‘Department of
Environmental Protection

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

November 25, 1996

Ms. Joyce Anderson
General Manager

Stemroz Enterprises, Inc
1760 Main Street
Sarasota, Florida 34236

Re: Facility I.D. No. 1150079
Dear Ms. Anderson:

'~ The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 28, 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, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Fernandez, Southwest District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Stemro.  Znte hprnSeS TnC

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

Michael The Cleaner

3. Hazardous Waste Generator Identification Number:

¢ 925 HuY
4. Facility Location:

Street Address: 1760 Mat n 'S4 . ' .
C'W:SIO,MSM County: SH(ASGFA Zip Code: S(/J—j&

ili entifica

Responsible Official

6. Name and Title of Responsible Official;
Joch Ar\duson Qeneral MONGGey

7. Responsible Official Mailing Address: )
Organization/Firm: S temroz Entecpl ses TTne

Street Address: 1,0 Man S+

-

City:\Snr sl i County: S ﬂl’\ﬂ&é‘i b Zip Code: _S(L)j(«’
8. Responsible Official Telephone Number: B
Telephone: (94| ) 953 - Yloys Fax: (941) 953 - YL Y §

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: ( ) -

RECEIVED

&G
Aie 5 o 1996
DEP Form No. 62-213.900(2)  Pagel3of16 AUG 50

Effective: 6-25-96 Bureau of Air Monitoring
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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 ,4 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 13- feivsly

(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 | ]

(¢) 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?

/>S9 ] gallons

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

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

Existing small area source | ] New small area source |
Existing large area source [ ] New large area source I |
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 [_X ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

L LR K

(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:

[ b ]  Ihereby 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. I hereby certify, based on information and belief formed afiter reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 1 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.

. dcdasd s Qg 40,1996

Sifinatufe _ Date g

DEP Form No. 62-213.900(2) ' Page 16 of 16
Effective: 6-25-96
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AIRSID# NS OO 9 a 4 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: T N\1eN\ea el AN Qo gcar DATE: ) ~QY-97
FACILITY LOCATION: N\ O TN cloaon 553

&o\\((&ko \o\

Annual Reporting Period: SN 1996 TO - XX 1992

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

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: {rom to

Acton(s) taken to achieve compliance:

Method usecd to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afier reasonable inl'gui/y, that the statements
made in this nolification are frue, 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: Jonice A nderson W O dotee  N-34-97

Name (Please Print) Signature Date

RECEWEQC

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at
discretion of the responsible official to use this form. ﬂUG 6 1 997

Page | of | . Bureau of ajr Monitoring
& Mobile Soyrces
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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):

Stemror  Sntecprises TInC

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

Michael The CQledper

3. Hazardous Waste Generator Identification Number:

g &1 925 Yy
4. Facility Location:

Street Address: 760 H&,l;’) S_}, o
Cltyzgiq ( HSDH} County: SH(A&(S‘LTQ Zip Code: 5 Vch}'

lity:Identifi

Responsible Official

6. Name and Title of Responsible Official:
JO\,\(‘C— /Z]F\J&FSQ‘,\ G{t’)()\’(k\ HC\HCL'CI,Q(/"

7. Responsible Official Mailing Address: ) .
Organization/Firm: Stemrez  Entecp’ e LN
Street Address: 11,0 Mein S+

ity: . : . _ . ip Code: =z
City: SDr 064 i County 5 g fosed b— Zip Code AW 3
8. Responsible Official Telephone Number: )
Telephone: (G4} ) 953 - (uyy Fax: (941) 453 - G4 s

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:

1. Facility Contact Telephone Number: X
Telephone: ) - Fax: ( ) -

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




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 V 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 b - fresis

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ x |

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

/>SS ] 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 I[?-
(Indicate with an "X". Select one classification only.)

Existing small area source | X New small area source | |
Existing large area source [m o 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 Il of this notification form?

(Indicate with an "X".)

Existing large area source

Carbon adsorber | | Refrigerated condenser [ 4 1 A / A

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

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

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

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

All steam and hot water generating units exempt [><
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring N //4
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LLBOE

(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:

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

-

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

Responsible Official Certification

I, 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.

% Ondiso T-24-97 |
. dddsasd s Qg 30./996

Sé’natux”e Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL
‘RE-INSPECTION

TYPE OF INSPECTION:

X COMPLAINT/DISCOVERY Q
Q

ATRS ID#: \\ X, ¢TI DATE: 1) - 38 - \N

FACILITY NAME: S>¢7 T Ua s o 2 TNoee Nz o

TIME IN: NO'NS o TIME OUT: \O - &5,

FACILITY LOCATION: N\ L (O <O oos o~ SN~ aiaS

SO\\’ c/sbo\ o~

[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

0 X

|PART I: CLASSIFICATION

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

A.
1. Existing small arca source . a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source

2. New small arca source a
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

4. New large area source a

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

This is a correct facility classification

facility wag N\ gallons.

