JAS
a facility qualified for a general permit as number above ') /
a facility exceeds above limits and is not eligible for a general permit 7/’2’// ﬁgﬂ/

B. The total quanuty of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry clcamng
facility was” gallons.

4 //-"%JFLQ_/?() e ool

lof5s Revised 8/11/97



* @ RECEIVED
| DEC 19 1996

Bureau of Air Menitoring
& Mohile Sources

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

[T WACHIRE e rzeprisss, /A5C

Site Name (For example, plant name or nurmber):

I At o2 S D/Z)/ C ALy =
3. Hazardous Waste Generator ldentification Number:
O0¥030 77~

4, Facility Location: _
Street Address: (L2 7 (BEL £ro¢z Kok

City: \ —C/¢/7/47J6 7/72/ . County: J/%ﬁ)/}JO /‘/‘ﬂ/ Zip Code: 2 S :§j
e 5

N

ber;(DEPU

Responsible Official

6. Name and Title of Responéible Official:

FAIRD IR Cds s , APES Jpzar S

7. Responsible Official Mailing Address:  §.2.2, 2 42, A Aocs
Organization/Firm:
Street Address:
City: County: Zip Code:

8. Ré‘sponsible Official Telephone Number:
Telephone: (P4) 39 - 267 Fax: ( ) -

Facility Contact (If different from Responsible Official)

E

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: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96




/\& SARASOTA COUNTY GOVERNMENT

Natural Resources Department
Pollution Control Division

JAMES D. GOERDT

Environmental Specialist
Air Quality Program

1301 Cattlemen Road, Building B Tel. (813) 378-6137
P.O. Box 8 FAX (813) 378-6136

Sarasota, FL 34230 Suncom 522-6137



| ' I

Facility Information .
% 7
1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID [Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser | &= I//Jf?’/ /1589

(2) w/ carbon adsérber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ curbon 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 | ]

3 M -~
(c) No control devices are required to be installed [% ﬂ |

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

[ 3(2 ] gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source ] New small area source ]X
Existing large area source | } New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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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 X ]

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 [ X ]
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

)Lt

(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)

.

[ Z<_ | 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 after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1l of this notification form.

1 will promptly notify the Departmen: of any changes to the information contained in this notification.

DA 2 /76
"gﬂam%v//////m\ /2]3)76 o

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




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁi COMPLAINT/DISCOVERY Q
RE-INSPECTION Q
AIRS ID#: \\S 01\ DATE:NQ-3-9 1\, TIMEIN: \: X0 Qe TIME OUT: ..\

FACILITY NAME: 9\ ¢y cs Q\J‘w ' O N Az o e

FACILITY LOCATION: a3 K=o QU . Reao S
So&( abb\o\’ Yo

[PART I: NOTIFICATION H
(check appropriate box)_ 3
1. Existing facility notified DARM by 9/1/9%6 & Y-\ i
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

[PART I: CLASSIFICATION H

Facility indicated on notification form that it is:

(check appropriate box)

A.
1. Existing small area source . Q 2. New small area source ﬂ
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 sourcc ] 4. New large area source ]
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 ﬁY 0N

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

a0
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 25 gallons.

——

lof4 Revised 10/28/96



ﬁART III: GENERAL CONTROL REQUIREMENTS

L.

2
3.
4

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

Storing perchloroethylene in tightly scaled and impervious containers? FY
. Examining the containers for leakage? ' B(Y
Closing and securing machine doors except during loading/unlcading? )XIY

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? : -%Y

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

OoN XN/A

|PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

‘/éclassiﬁcation 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

(complcte 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? XY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %Y ‘N anN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? ' FiY aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ﬁY anN
6. Conducted all temperature monitoring after an appropriate cooldown périod and after

