Department of
Environmental Protection

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

December 2, 1996

Mr. Donald Carlson
President

60 Minute Cleaners, Inc.
3115 Southgate Circle
Sarasota, Florida 34239

Re: Facility I.D. No. 1150084
Dear Mr. Cdrlson:

The Department has received the Title V General Permit
‘Notification Form for the dry cleaning facility that you
submitted on September 9, 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 egquipment, 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.
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- Bureau of Waste Gleanup
Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location '. SEP < 1996
‘L"
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): Hazardouk Waste
' - Cleanup Bectlon
50 /W/wm[c. 4 /{’m/rff _T/A/c-/ .

2. Site Name (For example, plant namé ot number):

IO 9179962

3. Hazardous Waste Generator Identification Number:

4. Facility Location: 3/(S Spafhq ™ circC 22
Street Address: (3

City: )‘/}R%D%ﬁ/ County: ) ﬁ'@}ﬂ+/—)— Zip Code: 3 Y)’)7

Responsible Official

6. NBme and Title of Responsible Official:

(owsld  cARSON Presiofeadt
7. Responsible Official Mailing Address: )
Organization/Firm: 60 Mmvulte clepveRs
Street Address: 2/7J" 3 Ouﬂ\amLL cerel C
City: S ara{orn- County:

Zip Code: 37237

’

8. Responsible Official Telephone Number:
Telephone: (7v¢) er'- I3/ 1 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

A E

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
s 9 19%
ir Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of A

‘e SOUTCes
Effective: 6-25-96 & Mobile
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Facility Information

@@) 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-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser \/ j_/q( . .

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed

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

L3 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: |

@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.)

wod Existing small area source [P ] New small area source | |
R AV -
Z B
S L
o Existing large area source | | New large area source [ |

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

Page 14 of 16



@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 | i

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

(e) Instrument calibration

SCLLEK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an ”X" the appropriate selection:

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

& No air permits currently exist for the operation of the facility indicated in
' this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 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, | 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.
1 will promptly notify the Department of any changes to the information contained in this notification.

Nl it Zha /b

£8ignature

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchlbroethylene Dry Cleaning Facility Notification

Facility Name and Location

e

Bureau of Waste Cleanup

el
el

e .
orn oo
ot

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

A() /W/mw/c //{*’m’@{’f _Z]/U

Hazardeud VWasie
Cleanup poection

2. S$ite Name (For example, plant name of number):

FLO 931299471

o P o e o
3. Hazardous Waste Generator Identification Number: Tk E &’ t g V E D
AANY L
Voo 9y

4. Facility Location: 3/(S Spafha« TR circ /¢
Street Address: 6

City: .)7/1/3/“ 87[4/ County: 95 ,4@%07‘7_}_ Zip Code: 33\?2?'2’;” Monlitoring

ile Sourges

Responsible Official

6. Name and Title of Responsible Official:

(Jotld BRSO Preg efead

7. Responsible Official Mailing Address:
Organization/Firm: 60 MU Le c/7~c RS
Street Address: /7" Jouﬂ\ ate tire

City: S «raJfors County: - Zip Code: 3 /287
8. Responsible Official Telephone Number:

Telephone: (7v¢) f)’-‘" I3/ 1 Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
(A E

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number: /

Telephone: ( ) - Fax: ( ) -

1996
stp 9
i Monltor\ng

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of A

Effective: 6-25-96 &

Mobile Sources
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Facility Information

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

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

T

(1) w/ ref. condenser

Mag

(2) w/ carbon adsorber

(3) W/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

[(12) w/ no controls

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

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

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

[ L5 | gallons

(b) if less than 12 months, how many? | ] moniis
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 [1?
(Indicate with an "X". Select one classification only.)
el

Existing small area source [Mb

Existing large area source

New small area source

New large area source

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

Page 14 of 16



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

Existing large area source
Carbon adsorber ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | \/ |

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt [ v |
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 concentra.tion monitoring

(e) Instrument calibration

R[LRER

(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:

{ ] 1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

X} 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. 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 1l of this notification form.

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

)MZ(/ ok 2/4{//
Sl s o ho o

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




ARSIDH: AN\ OO KN Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

N

3

’ 2
FACILITY NAME: L.O e wNs  (Qaomcie~ s DATE: K - 2 - D%
FACILITY LOCATION: _ 2N\ X oo ':‘SSC& Can N
T o b\ o

Annual Reporting Period: ___ O\ =\ - ssdg 199L TO B-9I N 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 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:

\qu\g —Y P i S (\b MO\'\.\\Q\(\\ ‘\Q\Q

Exact period of non-compliance: from ON-N —Qy to s 22 -99

Action(s) taken to achieve compliance: ‘Ds 2o N O \AD A u\() ')tn_\cf\ <\> R Y-t TN “Qé
(@

Method used to demonstrate compliance: o A

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

RECEIVED

Exact period of non-compliance: from 10 SEP 8 1991
Action(s) taken to achieve compliance: ' Bureat-of-Air-Monitor:

& Mobile Sources

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inl‘qui)y, 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. t)/
RESPONSIBLE OFFICIAL: ). v fl (AR50 L 4// wl— Y/— 2 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 _\ of \



PERCHLOROETHYLENE DRY CLEANERS
: TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION

. COMPLAINT/DISCOVERY O

a

FACILITY NAME: L0 <N e

AIRS IDAN\S OO 4GS\ DATE: R - 2D -<D) TIMEIN: Yo .95 o TIME OUT: W\~ ¢ 55,

CQ oo~ arn)

FACILITY LOCATION: 23\\ 55 =~ N~ C:S_&x e N

%o\\& o..bczkw
RESPONSIBLE OFFICIAL : \Oc -~ € con X yoes nPHONE: OV S S - \ 2\
CONTACT NAME: y PHONE 1

[PART I: NOTIFICATION

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

[PART : CLASSIFICATION

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

If no, please check the appropriate classification:

facility was 7}, %5 gallons.

0 No notification form
0O Drop storc/out of business/petroleum

A.
1. Existing small arca source \% 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galhT
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 12/9/91)
3. Existing large arca source | 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 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 facility classification ay xN OCan not determine

facility qualified for a general permit as number é above
a facility exceeds above limits and is not cligible for a general permit

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

lof5

Revised 8/11/97



”PART I1I: GENERAL CONTROL REQUIREMENTS

(93

1.
2.