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

both types, 140<x<1,800 gal/yr {
(constructed on or after 12/9/91)

ay IZ(N

If no, please check the appropriate classification: ==\ L§M°>\ / AN AN g

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 quantityef perchloroethylene (pcrc) purchased within the preceding 12 months by this dry cleaning

L,_/\x\m

™ . 1 TN,



[PART 11I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? }XiY anN
2. Examining the containers for lecakage? }ZjY aN
3. Closing and securing machine doors except during loading/unloading? ?{Y aN
4. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior 1o disposal? ;X(Y aN

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according (o the manufacturer’s specifications? Ay 4anN ﬂN/A

| PART 1V: PROCESS VENT CONTROLS

In Part IT-A:

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

If classification 2 has been checked, the machine should be equipped wi
(completc A below).

a refrigerated condenser

If classification 3 has been checled, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below).
installed priorto September 22, 1993

arbon adsorber must have been

If classification 4 has been checked, the machine sh
(complete A and B below).

1d be equipped with a refrigerated condenser
A. Has the responsible official of all new sourceg’and existing large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriai vent controls? ay dan~N
2. Equipped dry-to-dry machines with a’closed-loop vapor venting system? Ay aN anN/a

3. Equipped the condenser with g<diverter valve so airflow will be directed away from the
condenser upon opening the’door? Oy ON OnNa

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

* Oy ON

5. Repaired orddjusted the equipment within 24 hours if the exhaust temperature of the
ay 0N

6. Coriducted all temperature monitoring after an appropriate cooldown period and after
erifying that the coolant had been completely charged? ay anN

20f4 Revised 10/28/96



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differentjal equal to or greater than 20° F2

3. Measured and recorded the perc concentration in the exbadst stream wecekly
at the end of the final drying cycle while the machipe’is venting to the adsorber,
if machines are equipped with a carbon adso

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

4. Assurcd that the sampling porteh the carbon adsorber exhaust for measuring
perc concentrations is at le
or cxpansion,; is at leasyZ duct diameters upstream from any bend, contraction,
or expansion; and getvnstream from no other inlet?

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

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

(8 duct diameters downstream of any bend, contraction,

ay

ay
ay

ay
ay

ay

ay

ay

aN
ON L

UN

UN ON/A
o |

0N

aN anNva

aN OnNaA

”PART V: RECORDKEEPING REQUIREMENTS

‘Has the respounsible official:
(check appropriate boxes)

1. Maintained recéipts for perc purchased? MY N
2. Maintained rolling monthly averages of perc consumption? MY anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; TZ(Y UN
b. documentation of parts ordered to repair leak and leak repaircd w/in 2 days
and parts installed w/in 5 days of receipt? )KlY anN
4. Maintained calibration data? (for direct reading insiruments only) ay anN fZ(N/A
5. Maintained cxhaust duct monitoring data on perc concentrations? ady 4N
6. Maintained startup/shutdowrn/malfunction plan? MY UN
7. Maintained deviation reports? B{Y UN
Problem corrected? ﬁY UN
8. Maintained compliance plan, if applicable? ay ON )ﬁN/A
”PART VI: LEAK DETECTION AND REPAIRS -U
Wy ON

‘Ll. Does the responsible official conduct a weekly leak detection and repair inspection?




2. Which method of detection is used by the responsible official? \TI
Visual examination (condensed solvent on exterior surfaces)
Physical detection {airflow felt through gaskets)

Odor (noticeable perc odor)

0 X X

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the cquipment:
a. Capable of detecling perc vapor concentrations in a range of 0-500 ppm?  OY ON

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy anN
d. Keptin aclean and secure area when not in use? Ay AN

¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy anN
3. Has the facility maintained a leak log? ?{Y %\l"c
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves FLY aN Muck cookers %’ aN
Door gaskets and scating B(Y aN Stills gY aN
Filter gaskets and seating ﬂY aN Exhaust dampers WY aN
Pumps }iY aN Diverter valves Y on
Solvent tanks and containers MY aN Cartridge filter housings ;XY aN
Water scparators tXiY aN

()(\v\/\_g_ >\\f\\<\<4\( =0 O
Name of Responsible Official

Ao (Soog sy N -3 -9
Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Daté of Next Inspection