verifying that the coolant had been completely charged? XIY N

20f4 Revised 10/28/96



B. Has the'responsible official of an existing large or ncew iarge arca source also:
N\
1. Measured and recorded the exhaust temperature on the outlet side of the condcnser located
on dry- to-dry, reclaimer, and dryer machines on a weekly basis? Qy 4aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN
Is the temperature differentiakgqual to or greater than 20° ay awN
3. Measured and recorded the perc concentration in the ¢xhaust stream weekly
at the end of the final drying cycle while th iRt is venting to the adsorber,
if machines are equipped with a carbon adsorb Ay aN OnNA
Is the perc concentration equal to or lggs thanN 00 ppm? ay an
4. Assured that the sampling port on thg€arbon adsorber exkaust for measuring
perc concentrations is at least 8 dyef diameters downstreamef any bend, contraction,
or cxpansion; is at least 2 duct , contraction,
or expansion; and downstre, Qy anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay aN anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON aNA
|PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ﬁY aN
2. Maintained rolling monthly averages of perc consumption? NY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬁY anN
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
4. Maintained calibration data? (for direct reading instruments only) ay N XN/A
5. Maintained exhaust duct monitoring data on perc concentrations? gy aN —
6. Maintained startup/shutdown/malfunction plan? Ouo~~ e oL o y ﬂY aON
7. Maintained deviation reports? ay OGN
Problem corrected? ' Oy aN
8. Maintained compliance plan, if applicable? Oy ON XN/A
|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? NY aN }l

3of4 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) : ﬂ
Odor (noticeable perc odor) X
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment:
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 only)? ay anN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OaN

d. Keptin a clean and secure area when not in use? Qy ON

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay 4aN

3. Has the facility maintained a leak log? Ky on

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

Hose connections, {ittings,

couplings, and valves XY aN Muck cookers ﬁY anN
Door gaskets and seating MY aN Stills )QY aN
Filter gaskets and seating w aN Exhaust dampers ay aN
Pumps Xy on Diverter valves gy ON
Solvent tanks and containers &Y aN Cartridge filter housings OY ON
Water separators m/Y aN

@\‘\é‘\o\\ g\ W\(k:\\;\\( L5

Name of Responsible Oficial

Mo, Grag~aN NA - -De
Inspector’s Name (Please Print) Date of Inspection
Ov /SLB sy, A_st— V3 /o)
/ Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [}
TIMEIN:__ " 20 e~ TIMEOUT:_ S\ & cver~ AIRS ID#_ NS OO
\

TYPE OF FACILITY: Q\(o:) N @t~ ~nA .
FACILITY NAME:&&%&M&%&&A%DATEM
FACILITY LOCATION: 33N R U NI, Reoaed
)
SSo~ oMo T\

RESPONSIBLE OFFICIAL: R\ o2 O\ g oy s\ PHONE NUMBER: (V) 20N\ 207

@/ 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 foliowing 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: N / -\
A 7

(Approximate)

INSPECTION CONDUCTED BY: ¢} vl (S @D N\
(Please Print)

INSPECTOR’S SIGNATURE%\ I S PHONENUMBER:_2 7% - () QK

Page \ of \ . Revised 10/96




AIRSID# WS ©O ™\ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
. ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ‘(\f\«mbv\ vy O e <R arin oy DATE: N\ -2-96
FACILITY LOCATION: Y\ 23\? & - K. o KX

S o oo o A

Annual Reporﬁnchn’od: O LQL“"‘\\O @ 19‘7)’ TO () RIS T VA, R 1934

Based on each term or condition of the Title V general air permit, my facility has remained in complignce with DEP Rule
162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statementXY‘?ES 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 uscd to demonstrate compliance:

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

Exact period of non-compliance: from 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inl'quiry, 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: _f/CHARD ) 26H/PE | / =/ //%% 5/ /4

Name (Please Print) Signatusé 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 \



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL ﬁ

RE-INSPECTION Q

TYPE OF INSPECTION: COMPLAINT/DISCOVERY Q

D
AIRS ID#: [|9OO4I DATE: ﬁ%[yg‘ /*OIX TIME IN: TIMEOUT: % __ ¢
C ‘ £ <
raciLrry Name: YW o0 e T3 QO loaning Zo. "\
J "/ J g o
FACILITY LOCATION: __ 4 221 (=2 "fzfd%z Rl oz D
)
lreea, FL _ a7
] .\ . ' 2
RESPONSIBLE OFFICIAL {151 ha~d Ma ;uvup{ ———l D 1. 2 4»4 &
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 g

|PART 0: 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 arca source a 2. Ncw small arca source ,é<

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

transfer only, x < 200 gal/yr
both types, x < 140 galiyT
(constructed on or after 12/5/91)

transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source a 4. New large arca source Q

dry-to-dry only, 140 <x <2,100 gal/vt
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was gallons.