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

Storing perchlorocthylene in tightly scaled and impervious containers? NY aN ONA
Examining the containcers for lecakage? AY ON ON/A
. Closing and securing machinc doors except during loading/unloading? ]XY 0N

Draining cartridge filters in their housing or in scaled containers for at
Jeast 24 hours prior to disposal? My ON OnN/A

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

beds according to the manufacturer’s specifications? ay ON ;&N/A

| PART IV: PROCESS VENT CONTROLS

6.

1.

2.

In Part II-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be cquipped 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

1f 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? Ry ON
Equipped dry-to-drv mnachines with a closed-loop vapor venting svstem? Ay ON ONA
. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Wy ON ONA
. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weeklv/bi-weekly basis? : ay ﬂN
. Repaired or adjﬁstcd the equipment within 24 hours if the exhaust tempcratﬁre of the
condenser exceeded 45°F? ay N ’ﬁNlA_
Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay ﬁN

20f5 ' Revised 8/11/97




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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis?

N

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

intet and outlet weekly? Qy ON ana

Is the temperaturc differential cqual to or greater than 2 ay ON ON/A

if machines arc cquipped with a carbon adsprber? ay OaN anNaA
Is the perc concentration cqual ay ON aN/A

§t 8 duct diameters downstream of any bend, contraction,
duct diameters upstream from any bend, contraction,
wnstream from no other inlet? ay aN anNa

Oy ON ON/A

uted airflow to the carbon adsorber (if usced) at all times? ay ON OnN/A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchased? xVY ON
2. Maintained rolling monthly averages of perc consumption? IXY anN

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

a. documentation of lcaks repaired w/in 24 hrs? or; MY ON ON/A
b. documecntation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts instailed w/in 5 davs of receipt? ﬁ\ dnN ON/A
4. Maintained calibration data? gor applicable direct reading instruments) ay awnN KN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON RN/A
6. Maintained startup/shutdown/malfunction plan? XNy On
7. Maintained deviation reports? , DY ON FvA
Problem corrected? Oy ON :ﬂN/A
8. Maintained compliance plan, if applicable? ay ON XA

30f5 Revised 8/11/97



: ”PART VI: LEAK DETECTION AND REPAIRS

_

inspection?

a.
b.

|| 1. Does the responsible oﬂ'xci_al conduct a weekly (for small sources, bi-weekly) leak detecuon and repair

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

Hose connecuons, fitings,

couplings, and valves }ﬁ;Y aN ON/A
Door gaskets and seating }21\’ aN anNa
Filter gaskets and seating ﬂY ON ON/A
Pumps m'Y aN awva
Solvent tanks and containers Qf{'Y ON anN/A
Walter separators ;ﬁY aN ON/A

4. Which method of detection is used by the responsible official?
Visual examinaton (condensed solvent on extertor surfaces)
Physical detecuon (airflow felt through gaskets)
Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/P1D/calorimetric tubes)

Halogen leak detector

Xy ON

Xy ON

Muck cookers }QAY ON ON/A
Stills Ry ON ON/A
Exhaust dampers Ry ON ON/A
Diverter valves XY ON On/A l

Cartridge filter housings )’Zﬁ ON ONA

OO0 XXX

If using direct-rcading instrumentation, is the equipment: ON/A

Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY 0ON

Calibrétcd against a standard gas prior to and after each use

{PID/FID only)? ay aN
Inspécted for 'leaks and obvious signs of wear on a weekly basis? ay anN
Kept in a clean and securc area when not in use? ay dN
Verified for accuracy by use of duplicate samples (calorimetric only)? Ay aN

Inspector’s Name (Please Print)

ol 12N, B

Inspector’s Signature

40f5

-2 -4
Date of Inspection
Fax

Approximate Date of Next Inspection

Revised 8/11/97



DRY CLEANER AIR QUALITY GENERAL PERMITE ; S’ :
ANNUAL COMPLIANCE CERTIFICATION FORM £ o

e R N . wn i m

AIRS ID#1150084 § N f‘i’ -

528 <

g m

)

'+ 60 MINUTE CLEANERS

{ DONALD CARLSON
. 3115 SOUTHGATE CIRCLE
' SARASOTA FL 34239

/

N
Do NOT Remove Label

19 TO

SHYES Ono

Annual Reporting Period
Based on eachterm 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

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

ci . .
nolification 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.

///é Jow/c/g;n/}’af&i\/w

RESPONSIBLE OFFICIAL
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

"Date

discretion of the responsible official to use this form.

11/06/97



INTEROFFICE MEMORANDUM

Date: 21-Jul-1998 06:52am

From: Sandy Bowman TAL
BOWMAN S

Dept: Air Resources Management

Tel No: 850/921-9583

To: Susan Cameron ( SCAMERON@co.sarasota.fl.us@PMDF@EPICE6 )
Subject: Re: Compliance-60 Minute Cleaners -Reply
Susan,

I appreciate your getting back with the owner on this. However, I
can't change the Annual Certificate of Compliance since it is the RO's
statement of compliance. I will send a copy of the Certificate of Compliance
to you. The RO can correct the form and initial the correction. There is no
need for you to make a special trip for this or to rush to get this done.

Thanks so much.

Sandy

Sandy

*Sandy -
*

*Go ahead and make the correction. i spoke to the facility owner on-site and

he is going begin record keeping as of the date of the inspection.
*

*Thanks!
*

*Susan

G=1/50084



INTEROFVFICE MEMORANDUM

Date: 20-Jul-1998 10:28am EST
From: Sandy Bowman TAL
BOWMAN S
Dept: Air Resources Management
Tel No: 850/921-9583
SUNCOM: 278-6140
TO: Susan Cameron SAR ( CAMERON_S @ Al @ EPIC66 )
CC: James Goerdt SAR ( GOERDT J @ Al @ EPIC66 )
Subject: Compliance-60 Minute Cleaners

Susan,

Hope all is well with you. I noticed a discrepancy on the
recent submittals for 60 Minute Cleaners located at 3115
Southgate Circle. The Annual Certificate of Compliance (signed
June 11, 1998) has an in-compliance status for the 8/27/97
through 6/11/98 time period. However, the Inspection Summary
Report and the Compliance Inspection Checklist for June 11,
1998 indicate the facility was out-of-compliance during the
inspection on the same date.