40f 4 Revised 10/28/96



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

ST e — o

" AIRS
STEMROZ ENTERPRISES NG ID#1150079

. JOYCE ANDERSON
1760 MAIN STREET
- SARASOTA FL 34236

Nl

_——— . o o

Do NOT Remove Label

Annual Reporting Period: /= /-9 1] 19 97 1O (31 1997

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. %S d~o

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Name (Please Print) Date

RESPONSIBLE OFFICIAL: oNce  Andeson wo. G doilon [-/3-9&
d Signature

*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



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

RE-INSPECTION g

AIRS TD#: {Goﬁ40l DATE: M[ﬁ HB/ TIME IN: _6,_[2@4@ TIME OUT: M
FACILITY NAME: {}/l hgo! /W\ﬁ (Mo gner
FACILITY LOCATION: H (o [M/pA Shd

Slas=la FL
RESPONSIBLE OFFICIAL : | )Q??Qz dﬂdﬂ S PHONE: 'f sS4 - éé?ﬁ
CONTACT NAME: PHONE: ,,Q
[ pra)
< .
|PART I: NOTIFICATION R |
(check appropriate box) *;(’O - 2
o, ™ Y
1. New facility notified DARM 30 days prior to startup % A - ((\D
ey
2. Facility failed to notify DARM to use general permit kgc%? o 61
(o)
[PART : CLASSIFICATION ‘ |
Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A.
1. Existing small arca source %K 2. New small area source a
dry-to-dry only, x < 140 gal/yr i / ,/ dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr \Vﬂ/" /{ %74 transfer only, x < 200 gal/yr
both types, x < 140 gal/yr ¢ OL both types, x < 140 gal/yr
(constructed before 12/9/91) | ?ﬂ on (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 gal/vr 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 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 ay N OCan not determine
If no, please check the appropriate classification: Ed 47141/" =00
/6%-?\/ facility qualified for a general permit as number é above 4 "k
a facility exceeds above limits and is not cligible for a general permit L)z[nw / /7 &
S . . Wl o |
B. The total quantity of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was %ﬁ C/gallons.

lof5 Revised 8/11/97



| PART 1L: GENERAL CONTROL REQUIREMENTS

1.
2.

(93]

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

Storing perchloroethylenc in tightly scaled and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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? ay aN IN/A

Y ON ON/A
’ ON ON/A

zzy aN

HPART IV: PROCESS VENT CONTROLS

1.

6.

In Part II-A:

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

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

(complete A below).

If c]assiﬁ@ccn checked, the machince should be cquipped with cither a refrigerated

condenser arbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

Measured and recorded the temperature of e outlct e\haus tream of a refrigerated
condenser on a weekly/bi-weekly basis? @%% Fred ""O(/\

Voo +h
. Repaired or adjusted the c%)%len%%m hoursaf the ha\P temprckr%mre of the

condenser exceeded 45°F?

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ﬂ& ‘H 4—‘

pr o

LVY ON ON/A

Y ON ONA

oy ¢n
i 6{9~ fhe

ay ON gN/A

av g
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust tcmperature on the outlet side of the condenser located
on dry-to-dry. reclaimer, and drycr machines on a \«cckl\ basns'ﬁ%

inlet and outlet weckly?

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

W

. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the inachine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration cqual to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring
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?

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

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

! Bl nek
2. Mecasu.ed and recorded the \vggl%o;lléf 1 t'cmp a{ rc a%éﬁondcg T md“”? A%’Ag;
‘)7

v
ay

ay
ay

ay

ay

ay

anN
aN

ﬁﬁfN

aN
aN

anN

aN

aN

ON/A
aN/A

N/A
N/A

C(N/ A

N/A

Sk

/A

”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. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts instailed w/in 5 days of receipt?

b

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

Maintained startup/shutdown/malfunction plan?

N oo

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

———

ay

ON
aN

ON

danN
aN
anN
aN
UN
UnN
aN
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|PART VI: LEAK DETECTION AND REPAIRS

=z

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

inspection? Y ON
2. Has the facility maintained a leak log? %I ON
3. Does the responsible official check the following arcas for leaks?
Hose connections, fittings,
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating [%Y aN ON/A Sulls Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers PY ON ON/A
Pumps Y ON ON/A Diverter valves [&Y ON ON/A

Solvent tanks and containers aON ON/A

Cartridge filter housings &1\-’ ON ON/A

v
E]Y ON ON/A

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

Water separators

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Qdor (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 0-300 ppm?