SR E TN N

AQ&%JW,Q/?P

-l

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

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

lof5

dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,300 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

e e — e

{dCan;not determific <t
6" o olror o Fﬁgﬁ

above

AS

O@/;// / %
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|PART 111: GENERAL CONTROL REQUIREMENTS B

Is the responsible official of the dry cleaning facility:

(check ap ropqalc b0\cs)
Uil a4 o>on
W’& & 2o fvad— N?LPL
1. Storing pcxchloroctl\)lcnc in tightly scaled and impervious containcrs?

2. Examining the containers for lcakage? %“D/&?Q

3. Closing and securing machine doors except during Joading/unloading?

Y ON ON/A
aN ON/A

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

T~ >@:\/§®5§-

<

beds according to the manufacturer’s specifications? Oy ON

Y ON On/A i

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber é{
N/A

[PART IV: PROCESS VENT CONTROLS J ‘ |

In Part I1-A: (/X 'M -t !w{ A T2 Gy flons> 2 [~ (-
OJNI‘Q S 7?/ o~ o! :

If classification 1 has been checked, nd 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 cquipped 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? }#]Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? ij ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed awav from the
condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? %Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust tempcratﬁrc of the . ,
condenser exceeded 45°F? Y WUN NN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? \FY ON

20f 5 ' Revised 8/11/97



o

on dry-to-dry, re ay an

2. Mecasu.ed and recorde
inlet and outlet weekly? ay OaN OnA

Is the temperature differeny Oy ON awn/a

(98]
<
o
|8}
n
=
=
(]
o,
a
j=]
[
=
[¢]
(o]
[«
=
o,
[¢]
o
—-
=
o
e
oQ
=
[g]
o]
o
=
[®)
=
[+4)
c.
Q
=
=
it

if machines arc cquipped with a carbon ad / ay aN an/a
Is the perc concentration equal t Oy ON an/a

4. Assured that the sampling port o1f the carbon adsorbdg cxhaust for mcasuring
perc concentrations is at leasy8 duct diameters downstrsam of any bend, contraction,
or expansion; is at lcaslsz/ducl diamcters upstream from ahy bend, contraction,
L

or cxpansion; and dowpStream from no other inlet? Ay OwN ON/A

5. Equipped transfep/imachines (dryers, reclaimers, and washers) withNndividual
condenser coi}s? Ay ON an/a

6. Routcd afrflow to the carbon adsorber (if uscd) at all times? ay oN anNa

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchased? . [}44 anN
2. Maintained rolling monthly averages of perc consumption? l @Y aN
3. Maintained leak dctection 1nspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or; %’ N anNa
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 davs
and parts instailed w/in 5 dayvs of receipt? ay dn #N/A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN /A
5. Maintained exhaust duct monitoring data on perc concentrations? Ay ON YUN/A
6. Maintained stanup/shutdown/malfunction plan? @Y N
7. Maintained deviation reports? ay ON #N/A
Problem corrected? ay ON AIN/A
§. Maintained compliance plan, if applicable? ay ON yN/A

30f5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS ]
1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detecuon and repair
inspection? Y anN
2. Has the facility maintained a lcak log? Lé\’ aN I
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves Y ON ON/A Muck cookers FY ON ON/A
Door gaskets and seating Y ON ON/A Stills /_’pY ON ON/A
Filter gaskets and seating \P\’ N ONA Exhaust dampers Ky ON ON/A
Pumps @Y aN anN/a Diverter valves _/bY aN anN/a
Solvent tanks and containers ﬁ}’ ON ON/A Cartridge filter housings PY ON ONA
Water separators EﬂY N ON/A
4. Which method of detection is used by the responsible official?
Visual exammunation (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) [;ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 8]
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: \%.N/A I
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY 0ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay awN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and securc area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy OaN
Inspector’s Name (Pleasc Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection

40f5 Revised 8/11/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL_[Xf COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
MeN: 9. 28 ana TIMEOUT: 1+ §O  am~  AIRSID# 1150071
TYPE OF FACILITY: DRYCLEANER

MAGUIRE'S DRY CLEANT
FACILITY NAME: S DRY C NG DATE: 05/28/98
FACILITY LOCATION: 4227 BEE RIDGE ROAD

SARASOTA, FL
RESPONSIBLE OFFICIAL: - CHARD MAGUIRE PHONE NUMBER; 941/371-2074

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

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM ' FOLLOW-UP ACTION REQUIRED
N
2 o U
R
2 2 T
\
@%%y P L
) "
kS % 'g’ (ﬁ \
% %, <
%
Sz
N
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES% NOD
DATE OF NEXT INSPECTION: {s /2,8’)‘5 &

(Approximate)

INSPECTION CONDUCTED BY:SLS#A Qamesra, af J |l Goerdt
(Please Print)

INSPECTOR’S SIGNATURE&&‘ O pormoo _PHONENUMBER: 3 28~ 6 /24
Page ‘ of z Revised 10/96




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

7 T - - _
~

AIRS ID#11
R&J MAGUIRE ENTERPRISES IN Hsoom

RICHARD MAGUIRE
4227 BEE RIDGE ROAD
SARASOTA FL 34233

$924n0S 9jIqoN
supoynuop a1y jo neaing
4

- - 4

A~
|
M
>
<
|
U

Do NOT Remove Label

//ll/ 19 /7 To /f’?/ 3/ 10 57

Annual Reporting Period: -

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. LvES Lwo

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:

to

Exact period of non-compliance: from

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:

to

Exact period of non-compliance: from

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: [T/ C/AARD JIALu/me /Z/w/é// % 2y 7

Name (Please Print) Slgna 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



AIRS ID#: [[5 o 7| Revised 10/10/96

9, DRY CLEANER AIR QUALITY GENERAL PERMIT
QQJ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME; \/V[ 2o, wetls ’Vrg, QJ ? a,.,ML DATE: fz A%Z q 4
FACILITY LOCATION: 4224 e ’Kmlqe 1%/

\ 4

AxmuachponjngP;:riod: !Q’ [O? ‘ 19_7% TO h%{ﬂ? /ﬁg _.,.-———1-9-5_‘

Based on each term or conditon of the Title V general air permit, my facility has remained in complyance with DEP Rule
162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Lo

If NO, complete the following:

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

&f\

@ L
< (2 r(\
Exact period of non-compliance: from 10 .,.?‘;; %, ,
¥ 46 \ ”
o) ‘
Action(s) taken o achieve compliance: %, o
s A B (O
. e% 5
Method used to demonstrate compliance: e JIe) d )
e -
e
!

4
)
¥

.| W
Exdct period of noncompliancé: from to
\ 1}
A

Action(s) taken to achieve coméliancc:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inl'quiry, 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 jor transfer or combination facilities. A

/ .
RESPONSIBLE OFFICIAL: [{/CHAKD PIAGu /A% nv/(/// //}//7“ < / e/ L

Name (Please Print) <~ / 'S/ignamfe 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 k .



S "

PERCHLOROETHYLENLE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

b

TYPE OF INSPECTION: ANNUAL @x COMPLA]NT/DISCO%’ a
RE-INSPECTION O @ '
< /,C) A
Q - A iz
ABn ~F %
AIRS ID#:1150071 DATE: XLM/’W TIME IN: l(}%@u OuT: _fm
%% 4 <<
FACILITY NAME: _MAGUIRE'S DRY CLEANING ", o A
"o(/ Q) -/
FACILITY LOCATION: 4227 BEE _RIDGE ROAD Q.
S
©
SARASOTA, FL
RESPONSIBLE CFFICIAL : RICHARD MAGUIRE PHONE: 941/371-2074
COCNTACT 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 usc general permit a
[PART I: CLASSIFICATION |
Facility indicated on notification form that it is: (O No_notification form
(check appropriate box) ut of business/petroleum
A.
1. Existing small area source a 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/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/5/91)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 galht dry-to-dry only, 140 < x < 2,100 gal/yt
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 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 {acility classification ay aN OCan not determine
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 quanuty of perchlorocthylenc (perc) purchased witlun the preceding 12 months by this dry cleaning
facility was gallons.

e ———————

-k ‘ A —
e MQQM'KL . %".’DFF Oﬂi’/[-
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[PART 1I: GENERAL CONTROL REQUIREMENTS

1.
2.