Please let me know whether or not the Annual Certificate
of Compliance needs to be corrected. If so, I will send it to
you.

Thank you.

Sandy-



INTEROPFVPFICE MEMORANDU UM

Date: 20-Jul-1998 10:28am EST
From: Sandy Bowman TAL
BOWMAN_S
Dept: Air Resources Management
Tel No: 850/921-9583
SUNCOM: 278-6140
TO: Susan Cameron SAR ( CAMERON_S @ Al @ EPIC66 )
CC: James Goerdt SAR ( GOERDT J @ Al @ EPIC66 )
Subject: Compliance-60 Minute Cleaners

Susan,

Hope all is well with you. I noticed a discrepancy on the
recent submittals for 60 Minute Cleaners located at 3115
Southgate Circle. The Annual Certificate of Compliance (signed
June 11, 1998) has an in-compliance status for the 8/27/97
through 6/11/98 time period. However, the Inspection Summary
Report and the Compliance Inspection Checklist for June 11,
1998 indicate the facility was out-of-compliance during the
inspection on the same date.

Please let me know whether or not the Annual Certificate
of Compliance needs to be corrected. If so, I will send it to
you.

Thank you.

Sandy-



TITLE V AIR QUALITY GENERAL PERMIT .
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL XK COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
| TIME IN; ( 70 o TIME OUT: l"}"s-‘\o/u. AIRS I0¥: 1150084

TYPE OF FACILITY: 60 MINUTE CLEANERS ( DRYCLEANER)

FACILITY LOCATION: Sarasota, Florida 34239

RESPONSIBLE OFFICIAL; __ Donald Carlson PHONE NUMBER: _ 955-1311

L]

o

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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’

FOLLOW-UP ACTION REQUIRED

UO{’ kﬂ’?"‘? Condess e Jaémp

Nﬂf# {au(u? ‘QQ fohe

e (Cay(‘,c; lnspeation |62

< ‘
% %2 <
%, ¢ 7/
¢ < P L»
% @ 0/'\ <<\
©% 7
OC%, C;.,/
%
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES’E’ NO[:]
DATE OF NEXT INSPECTION: 7/99
(Approximate)
INSPECTION CONDUCTED BY: USAN CAMERON/ JiM GOERDT
(Please Print)
INSPECTOR’S SlGNATURngls\ OM (BN PHONE NUMBER: 378-6128

1

Page ~ |

1

of

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS ° [
TITLE V GENERAL PERMIT « 2 &
COMPLIANCE INSPECTION CHECKLIST q?@% (/ 7~ .
o
TYPE OF INSPECTION: ANNUAL /% COMPLAINT/DISCOVERY O% A 0{% &
RE-INSPECTION Q "5&%). R «
% %
O .

AR #: (| S fd paTE: 9[{1‘ (‘W
FACILITY NAME: (o> Winwte l,/amz,g
FACILITY LOCATION: 3 |[= @&Jru;mﬂ% Cirole

—duseda, FL 342719

RESPONSIBLE OFFICIAL : =2 n ! d Car ISQ/\

prONE: 955 - 7]

CONTACT NAME:

PHONE:

TIME IN: ‘f@}zﬂﬁ TIME OUT: (%L%: ﬂ

|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 O: CLASSIFICATION

dry-to-dry only, 140 <x < 2,100 galihT
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 was7j - gallons. %{AQ@

M/ﬁafa( ﬁﬂﬁ

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

1. Existing small arca source L 2. New small area source E%l

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 area source ] 4. New large arca source 4

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)

é‘}Y ON (dCan not determine

If no, please check the appropriate classification:
O 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 qua tit}Vof perchloroethylenc (felg() purchased within the preceding 12 months by this dry cleaning
% 19

N

l1of5 Revised 8/11/97



|PART Ili: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchlorocthylenc in tightly scaled and impervious contam>rs'7 /%’\O’L = ay ON UN/A

’Vrui/?v o

2. Examining the containcrs for lecakage? Oy aN §N/A
3. Closing and securing machine doors except during loading/unloading? %Y ON
4. Draining cartridge filters in thejr housing or in sgalcd containers for at ;

least 24 hours prior (o disposal? iéf/?' Z’i QCO Qg JoE S ay anN %/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Y ON ON/A
| PART 1V: PROCESS VENT CONTROLS |

In Part I11-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 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? l;%Y N
2. Equipped dry-{o-dry machines with a closed-loop vapor venting svstem? sé( 7 ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the -

condenser upon opening the door? 7 ON ON/A
4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ay @N
5. Repaired or adjusted the equipment within 24 hours if the exhaust lempcratﬁre of the

condenser cxceeded 45°F? Oy 4N %N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? q’Y aN

20f3 ' ' Revised 8/11/97



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

. Measured and recorded the exhaust temperaturc on the outlet sidc of t}

. Measu.ed and recorded the washer exhaust temperature

. Measured and recorded the perc conce

condenscr located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay ON
the condenser

inlet and outlct weekly? ay anN an/a

Is the temperaturc differcntial cqual to opgreater than 20° F? ay aN awnN/a

ation in the exhaust strcam weckly
at the end of the final drying cycle wiiile the machine is venting to the adsorber,
if machines arc equipped with a earbon adsorber? ay ON awna

Is the perc concentratiph cqual to or less than 100 ppm? Uy 4aN an/a
Assured that the sampling port on the carbon adsorber cxhaust for measuring

perc concentrationgAs at least 8 duct diameters downstream of any bend, contraction,

or expansion; is af least 2 duct diameters upstream {rom anyv bend, contraction,

or expansion; &nd downstream from no other inlet? ay aN ON/A

5. Equippegdiransfer machines (dryers, reclaimers, and washers) with individual
condepSer coils? gy 4anN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/aA
”PART V: RECORDKEEPING REQUIREMENTS ”
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? . #Y aN
2. Maintained rolling monthly averages of pcrc consumption? ' ay #N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay anN [{ﬁN/A
b. documentation of paits ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ’ ay an %N/A
4. Maintained calibration data? ¢for applicable direct reading instruments) ay anN ;#N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON %N/A
6. Maintained startup/shutdown/malfunction plan? "Y 0N
7. Maintained deviation reports? ay anN CgN/A
Problem corrected? ay aN EYN/A
8. Maintained compliance plan, if applicable? , ay OGN [Zﬁ\'/A