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

(PID/FID only)? ay
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay
d. Keptin a clean and secure area when not in use? ay
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay

%
gz/

A
UN

v ] Jaly

§BASA_W Qrs

Inspector’s Name (Pleasc Print)

gﬁs‘\ (e

Date of Inspection

‘%//fz 7

— Inspector’s Signature

4 0of 5

Appro.\'imate‘D'ate of Next Inspection
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. TITLE V AIR QUALITY GENERAL PERMIT

- - INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X COMPLAINT/DISCOVERY [ ] - RE-INSPECTION []
TIME IN: 9 (OO0~ . TIME OUT: 9 ‘)X f—s AIRS ID#: 1150079

TYPE OF FACILITY: Dry Cleaning

FACILITY NAME: Michael the Cleaner DATE:8/19/98.
FACILITY LOCATION: 1760 Main STreet

' Sarasota, Florida
JRESPONSIBLE OFFICIAL: __Joyce Anderson - PHONE NUMBER:__ 953-6699

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
>
[ .
® % 613 ~
5> T L
v, 4
I
%5 9
(3}
%3
(XY
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. | YES[& NOD
DATE OF NEXT INSPECTION: _8/99

(Approximate)

INSPECTION CONDUCTED BY: Susan CAmeron

‘ (Please Print)

INSPECTOR’S SIGNATUE;‘. ()ﬁn._u-——\ PHONE NUMBER: 941/37-6128

Page 1 4f . ' Revised 10/96



. i
AIRS ID¥: [f%m //OI m(\//&cviscd 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racrLiTy NAME: Y M iohae | /ﬂu M/Mé/ | DATE: ﬂ(fl/ﬂ
FACILITY LOCATION: (o /%/M'A Alwl

c M, aS?ﬂLﬁ, "?L

{

N 7

Annual Reporting Period: ’L/ A 117 1o ()/Y / 9 19 7’(
Based on each term or condition of the Title V general air permit, my facility has remained in compfiance with DEP Rule
162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES 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 noncompliance: 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 rcporu"gg period stated above:

Exact period of noncompliance: from 0] Z. 2 -~
Ty = Z
Action(s) taken to achieve compliance: °E % Pral
w3 ° 9
Method used to demonstrate compliance: o=
(‘\;’ "%
&

As the responsible official, I hereby certify, based on information and belief formed after reasonable inl'quily, that the statements
made in this nofification 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: _ JONCe. D Shact /l 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 requirements. It is at the
discretion of the responsible official to use this form.
Page Lf .




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT P
COMPLIANCE INSPECTION CHECKLIST ek

G_)
TYPE OF INSPECTION: ANNUAL = COMPLAINT/DISC@G}/ERIS?) g‘:ﬂ
2 @ A
RE- INS CTI q -

a. . &
%49 ‘Ml(’// /)&/af -(—o @‘mﬁh& Ib/l A/

o/ / ’J(’Dﬂwuao LuLl/' e (842 ﬂ/?é‘? [N Z(g{

AIRS ID#: _1150079 pATE: 172199 TIME IN: TIME 0T i e
e Q

FACILITY NAME: MICHAEL THE CLEANER v 3 QJ C{JB e

FACILITY LOCATION: 1760 MAIN STREET

SARASOTA, FL i
RESPONSIBLE OFFICIAL : JOYCE ANDERSON PECNE: 941/953-6699
CONTACT NAME: : PHONE: I
|PART I: NOTIFICATION H
(check appropriate box)
1. New facility notified DARM 30 days prior (o startup a
2. Facility failed to notily DARM to use general permit a

[PART I: CLASSIFICATION

|
|
Facility indicated on notification form that it is: 0 No notification form |
(check appropriate box) G Drop store/out of busmcss/petrolcun |
A.
1. Existing small arca source a 2. New small area source a
1€

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr 94 f7
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr ‘
both types, x < 140 gal/yr both types, x < 140 gal/yt
(constructed before 12/9/91) : (constructed on or after 12/5/91)
3. Existing large area source a 4. New large area source -
dry-to-dry only, 140 < x < 2,100 gaiivt dry-to-dry only, 140 <x <2,100 gal/yr g K ‘/7“
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 b7 % 6‘ 7
(constructed before 12/9/91) (constructed on or after 12/9/91) ‘/h 4 /7 2 / ? 2
S. This 1s a correct facility classification ay anN OCan not determine 5‘% /9}__
If no, please check the appropriate classification: 7)’
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 perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

lof5 Revised 8/11/97



[PART 1I: GENERAL CONTROL REQUIREMENTS

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

Storing perchlorocthylenc in tightly scaled and impervious containers? Qéy

Examining the containers for lcakage? /&Y

Closing and secunng maclp‘ﬁc doors except during loading/unloading? %l/{’
. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? gj{y

beds according to the manufacturer’s specifications?

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber [%
Y

aN anNva
ON ON/A
ON

ON OnN/a

ON Onva

H;ART IV: PROCESS VENT CONTROLS

1.

2.

3.

6.

In Part II-A:

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

If classification 2 has heen checked, the machine should be équippcd with a refrigerated condenscr

(complete A below).

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

installed prior to September 22, 1993

=

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

condenser upon opening the door?