L)

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

Storing perchiorocethylene in tightly scaled and impervious containers?
Examining the containers {or lcakage?

Closing and sccuring machine doors except during loading/unloading?

. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal?

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

ay
ay
ay

ay

ay

anN
aN
ON

N

N

aN/A
anN/a

anN/a

ONra

|PART IV: PROCESS VENT CONTROLS

l

In Part 1I-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

IT classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

Revised

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)
I. Equipped all machines with the appropriate vent controls? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON ON/A
3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the
condenser upon opening the door? Ay ON anN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay 4aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust lempcralﬁrc of the
condenser exceeded 45°F? ay OoN UN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay 4N
e
205 8/11/97



B. Hus the respousible official of an existing large or new targe arca source also:

1. Mcasured and recorded the exhaust temperature on the outiet side of the condenscr located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay on

2. Mcasu.ed and recorded the washer exhaust temperature at the condenser

inlet and outlet weckly? Oy ON Oan/a
Is the temperature diffcrential equal 10 or greater than 20° F? ay anN anN/a

Measured and recorded the pere concentration in the exhaust strcam weeklv

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? ay aN an/a

(93}

Is the pere concentration cqual to or Iess than 100 ppmn? ay aN awN/a

4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diamcters upstrcam from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN anN/a

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy aON On/a

6. Rouied airflow to the carbon adsorber (if used) at all times? Oy ON aOnNa

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts {or perc purchased? ' Ay anN
2. Maintained rolling monthly averages of perc consumption? ' ay anN
3. Maintained leak detection inspection and repair reports for the following;
a. documentation of leaks repaired w/in 24 hrs? or; ay aON anN/a

b. documentation of parts ordered to repair lcak and leak repaired w/in 2 davs

and parts instailed w/in 5 davs of receipt? ay amN anN/A

4. Maintained calibration data? (or applicable direct reading instruments) ay anN OanN/A

5. Maintained exhaust duct monitoring data on perc concentrations? ay aN anNA
6. Maintained startup/shutdown/malfunction plan? ay anN

7. Maintained deviation reports? aQy aN ON/A

Problem corrccted? ay ON anN/A

8. Maintained compliance plan, if applicable? ay ON OnN/A

Jof s Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS K,JJ
1. Does the responsible official conduct a weekly (for small sources, bi-wecekly) leak detection and repair
inspection? [:]y' aON
2. Has the facility maintained a leak log? ay ON

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

Hose connections, fittings,

couplings, and valves Ay ON AN/A Muck cookers ay ON On/a
Door gaskets and seating Oy ON ON/A Siills ay ON OnN/a
Filter gaskets and seating Oy ON AN/A Exhaust dampers Qy ON ON/a
Pumps ay anN an/a Diverter valves ay aN anva
Solvent tanks and containers Oy AN ON/A Cartridge filter housings 1Y ON ON/A
Water separators Oy ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) g
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) Q
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) G
Halogen leak detector 0
If using direct-recading instrunicentation, is the cquipment: aN/A

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  OY ON

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? ay OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? - QY OGN
Inspector’s Name (Pleasc Print) Date of Inspection
Imspector’s Signature Approximate Date of Next Inspection

40f5 Revised 8/11/97



AIRS ID#: . 1150071 : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: MAGUIRE'S DRY CLEANING DATE:

FACJerY LOCATION: 4227 BEE RIDGE RD.
SARASOTA, FL

Annual Reporting Period: 05/28 19 98 TO 19 99

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. (L YES no

If NO, complete the following:

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

Exact period of non-compliance: from 10

Action(s) taken to achieve compliance:

Method uscd 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: {rom to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

. l .
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
Yyear jor transfer or combination facilities.