— — ————

30of5 Revised 8/11/97



”PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hosc connections, fitungs,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Waler separators

Odor (noticeable perc odor)

Halogen leak detector

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

Y ON ON/A
Y ON ON/A
{QY aN ON/A
Yy ON ONA
qjy AN ON/A

[QSY 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)

%\/ < O pmzeen,

Inspector’s Name (Please Print)

e O

Inspector’s Signature

40of5

1. Does the responsible ofTicial conduct a weekly (for small sources, bi-weekly) leak detecto Tepair

/

Y

;—%AF-MN

Muck cookers %Y aN anv/a
Stills My oN Ona
Exhaust dampers &SY aN an/a
Diverter valves v on anva

Cartridge filter housings E‘{\ aON ON/A

0 D -&EA&8T~

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

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

(PID/FID only)? ay aN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Ay 4dN
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay N

(.,/// ZiV

Date bﬁnspcction

~ »//,///Qy/f/

Approximate Date of Next Inspection

Revised 8/11/97



ARS D4 1S~ ,M ' Revised 10/10/96

&) DRY CLEANER AIR QUALITY GENERAL PERMIT
&J ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ (> W inpte C logne. < DATE: ‘(o /“}ﬂy
FACILITY LOCATION: Z|[|= immtu aate Qo le

/
Plpeele_pb g

Annual Reporting Period: }E/ 94 19 ﬂf TO ~ /H : 19%(

Based on each term or condition of the Title V general air permi?, my facility has remained in compliance with DEP Rule

162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES o
If NO, complete the following:

#1. Term or 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 achicve 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:

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: JhA [ #R <S¢ M é C;/ I / 14

h—

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 ,



DEP ROUTING AND TRANSMITTAL SLIP

TO: (NAME, OFFICE, LOCATION)

1. ga&d/h/ /WW ‘.
2. :

PLEASE PREPARE REPLY FOR:
___ SECRETARY’S SIGNATURE
DIV/DIST DIR SIGNATURE
WY SIGNATURE
YOUR SIGNATURE é
DUE DATE
ACTION/DISPOSITION
___ DISCUSS WITH ME
____ COMMENTS/ADVISE
___ REVIEW AND RETURN’
____ SET UP MEETING
____ FOR YOUR INFORMATION
HANDLE APPROPRIATELY
____INITIAL AND FORWARD

SHARE WITH STAFF

FOR YOUR FILES

COMMENTS:

FROM/W//MA’ DATE: 2é (/22 PHONE :

DEP 15-026 (12/93)

/ [



GAIRS 1D#: 1

. (yrected g 74/ 7 3/

! Revised 10/10/96

r:\,)

| Zroc
\\J) \[ DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (= (Wi le Rz Anes = DATE: ‘(» 1 h} ay
FACILITY LOCATION: Z[|= i\m Fl ﬁ/mL}:’ Q}/Q{Q,

@ﬁfaBD lﬂ Fl/ 2t p 74

Based on each term or condition of the Title V general air permit, my facility has remained in compliance wnh D
162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this stau:mcnl

Annual Reporting Period: (?/ 2 19 9 1 10 (ﬂ T 19 Y

z‘“

ﬁ
If NO, complete the following;:

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

(0 (=l 'Lua?ha
e

Exact period of non-compliance: from X(? add /ﬂ 7 ]H [‘fj/
Action(s) taken to achieve compliance: \ [J‘ 4 in N[bw(epf (00p [d Lol ,LJ/M» // / E%V\
Method uséd to demonstrate compliance: (A N 420 (> 'FDUZ\/,J nr> “‘) O@ﬂ/\qsfm-«Qk

e

" inee Clilag R bl

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

Exact pcriéd of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: . 5

As the responsible official, I hereb)) cen‘ijjl; 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 perchioroethylene solvent, based
‘upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry Jacilities or 1,800 gallons per

Yyear jor fransfer or combination facilities.
RESPONSIBLE OFFICIAL: /4 (A (#R <L+~ M/ﬂ‘———-— . / /”’/f/-

-«

Name (Please Print) ), / M ?wﬁ 7/ V qf
-

""I’llis 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 ’
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL XX COMPLAINT/DISCOVERY a
RE-INSPECTION 0 ’éﬁ
Y
zala %o, €0
AIRS ID#: 1150084 DATE:_ 70199  TIMEIN: ’&@rm@gvr:
7 T ﬁ G /
FACILITY NAME: 60 MINUTE CLEANERS ' %Jo*" o= 2.
A B O
FACILITY LOCATION: 3115 SOUTHGATE CIRCLE 0% 5 _A
A 2 =
QD |
SARASOTA, FL 34239 & =
»
RESPONSIBLE OFFICIAL: _ DONALD CARLSON PHONE: 955-1311 i
CONTACT NAME:  Jeun 1==ler.  yu.<. _ PHONE:
' ) Uopid—
[PART I: NOTIFICATION u
(check appropriate box)
1. New facility notified DARM 30 days pnor to startup » a
2. Facility failed to notify DARM to usc general permit a
[PART II: CLASSIFICATION |
Facility indicated on notification form that it is: {3 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A.
1. Existing small arca sourcc é 2. New small area source a 2
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr Y 47 {? 7
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 galAyr é-/ﬁﬁ M #
(constructed before 12/9/91) (constructed on or after 12/5/91)
1/ i /@ﬁ,-
3. Existing large area sourcc a 4. New large arca source a 9/ ' Q
dry-to-dry only, 140 < x < 2,100 galAT dry-todry 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)
S. This is a correct facility classification ay anN OCan not determine

If no, please check the appropniate 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 within the preceding 12 months by this dry cleaning
facility \VaéZré gallons.

1 of 5 Revised 8/11/97



nl’ART I11: GENERAL CONTROL REQUIREMENTS

—

(VD]

1.
2.

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

Storing perchloroethylenc in tightly scaled anﬁ impenvious cpitainers?

in YhpQ %

Examining the containers for 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?

=
<

=

B BN

Sl

aN
N
OnN

UN

N

aN/a
ON/A

UN/A

[PART 1V: PROCESS VENT CONTROLS

In Part I1-A: Wie (V4yrige—oted (Ordlecsn
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

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

(complicte A and B helow).