é*
\
Equipped the condenscr with a diverter valve so airflow will be directed away from the [:}(\
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weckly basis?
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser cxceeded 45°F? C&Y

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

~ UN

ON ONA

ON ONA

ON

aN UN/A

N
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B. Huas the responsible official of an existing large or new large arca source also:
1. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? &Y aN
2. Mcasu.ed and recorded the washer exhaust temiperature at the condenser
inlet and outlet weekly? ({/DY N an/a
Is the temperature differential cqual to or greater than 20° F? ay }Zﬁ QON/A h
3. Mecasured 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 cquipped with a carbon adsorber? Oy aN ON/A
Is the perc concentration cqual to or less than 100 ppm? ay aN BN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct dianmieters downstream of any bend, contraction,
or expansion; is at least 2 duct diamecters upstrecam {rom any bend, contraction, .
or expansion; and downstream from no other inlet? Oy anN D‘Q/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
conderiser coils? Oy anN S%N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay 0N qN/A
[PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official: 5
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly averages of perc consumption? 7 ON l
3. Maintained leak detection inspection and repair reports for the following: .
a. documentation of lecaks repaired w/in 24 hrs? or; ’é\y anN MN/A
b. documentation of parts ordered o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 davs of receipt? ay an QUN/A
4. Maintained calibration data? gor applicable direct reading instruments) ay anN dN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON }éN/A
6. Maintained startup/shutdown/malfunction plan? XY aN
7. Maintained deviation reports? ay anN \N/A
Problem corrected? ay OGN HAN/A
8. Maintained compliance plan, if applicable? ay ON }hN/A

Revised 8/11/97



t

[PART VI: LEAK DETECTION AND REPAIRS ‘ 1

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

inspection? Y aN
2. Has the facility maintained a lcak log? ‘ aON

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

Hosc conncctions, fitungs,

couplings, and valves Y ON ON/A Muck cookers }&Y aN OnNv/a
Door gaskets and seating MY ON ON/A Stills E]Y ON ON/A
Filter gaskets and seating q}\Y ON GN/A Exhaust dampers ?IY UN ONnva
Pumps &Y aN aNa Diverter valves S&IY ON On/a
Solvent tanks and containers p\’ 0N ON/A Cartridge filter housings @Y ON ON/A
Water separators PY ON ON/A

4. Which method of detection 1s used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /Xj
Physical detection (airflow felt through gaskets) 5[3
Odor (noticeable perc odor) : F)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: &’N/A

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

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

(PID/FID only)? Oy anN
c¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy GN
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 0N

%&&- Came o ?/25/0‘7

Inspector’s Name (Pleasc Print) Date of Inspection

~ 7
4‘76—‘-( /129« 9 ;OO Pam
Approximate Date of Next Inspection

Inspeclor s Signaturc
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AIRS ID#- 1150079 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: MICHAEL THE CLEANER DATE:% é;;/@%

FACILITY LOCATION: 1760 MAIN STREET

SARASOTA, FL

Annual Reporting Period: ~ 08/19 1998 TO “ /;ﬁb 19_ 99

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

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: {rom 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 10

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
year jor transfer or combination facililies.

RESPONSIBLE OFFICIAL: [ eaPna /V/ J // €r

Name (Please Print)

P35

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.
1 1

Page of



« ‘ TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ XX .  COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: TIME OUT: . AIRSI[D#: 1150079

TYPE OF FACILITY: . DRYCLFANER . )

FACILITY NAME: MICHAEL THE CLEANER DATE: ?/;§/q§

FACILITY LOCATION: 1760 MAIN STREET

, SARASOTA, FL
RESPONSIBLE OFFICIAL: JOYCE ANDERSON PHONE NUMBER:__ 941/953-6699

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: .
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
- The Annual Compliance Certi‘ﬁcation form has been properly certified and submitted to the inspector. YES NOD
DATE OF NEXT INSPECTION:__ 2 7/ 200
(Approximate)
INSPECTION CONDUCTED BY: SUISAN CAMERON
(Please Print)
INSPECTOR’S SlGNATURﬁ%W (Y ppre ' puonENuMBER,  941/378-6128
B 7 l -L

Page of . Revised 10/96




BEST AVAILABLE COPY

Stemroz Enterprises, Inc.

Michael The Cleaner Touch of Class Cleaners Custom Sewing of Sarasota  Classic Cleaners
Sarasota & Manatee Coumties Manatee Courty Sarasota County Manatee Coumnty

RECEIVED
FEB 1 2000

January 25, 2000 Bureau of Air Monitoring
& Mobile Sources

General Permits Sections
Bamms-MS 5510

Dept of Enviromental Protection
2600 Blair Stone Rd :
Tallahassee, F1 32399-2400

We are hereby assigning Mark Johnson as our General Manager fully in charge of all
operating plants: Michael The Cleaner 1760 Main St, Sarasota, Fl

Michael The Cleaner 6055 26th St W, Bradenton, F1 Sana s
Touch of Class Cleaners 3577-8th-St-E-Brademoa=Fl §¢ 70 oo ’/
Classic Cleaners 3577 8th St E, Bradenton, F1 %

Mark is replacing Joyce Short as of 1/ 1/00 and assumed all of Joyce’s responsibilities. If
you need any additional information, please don’t hesitate to contact us.