RESPONSIBLE OFFICIAL:

Name (Please Print) Signature Date

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

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

v

TYPE OF INSPECTION: " ANNUAL [3X COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIME IN: ' TIME OUT: AIRS ID#: 1150071

TYPE OF FACILITY: DRYCLEANER

FACILITY NAME: MAGUIRE'S DRY CLEANING DATE:

FACILITY LOCATION: . 4227 BEE RIDGE RD., SARASOTA, FL

RESPONSIBLE OFFICIAL: __ RICHARD MAGUIRE PHONE NUMBER: 941/371-2074

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

[] Based on the results of the compliance requirements evaluated during this inspection, the 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.

DATE OF NEXT INSPECTION:

YES[ ] NO[]

(Approximate)

INSPECTION CONDUCTED BY: SUSAN CAMERON

(Please Print)

INSPECTOR’S SIGNATURE: PHONE NUMBER:

Page of
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941/378-6128

Revised 10/96




S,
.

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [F* COMPLAINT/DISCOVERY [_] RE-INSPECTION [ ]
TIME IN:_ TIME OUT:; AIRS ID#___ 1150071
TYPE OF FACILITY: DRYCLEANER
¥
FACILITY- NAME: MAGUIRE'S DRY CLEANING DATE:
FACILITY LOCATION: 4227 BEE RIDGE RD., SARASOTA, FL
RESPONSIBLE OFFICIAL:__ RICHARD MAGUIRE PHONE NUMBER: 241/371-2074
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in -
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
|:| Based on the results of the compliance requirements evaluated during this inspection, the 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:

(Approximate)
INSPECTION CONDUCTED BY: SUSAN CAMERON

(Please Print)

INSPECTOR’S SIGNATURE: ' PHONE NUMBER:
1 1

o Paée of
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1

|« SENDER:

| B wCompleta items 1 and/or 2 for additional services.
‘™ wComplete items 3, 4a, and 4b.

e

card to you.

permit.

delivered.

aWrite ‘Raturn Racaipt Raquastad”® on the mailpiace below the ardicle number,
s The Retum Receipt will show to whom the article was delivered and the date

I also wish to receive the
following services {for an

®Print your name and address on the raverse of this form so that we can return this | gyirg fee):

. ®Attach this form to the front 9! tha mailpiece, or on the back if space does not 1. O Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS 1D#: 1150071 -
R&J MAGUIRE ENTERPRISES INC
RICHARD MAGUIRE - :
4227 BEE RIDGE ROAD e

SARASOTA FL 34233

4a. Article Number

PRCS S0R RBTF

4b. Service Type

O Registered O Certified
O Express Mail O Insured
[J Retum Receipt for Merchandise [J COD

7. Date of Delivery

S 77

5. Received By: (Pn'nt Name)

and

Is yoa; EE?GE& IA»ISIEES‘E &:Tnpleted on the reverse

8. Addressee's Address (Only if requested

fee is paid)

PS % 3811, December 1994

Domestic Return Receipt

-

Thank you for using Return Receipt Service.

(T

v

US Postal Service

[ P PRIy,

RICHARD MAGUIRE
4227 BEE RIDGE ROAD
SARASOTA FL 34233

Postage

AIRS ID#: 1150071
R&J MAGUIRE ENTERPRISES INC

P 2L5 302 289

Receipt for Certified Mail

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fes

Retum Receipt Showing to
Whom & Date Deliverad

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

$

Postmark or Date

PS Form 3800, April 1385

e e

2/177/97




STATE OF FLORIDA | ML PRI s ~=-‘~u:-—a/1
DEPARTMENT OF ENVIRONMENTAL PROTECTION WS pE d it
MS 5510-37550 304000 | oy B
2600 BLAIR STONE ROAD E Miedio g =R RS
TALLAHASSEE FL 32399. 2400 JRLUIGELLLLILEE RERL -7 = i
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® Complete items 1, 2, and 3. Also compiete A. Received by (Please Print Clearly) | 8. Date of Delivery
item 4 if Restricted Delivery is desired.
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w Print your name and address on the reverse of this form so that we can retum this | axtra fee):

eceipt Service
-

card 1o you.
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