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

1. Equipped all machines with thc appropriate vent controls? %Y N
2. Equipped dry-fo-dry machines with a closed-loop vapor venting svstem? %’ ON ON/A
3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the

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

condenser on a weeklv/bi-weekly basis? Iﬁ\’ N
5. Repaired or adjusted the equipment within 24 hours if the exhaust tempcratﬁre of the

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

verifying that the coolant had been completely charged? d\’ N

20f5 Revised 8/11/97



B. Huas the responsible official of an existing large or new large arca source also:
1. Mcasured and recorded the exhaust temperature on the outlet side of the candenser loc
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? gy ON
2. Mecasu.cd and recorded the washer exhaust temperature at the condel
inlet and outlet weckly? Oy ON Owa
Is the temperature differential cqual to or greater th ay aN ana
3. Mecasurcd and recorded the pere concentration i dic cxhaust strcam weekly
at the end of the final drying cycle while the prdchine is venung to the adsorber,
if machines arc equipped with a carbon agsorber? Oy aN anva
Is the pere concentration cqual Ao or less than 100 ppm? ay ON ON/A
4. Assured that the sampling porron the carbon adsorber exhaust for measuring
perc concentrations is at leaSt 8 duct diamecters downstream of any bend, contraction,
or expansion; is at least 2" duct diamecters upstrcam from any bend, contraction, ;
or expansion; and do@nstream from no other inlet? ay OGN awa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenscr coys? ay ON OnN/A
6. Routcd airflow to the carbon adsorber (if used) at all times? ay aN anN/aA
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON #N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 davs of receipt? ay dnN y\SN/A
4. Maintained calibration data? ¢or applicable direci reading instruments) Oy AN [qN/A
5. Maintaincd exhaust duct monitoring data on perc concentrations? léY aN ON/A
6. Maintained startup/shutdown/malfunction plan? %Y ON
7. Maintained deviation reports? Oy AanN /A
Problem corrected? ay ON /A
8. Maintained compliance plan, if applicable? Oy AanN A/N/A

Revised 8/11/97



hrl’ART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fitings, %{

couplings, and valves UN ON/A
Door gaskets and scating Y]Y ON ON/A
Filter gaskets and seating By an anva
Purps j(]y ON ON/A
Solvent tanks and containcrs ";(Y aN ON/A
Water separators QY ON ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

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

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

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

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

—

Y anN

Y anN
Muck cookers lﬁk’ 0N OnvA
Stills dfy aN awa
Exhaust dampers [#Y ON ON/A
Diverter valves [ﬁY UN ON/A

Cartridge filter housings @Y ON ON/A

B0 WOSSE

Inspector™s Name (Please Print)

5&4%0%

Inspector’s Signature

40f5

(PID/FID only)? ay ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON

d. Keptin aclean and secure area when not in use? Oy ON

e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy an
9 / P | 99

Date of Inspection

Appro,\'irﬁate Date of Next Inspection

Revised 8/11/97
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS 119#; 1150084 Revised 10/10/96

FACILITY NAME: 60 MINUTE CLEANERS DATE: ﬁfZQ /@ﬁ

FACILITY LOCATION: 3115 SOUTHGATE CIRCLE
SARASOTA, FL 34239

Annual Reporting Period: 06/11 19 98 TO ﬁ /ﬂ(“) 19 99

T

Based on each term or condition of the Title V general air permit, my facility has remained in comp}iance with DEP Rule

162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES o
If NO, complete the following:

#1. Term or 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 achicve 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:

Mcethod used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inl'qui;y, 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 Jacilities.

RESPONSIBLE OFFICIAL: Dw ald  CARLLem ,())»/o/ / A 7/ "/7 9

A\

Name (Please Print) Si gnature Date

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

Page 1 of 1
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [x} COMPLAINT/DISCOVERY [_] RE-INSPECTION [_]
TIME IN: TIME OUT: AIRS ID# 1150084

TYPE OF FACILITY: DRYCLEANER

FACILITY NAME: 60 MINUTE CLEANERS DATE:

FACILITY LOCATION: SARASOTA, FL 34239

RESPONSIBLE OFFICIAL: LSON PHONE NUMBER: 941/955-1311

DONALD CAR

L

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitied to the inspector.

DATE OF NEXT INSPECTION:__ 9 /206

YES% NO[_]

INSPECTION CONDUCTED BY:

INSPECTOR’S SlGNATURE&m (\{/qfnw-—.._«

(Approximate)

SUSAN CAMERON

(Please Print)

Page 1 of 1 .

PHONE NUMBER:

941/378-6128

{
Revised'10/96
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Z .
J\ \O PERCHLOROETHYLENE DRY CLEANERS
\ TITLE V GENERAL PERMIT

CEVNERER:

o3|
A\ xO COMPLIANCE INSPECTION CHECKLIST 3
L B @3 en
= ™
TYPE OF INSPECTION: ANNUAL CQx COMPLAINT/DISCOVERY? o, oo
RE-INSPECTION Q e
0
g5 =
. [ : ; i 2 T . n S
AIRSID#: 1150084 DATE: . IME IN: TIME OUT: c—g-
FACILITY NAME: 60 MINUTE CLEANERS
FACILITY LOCATION: 3115 SOUTHGATE CIRCLE
SARASOTA, FL 34239
RESPONSIBLE OFFICIAL : _ DONALD CARLSON PHONE: 955-1311 H
CONTACT NAME: PHONE:
[PART I: NOTIFICATION |
{check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

[PART I: CLASSIFICATION

Facility indicated on notification form that it is: €1 No notification form
(check appropriate box) {1 Drop storc/out of business/petroleum
A.
1. Existing small arca source 2. New small arca source a
‘ dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
6 transfer only, x <200 gal/yr transfer only, x <200 gal/yr
\‘\ ;' both types, x < 140 gal/yr both types, x < 140 gal/yt /{ /47
% b4 {constructed before 12/9/91) {constructed on or after 12/5/91) b’ / q 7 o
9.7 st < | 9l99 &
- 3. Existing large arca source a 4. New large area source
lo\, = | dry-to-dry only, 140 < x < 2,100 galiAt dry-to-dry only, 140 < x < 2,100 gal/yr /O/‘ﬁ o
/@ transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 gal/yr ﬁ ﬁ @A) ﬁ(
(4 both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
0[ ‘ (constructed before 12/9/91) (constructed on or after 12/9/91) 2/7 O
S. This is a correct facility classification ay UN {ICan not determine / ’ ﬁ
X
If no, please check the appropriate classification:
a facility qualified for a general permit as number above 69
a facility exceeds above limits and is not eligible for a gener: general permit J
ey 7.5
B. The total quantity of perchlorocthylenc (perc) purchased witliin the prcccdmg 12 months by this'dry cleamng
facility was -/ gallons.
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| PART I1l: GENERAL CONTROL REQUIREMENTS

1.
2.