Respectfully,

Michael Stever
President

1760 Main Street Sarasota, FL 34236 (813) 953-6699



Stemroz Enterprises, Inc.

1760 Main Street
Sarasota, FL 34236
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 5 \:Q 3 6 /

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

RECEIVED
MAIL ROOM
TOTAL AMOUNT DUE: $50.00
JA 30 97

Do NOT Remove Label

| ;
AIRS ID# 1150079 FOR GOVERNMENT USE ONLY

. STEMROSE ENTERPRISES INC ; Org.: 37550101000 EO: B1
)

i

* JOYCE ANDERSON Fund: 20-2-035001

+ 1760 MAIN STREET Obj.: 002273
SARASOTA FL 34236 ‘
N
-
STEMROZ ENTERPRISES, INC. 21553
TITLEV GENERAL PERMIT -
RECEIPTS INVOICE NO. DATE AMOUNT DISCOUNT NET AMT
P.O. BOX 3070 AIRS 1D#1150079((1/97
TALLAHASSEE, FL 01722 50.00 0.00 50.00
32315-3070 AIRS ID#0810167 | |1/97
DATE 01/23 50.00 0.00 50.00
D1/28/9 AIRS ID#0810168 | |1/97
01722 50.00 0.00 50.00
CHECK NUMBER AIRS ID#1150078||1/97
000ZIBE3 01/22 50.00 0.00 50.00
TOTAL = $200.00



O. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /
T N Y

- el ae

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- AIRS ID # 1150079
. MICHAEL THE CLEANER : FOR GOVERNMENT USE ONLY
| JOYEE—ANDERSON (TLARKR TOHNSON) | Org.: 37550101000 EO: Bl
1760 MAIN STREET : Fund: 20-2-035001
- SARASOTA FL 34236 : Obj.: 002273
N - e . /'

——— e

STEMROZ ENTERPRISES, INC.

[
!

a 25443 |
. DEPT OF ENVIRONMENTAL INVOICE NO. DATE AMOUNT DISCOUNT | NET AMT. l
| PROTECTION-DC
2600 BLAIR STONE MS 4525 AIRS ID#1150079 4000
TALLAHASSEE, FL 01/13 50 .00 0.00 50.00
32399-2405 arg ATIRS1D#0710178 2Q00
01/13 50.00 0.00 50.00
01/25/00 ATRSID#0810167 2000
CHECK NUMBER |01/13 50.00 0.00 50.00
ATRSID#0810168 2000
00025443 01/13 50.00 0.00 50.00

TOTAL| = $200.00
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PERCHLOROETHYLENE DRY CLEANERS

/' — TITLE V GENERAL PERMIT o =
V” k @\D COMPLIANCE INSPECTION CHECKLIST 5 v

=t T
TYPE OF INSPECTION. ANNUAL XX  COMPLAINTIDISCOVERYg @ __
RE-INSPECTION O 8E L —
9 m £

32 X
‘ o <
AIRS ID#: 1150079 DATE: & TIME IN: TIME OUTZ, B}
/ @ |\

FACILITY NAME: MICHAEL THE CLEANER

FACILITY LOCATION; 1760 MAIN STREET

SARASOTA, FL

RESPONSIBLE OFFICIAL :

CONTACT NAME:

P
JOYCE ANDERSON PECONE: 941/953-6699 i
4 /‘!/Q/wa ﬂ/,m o PHONE:

[PART I: NOTIFICATION

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

|PART I: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A. .
1. Existing small arca source a
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr

U No notification form
0O Drop store/out of business/petroleum #' %

a ut /
Ton. Toarsc

(constructed before 12/9/91) (constructed on or after 12/5/91) 7/?7 /ﬁ}— /?‘ 2
3. Existing large areca source 4& 4. New large arca source a /’6/97 O / S
dry-to-dry only, 140 < x <2,100 gal/ dry-to-dry only, 140 < x <2,100 gallyr |/ 74 ) =T
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 9 &
(constructed before 12/9/91) (constructed on or after 12/9/91) // . }() /oo
5. This is a correct facility classification ay 0N OCan not determine ;/Oo © ©
o~ O S
If no, please check the appropriate classification: ﬁ[D ‘7[0
a facility qualified for a general permit as number above ﬁ/ — (>
a facility exceeds above limits and is not eligible for a general permit £ 0 S @)
7IoD_ O O
B. The total quanlty g pcrchlorocthylcnc (perc) purchased wmun the preceding 12 months by this dry cleaning |} ./
facility w gallons. 277 } 92 279 P

=7

lof 5
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Hl’ART I11: GENERAL CONTROL REQUIREMENTS

1s the responsible official of the dry cleaning facility:
(check appropniate boxes)

1. Storing perchlorocthylenc in tightly scaled and impervious containcers?

2. Examining the containers for lcakage?

(3]

Closing and sccuring machine doors except during loading/unloading?