(O3]

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

Storing perchlorocthylenc in tightly scaled and impervious containers? Y

Examining the containcrs for lecakage? 1

Closing and sccuring machinc doors except during loading/unloading? Y
. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? )Z{’

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

aN ON/A
ON OwA
0N

DN ON/A

DI/E]N/A

| PART IV: PROCESS VENT CONTROLS

L.

0.

In Part II-A:

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

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

(complete A below).

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

' installed prior to September 22, 1993

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

(complete A and B below).

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

. Equipped the condenser with a diverter valve so atrflow will be directed away {rom the

condenser upon opening the door?

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

Equipped all machines with the appropriate vent controls? Y

. Equipped drv-to-drv machines with a closed-loop vapor venting system? ' Y
i

g

. Repaired or adjusted the equipment within 24 liours if the exhaust temperature of the

condenser exceeded 45°F? ay

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

UN

aN ON/A
ON ONA
UN

UN ;(N/A

ON

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

1. Mcasured and recorded the exhaust temperature on the outlet side of the condenscr located
on dry-to-dry, reclanmer, and dryer machines on a weekly basis? ay awnN

2. Mcasu.ed and rccorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

N/A

Is the temperature differential cqual (o or greater than 20° F? ON/A

w

Mecasured and recorded the perc concentration in the exhaust strean )
at the end of the final drying cycle while the machine is ventirgTo the adsorber,

if machines arc cquipped with a carbon adsorber? 0y ON ON/A

Is the pere concentration cqual to or les Oy AN anN/a

4. Assured that the sampling port on th€ carbon adsorber exhaust for mcasuring

perc concentrations is at least 3-duct diameters downstream of any bend, contraction,

or expansion; is at least ct diameters upstrcam from any bend, contraction,

or expansion; and dgwhstream from no other inlet? Oy aN anNva
5. Equipped trapsler machines (dryers, reclaimers, and washers) with individual

condenscpoils? Ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ - Qy ON OnN/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 installed w/in 5 davs of receipt?

hal

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

Maintained startup/shutdown/malfunction plan?

Y

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable? [ M@ ﬂ’fd
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|[PART VI: LEAK DETECTION AND REPAIRS

Water separators G{‘Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solven! on exterior surfaces)
Physical detection (airflow felt through gaskels)

Odor (noticeable perc odor)

I

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

inspection? Y anN
2. Has the facility maintained a leak log? Y aN
3. Docs the responsible official check the following arcas for leaks?
Hose connections, {itungs,
couplings, and valves Y ON ON/A Muck cookers /6\’ UN anva
Door gaskets and seating }éY aN anNv/a Sulls /@Y ON anN/a
Filter gaskets and seating ?@Y ON aN/A Exhaust dampers /@Y N OnN/a
Pumps [pY ON aN/A Diverter valves WY aON aN/A
Solvent tanks and containers KFY 0N ON/A Cartridge filter housings I}QY N ON/A

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

Halogen leak detector
If using direct-reading instrumentation, is the equipment: N/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure area when not in use? 0y 0N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? - 0OY UN

0> B

é)&%w ﬁ e v

Inspector’s Name (Please Print)

M 6,6//%01\

Date of Inspection

T [/MVM/ zoo/

e (O

Inspector’s Signature

40f 5

Appro‘.\'%atc Date of Next Inspection
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. TITLE V AIR QUALITY GENERAL PERMIT

© e INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [Hx COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: TIME OUT: ' AIRSID¥:__ 1150084
TYPE OF FACILITY: DRYCLEANER ) :
FACILITY NAME: 60 MINUTE CLEANERS DATE:,Zlu/@MZ 4/7 Lo

FACILITY LOCATION: SARASOTA, FL 34239

RESPONSIBLE OFFICIAL:_DONALD CARLSON PHONE NUMBER:_941/955-1311

Ja/ Based on the results of the compfiance 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. YES% NOD

DATE OF NEXT INSPECTION:_ L Ahc pn) 2O/
/ (Approximate)

INSPECTION CONDUCTED B@/}q o O A2 0ron
(Please Print)

INSPECTOR’S SIGNAT&; (,,MO e PHONE NUMBER:C%//\ij/ clzf
. | SIS

Page__g)fl‘. | w Revised 10/96
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AIRSID#: _ 1150084 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 60 MINUTE CLEANERS DATE: ﬂé/@i [;a:

FACILITY LOCATION: 3115 SOUTHGATE CIRCLE

SARASOTA, FL 34239

J

Iy
. . T /\fv/ - -
Annual Reporting Period: 7 // 2e ; —39— TO '4}/&4‘4-# ?/ﬂ ;Ofg\

Based on each term or condition of the Title V general air permit, my facility has remained in compiance with DEP Rule

62-213.300; Florida Administrative Code (F.A.C.), during the period covered by this statement. DNO
If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting peri ted above:

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 a6t been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: frg to

Action(s) taken to achieve compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in ihis 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 fransfer or combination facilities.
RESPONSIBLE OFFICIAL//M/ 2 TR é v /% / % / oD

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 S of .



TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST e
| 2
TYPE OF INSPECTION: ANNUAL ®X COMR&AII%DIS@ERY Q
c o
RE-INSPECTION a EXY 2l
o - =
% % 0 2
Q0 =z ~2 S
e 2
AIRS ID#: 1150084 DATE: }/&4' o] TIME IN: |7"E{% ~ TWMETUT: _
e O
FACILITY NAME: 60 MINUTE CLEANERS S i
FACILITY LOCATION: 3115 SOUTHGATE CIRCLE
SARASOTA, FLORIDA 34239~ i

RESPONSIBLE OFFICIAL : DONALD CARLSON pEONE: 241/955-1311 1

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 (o use general permit a

{PART II: CLASSIFICATION

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

[J No notification form
0 Drop store/out of business/petrolcum

Al
1. Existing small arca source 2. New small arca 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 galiyt /VMWL3Q
(constructed before 12/9/91) (constructed on or after 12/5/91) | s
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 <x <2,100 galAT 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 anN {JCan not determine
If no, plcasé check the appropriate Classiﬂcalion:
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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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ﬁAR'I‘ II: GENERAL CONTROL REQUIREMENTS \_n

1s the responsibie official of the dry cleaning facility: i
(check appropriate boxcs)
1. Storing perchlorocthylenc in tightly scaled and impervious coutainers? Y GN anNva
2. Examining the containers for lcakage? Y OGN ON/A
3. Closing and sccuring machine doors except during loading/unloading? d‘\’ aN
4 Draining cartridge filters in their housing or in scaled containers for at .
least 24 hours prior to disposal? #Y ON AOn/a
5. Mantalning solveni-lo-carbon ratios and steam pressurc for carbon adsorber
beds according to the manufacturer’s specifications? Oy an [>ZIN/A
uPART IV: PROCESS VENT CONTROLS . m

In Part IT-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 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 cquipped 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) I
1. Equipped all machines with the appropriate vent controls? [2{\’ ON
2. Equipped dryv-to-dry machines with a closed-loop vapor venting syvstem? ﬁ\’ aN anva
3. Equipped the condenser with a diverter valve so airflow will be directed awayv from the
condenser upon opening the door? &i\’ aN aNa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weeklv/bi-weekly basis? q{’ anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay UN Q(N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and afier
verifying that the coolant had been complctely charged? eﬁ\’ ON
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B. Has the responsible official of an existing large or new large arca source also:
1. Mecasurcd and rccorded the exhaust temperature on the outlet stde of the condenscer located
on dry-to-dry. reclaimer, and drycr machines on a weeklyv basis? ay an
2. Mecasu.ed and recorded the washer exhaust temperaturce at the condenscer
inlct and outlet weekly? Ay ON ON/A
Is the temperature differential equal (o or greater than 20° F? ay an an/a
3. Mecasured and recorded the perc concentration in the exhaust stream wecklv
at the end of the final drying cycle while the machine is ventng to the adsorber,
if machines arc cquipped with a carbon adsorber? ay awN anN/a ]
Is the perc concentration equal to or less than 100 ppm? ay ON an/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring i
perc concentrations is at least 8 duct diamecters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstrecam [rom any bend, contraction,
or expansion; and downstream from no other inlet? Oy aN anN/a %
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay anN anNa
6. Rouled airflow to the carbon adsorber (if used) at all times? ay ON 9nN/A
[PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E\iY 0N
2. Maintained rolling monthly avecrages of perc consumption? EhY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; l?Y ON aN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts instailed w/in 5 davs of receipt? ay dnN iﬁN/A
4. Mai‘n(ained calibration data? (for applicable direci reading instruments) ay ON ¢N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an @N/A
6. Maintained startup/shutdown/matfunction plan? C‘QY ON
7. Maintained deviation reports? ay ON fséN/A
Problem corrccted? ay ON QA
8. Maintained compliance plan, if applicable? Nb’ aN anN/a

Jof>
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[PART VI: LEAK DETECTION AND REPAIRS ]
1. Docs the responsible oflicial conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? (26\’ BN
2. Has the facility maintained a leak log? [:Zf\’ anN

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

Hosc conncctions, {ittings, .

couplings, and valves &]Y ON ON/A Muck cookers \FY ON ON/A
Door gaskcts and scating \¢1Y aN ON/A Sulls Ck\’ ON aON/A
Filter gaskets and scating @Y aN aN/a Exhaust dampers &5\’ aN ON/A
Pumps \ @Y aN ON/A Diverter valves l(]Y aN an/a
Solvent tanks and containers %'Y N ON/A Cartridge filter housings QPY ON ON/A
Water separators QY aON adN/a

4. Which method of detection is used by the responsible official?
Visual examination (condensed solven! on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

0>9 > =5

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector a
H using direct-reading instrumentation, is the equipment: @N/A
a. Capabtle of detecting perc vapor concentrations in a rangelof 0-500 ppm?  OY ON

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

(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly |basis? ay 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)? Ay 4N

3

?(L%QMQ/ﬁm } /15’4/ |

Inspector’s Namec (Please Print) Date of Inspection
5,/4/0—-— (\{ Vi — OK D2
Inspector’s Signaturc Approximate Date of Next Inspection
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AIRSID#: 1150084 Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 60 MINUTE CLEANERS DATE: ’%(ol

FACILITY LOCATION: 3115 SOUTHGATE CIRCLE

SARASOTA, FLORIDA 34239

Annual Reporting Period: AUGUST 4 2000 TO XZ?-4 : 2001

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UNo
If NO, complete the following:

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

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: /
Method used to demonstrate compliance: . /

#2. Term or condition of the general permit that has not been in continydus 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.

RESPONSIBLE OFFICIAL: ,»6 ity CARLio jJ/ /4——' -4, /‘ 7//2 99/

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.
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TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [y COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIME OUT: AIRS 1D#: 1150084

TIME IN: |2 Ig‘\ﬂm
TYPE OF FACILITY:

perchloroethylene drycleaner

i

FACILITY NAME:

60 MINUTE CLEANERS

FACILITY LOCATION:

DATE: W[Mfof

v

3115 SOUTHGATE CIRCLE

SARASOTA, FLORIDA 34239

RESPONSIBLE OFFICIAL:

DONALD CARLSON PHONE NUMBER:_941/955-1311

Jail
0

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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

FOLLOW-UP ACTION REQUIRED

_—

/

/

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitied to the inspector.