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

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

Y
\I

TS TEATT =

Y

==

ON ON/A
ON ON/A
anN

ON OnAa

aN anva

| PART 1V: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

A. Has the responstble 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 svstem?

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

4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr cxceeded 43°F?

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

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

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

\/

=

oy
oy

ay

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

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

N

ON ON/A
aN ON/A
aN

(@I /déN/A

N

20f>
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. Has the responsible official of an existing large or new large arca source also:

. Mecasured and recorded the exhaust tempcerature on the outlet side of the candenscr located

b

on dry-to-dry, reclaimer, and drycer machines on a weckly basis? aN
2. Mcasu.ed and rccorded the washer exhaust temperature at the condenser
inlet and outlet weekly? JY ON ON/A
Is the temperature differential cqual to or greater than 20° F? ay % QN/A
3. Measured and recorded the perc concentration in the exhaust strcam weckly
at the end of the final drying cycle while the machine is venting to the adsorber, - ,
if machines arc cquipped with a carbon adsorber? ay ON l;‘ /A
Is the perc concentration cqual to or less than 100 ppin? ay ON @N/A
4. Assured that the sampling port on the carbon adsorber exhaust for hcasuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual /
condenser coils? Oy ON @A
/
6. Routced airflow to the carbon adsorber (if used) at all tmes? Oy 4anN 'S,#N/A
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? g& anN
2. Maintained iolling monthly averages of perc consumption? l}}’x’ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy anN /@N/A
b. documcntation of parts ordered (o repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 davs of receipt? ay an %/A
4. Maintained calibration data? ¢or applicable direct reading instruments) Oy aN %/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an %N/A
6. Maintained startup/shutdown/malfunction plan? 9({/ aN
7. Maintained deviation reports? Qy OGN @/N/A
Problem corrected? Oy OGN ONA
8. Maintained compliance plan, if applicable? ClY aN /WN/A

—
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PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?
Hosc connections, fitings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Watcr separators

Odor (noticcable perc odor)

1. Does the responstble oflicial conduct a weekly (for small sourccs, bi-weekly) leak detecuon and repair

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

(zﬁ'Y ON ON/A
tCiY aN anva
/&\YGN aN/A
ijY aN ON/A
Ky aN ana

tpY aN 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)

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

Halogen leak detector ’
If using direct-reading instrumentation, is the equipment: %\I/A |
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON
b. Calibrated against a standard gas prior to and after each use | _
(PID/FID only)? Oy anN
¢. Inspected for leaks and obvious signs of wear on a weckly basis? Ay OGN
d. Keptin a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? - QY ON

S
éﬂY ON

9\' @)

Muck cookers 6\' ON DN/A
Sulls f1v an ana
Exhaust dampers @y aN ON/A
Diverter valves bY ON ONA

Cartridge filter housings éf\" ON ON/A

&
g
4

[

;/LSW ﬂ AME r o

Inspector’s Name (Please Print)

iéde ﬂ S

Inspector’s Signature

40f5

@///c.; [m

Date of Inspection

“/b/oo

Approximate Date of Next Inspection
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TITLE vV AIR QUALITY GENERAL PERMIT

" INSPECTION SUMMARY REPORT .
TYPE OF INSPECTION: ANNUAL [Xx COMPLAINT/DISCOVERY [7] RE-INSPECTION []
TIME IN: TIME OUT: AIRS ID#: 1150079
TYPE OF FACILITY: DRYCLEANER
FACILITY NAME: MICHAEL THE CLEANER DATE:
FACILITY LOCATION: 1760 MAIN STREET

SARASQTA, FL

RESPONSIBLE OFFICIAL: JOYCE ANDERSON

PHONE NUMBER:___941/953-6699

Based on the results of the compliance reqhirements 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. YES@ NO|:|

DATE OF NEXT INSPECTION: )’/@)

(Approximate)

INSPECTION CONDUCTED B@m D foroso

(Please Print)

PHONE NUMBERL%//\é’/X/ C /28

INSPECTOR’S SIGNAT@ — (_\Il//h

S
Revised 10/96




\ ARSD#:_ 1 150079 | " Revised 10/10/96
) DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: MICHAEL, THE CLEANER ' DATE: J (é = Zég;

FACILITY LOCATION: 1760 MAIN STREET

SARASOTA, FL

. . ()
Annual Reporting Period: ___ 7 /22, 1992 TO : /L / [ =

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

n in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compli

Method used to demonstrate'Compliance:

/

As the responsible official, I hereby certify, based on.information and belief formed aﬁer/ﬁas ngble inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual mptiog/ofperchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons p /y dry facilities or 1,800 gallons per

year for transfer or combination facilities. .
?_ / ; =/ 6O
D

ate

t

RESPONSIBLE OFFICIAL o> ]
. . Name (Please Print)

*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 __L of -_7L_
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

<
12

Please include your AIRS ID# on your check or money order. This number can be fou;qge'eéolv!;oin&your mailing label.

MAIL ROOM
TOTAL AMOUNT DUE: $50.00J88 -2 0]

o

Do NOT Remove Label 1 - ’P
D T U AIRSID# 1150079 _
/}y l \ MICHAEL THE CLEANER FOR GOVERNMENT USE ONLY
| MARK—OHNSON CARLOS GARGIA | Org.: 37550101000 EO: Al
| 1760 MAIN STREET 1 Fund: 20-2-035001
| SARASOTA FL 34236 ; Obj.: 002273
. L
. . U J
( STEMROZ ENTERPRISES, INC. T B
:‘ 26664
: INVOICE NO. DAT AMOUNT .
| DEPT *0F ENVIRONMENTAL ATE MOU DISCOUNT | NET AMT
PROTECTION-DC
2600 BLAIR STONE MS 4525 0810167 2001 12/15 50.00 0.00 50.00
TALLAHASSEE, FL 0810168 2001 12715 50.00 0.00 50.00
32399~2405 DATE 0810178 2001 2715 50.00 0.00 50.00
1150079-2001 12715 50.00 0.00 50.00
12/28/00 S
CHECK NUMBER TOTAL $200 .00
Q0026664
f
e — ] ]



6 ) THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ‘

0355902

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

TOTAL AMOUNT DUE: $50.00 2 %%
AT
00
2

Do NOT Remove Label ' [e

7 ———

I AIRS ID # 1150079

MI = CLE

pa glggiLNgEE CLEANER FOR GOVERNMENT USE ONLY
! RSON Org.: 37550101000 EO: B1
1760 MAIN STREET Fund: 20-2-035001

SARASOTA FL 34236 Obj.: 002273

\ —




%' ¢ Is your RETURN ADDRESS completed on the reverse side?

|

. Z 333 613 274

US Postal Service

' Receipt for Certified Mail

AIRS ID 1150079

JOYCE ANDERSON
1760 MAIN STREET
SARASOTA FL 34236

! STEMROZ ENTERPRISES IN C
|

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

. PS Form 3800, April 1995

SENDER: -

mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can retum this
= Attach this form to the front of the mailpiece, or on the back if space does not

mWrite “Return Raceipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. [ Restricted Delivery

3. Article Addressed to:

4

AIRS ID,1150079
¢ STEMROZ ENTERPRISES INC ‘
" JOYCE ANDERSON
1760 MAIN STREET
SARASOTA FL 34236

Consult postmaster for fee.
4b. Service Typé
'] Express Mail )éll Insured
O Retum Receipt for Merchandise [J COD

4a. Article Number
G138 21
|0 Registered Certified
" _|7. Date of Delivery

E—

2-¢7
5. Receiv . (Print Name) 8. Addressee’s Address (Only if requested
§ N \ and fee is paid)

Thank you for using Return Recelpt Service.

6. Signature: $dddressee or Agent)

X

PS Form 3811, December 1994

fo2s05.97-80179 Domestic Return Receipt

e




Q-

|
|

]

| PS Form 3811, July 1999

l

[

US Postal Service

10
CARLOS GARCIA

1760 MAIN STREET
SARASOTA FL 34236

_
Postage

Z 210 kke 903

Receipt for Certified Mail

——— Pl

AIRS ID # 1150079001AG
MICHAEL THE CLEANER

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

(I

e »

SENDER: COMPLETE THIS SECTION

Complete itemis 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.

1. Article Addressed to:

10 AIRS ID # 1150079001AG
CARLOS GARCIA

MICHAEL THE CLEANER

1760 MAIN STREET

SARASOTA FL 34236

A. Received by (Please Print Clearly)

C. Signature

If YES, enter delivery address below: O No

X O Agent
y ; O Addressee
D. Is delivery address differepfffom item 17 [ Yes

3. Service Type
fhCertified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)

Z 2N el 72073

Domestic Return Receipt

102595-99-M-1789

4