DATE OF NEXT INSPECTION:

YESEﬁ NO[_]

o
- (Approximate)

INSPECTION CONDUCTED BY:E!L% O [ £ 7 Co
[

INSPECTOR’S SxGNATURE:§, GQ e
~——

(Please Print)

PHONE NUMBER: G1-37% C12.Y

Page _of Revised 10/96



1m15 PURTIUN MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0639 8

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

RECEIVED
&Y "Z‘GC;‘[;,}
AL & . TOTAL AMOUNT DUE: $50.00 ’/

o h

\ AIRS ID# 1150084 | FOR GOVERNMENT USE ONLY
60 MINUTE CLEANERS § Org.: 37550101000 EO: B1

f DONALD CARLSON ! Fund: 20-2-035001

| 3115 SOUTHGATE CIRCLE ] Obj.: 002273

i SARASOTA FL 34239 :

N




«HIS PORTION MUST BE ATTACHED 1+ st L ANCE FOR PROPER HANDLING

~ Fleas¢ include your AIRS ID# on your check or money order This number can be found below on your mallmg l4b]|

T
TOTAL AMOUNT DUE: $50.00 e
oo = rc;
R S
w B
: o @5
Do NOT Remove Label g So
Q - AIRS ID#1150084
FOR GOVERNMENT USE ONLY
S L oN Org.: 37550101000 EO: Bl
D DO I ATE O Fund: 20-2-035001
3115 SOUTHGATE CIRCLE :
| SARASOTA FL 34239

Obj.: 002273

e~

THIS PORTION MUST BE ATTACHED TO REMITTAi‘J CE FOR PROI"ER-HANDLIN G

0359143

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

TOTAL AMOUNT DUE: $5000 v

[

-n =

M P>

w =O

i -

(] :g «

Do NOT Remove Label o o

- 8 z°

: AIRS ID # 1150084 )

' 60 MINUTE CLEANERS

. DONALD CARLSON

. FOR GOVERNMENT USE ONLY
3115 SOUTHGATE CIRCLE ' Org.: 37550101000 EO: B1
' SARASOTAFL 34239 |

Fund: 20-2-035001
' : Obj.: 002273
L o / !

- ’) | T
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! e o —

LT N
—

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

404335

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

TOTAL AMOUNT DUE: $50.00

\
L% . T
\ =
= =
Do NOT R Label < =
0 emove Labe — el
e o &
! AIRS ID # 1150084 - =
. 60 MINUTE CLEANERS | FOR GOVERNMENT USE ONLY
. DONALD CARLSON Org.: 37550101000 EO: Al
| 3115 SOUTHGATE CIRCLE ’ Fund: 20-2-035001
! SARASOTA FL 34239 Obj.: 002273
| ; - b
NS _ J
—_— e e e et e e et e e e i e e e o i o e 0 e e
G k . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING G 3 9 r 0 Z q

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

v
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label o :7:* =
——— = I
o — ress ]
60 MINUTE AIRS ID # 1150084 z =
| CLEANERS ! FOR GOVERNMENT USE ONL¥® | 72 <
| DONALD CARLSON I Org.: 37550101000 EO: Bl ccgm
3115 SOUTHGATE CIRCLE Fund: 20-2-035001 S| =
| SARAS | el =
,; OTA FL 34239 B Obj.: 002273
! !
.o y !




P eb5 302 455

US Postal Service

No Insurance Coverage Provided.

Receipt for Certified Mail

Do not use for International Mail (See reverse}

60 MINUTE CLEANERS
DONALD CARLSON

3115 SQUTHGATE CIRCLE
SARASOTA FL 34239

Certified Fee

AIRS ID#: 1150084

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Defivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

e e )

; SENDER: )
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

e?

card to you.

u Attach this form to the front of the mailpiece, or on the back if space
permit.

= Write "Return Receipt Requested” on the mailpiece below the article

aThe Retum Receipt will show to whom the article was delivered and
delivered.

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can return this | gxtrg fee):

does not 1. ] Addressee’s Address

number. 2. O Restricted Delivery
the date
Consult postmaster for fee.

3. Article Addressed to:

4a‘.§2cgumt§02 .

4b. Service Type

AIRS ID#: 1150084 : ™
60 MINUTESCLEANERS O Registered . O Certified
DONALD®CARLSON [ Express Mail 0O Insured
3115 SOUTHGATE CIRCLE + |0 Retum Receipt for Merchandise (1 COD

SARASOTA FL 34239 7. Date of Delivery

A~ 20-3 7

5. Received By: (Print Name)

6. Signv{xﬁ (Addressee onpAgent)
X (A

Is your RETURN ADDRESS completed on the reverse sid

8. Addressee’s Address (Only if requested

and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.




e slde?

completed on therev

RN ADDRE.

\,sn

w6 Signature: (Addresses or Agent) .
S X "
o »

Z.333 b13 275

US Postal Service
Receipt for Certified Mail

AIRS ID 1150084
60 MINUTE CLEANERS
DONALD CARLSON
3115 SOUTHGATE CIRCLE
SARASOTA FL 34239

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995

~ =<

g e e = .

el

SENDER:

aComplete items 1 and/or 2 for addmonal services.

mComplete items 3, 4a, an

uPrint your name and address on the reverse of this form so that we can retum thls

card to you.

m Attach this form to the front of the mmlpneoe or on the back if space-does n )

| also wish to receive the
‘following services (foran. - -
extra fee): ’

1. O] Addressee’s Address

rmit.
-Wme *ReturnfRecaipt Requested” on the mailpiece below the article number 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the datq .
delivered. RS Consuit postmaster for fee.
3. Article Addressed to: 4a; &Arhcle Number
AIRS ID 1150084 % 333 6[3275
60 MINUTE CLEANERS -t 4t2. Service Type

DONALD CARLSON

3115"SOUTHGATE CIRCLE

SAKASOTA FL 34239

N

3 E] Registered

x‘ '] Express Mail
300 Retum Receipt for Merchandise ] COD

g:cemﬁed

O Insured

7. Datgjof Delivery

2-172-4¢

8. Adfiressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.!

R

PS Form 3811, December 1994




U.S. Postal Service

.- CERTIFIED MAIL RECEIPT

(Domestic Mail Orriy; No Insurance Coverage Provided

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

(Endorsement Required)

Total Postage &’

0

o

0

0

m

-

m

o

o]

rnu

J  Restricted Delivery Fee
[

[

ru

L

[

3 | Street, Apt. No.; ¢
O
[an }
~

| W Complete items 1, 2, and 3. AIsoJcompIete

] item 4 if Restricted Delivery is desired.

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

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

]

RecIonFs ME [ONALD CARLSON
....................... 60 MINUTE CLEANERS \

3115 SOUTHGATE CIRCLE

[ Gity. Siate, iped SARASOTA FL 34239

ATRS ID # 1150084001 AG

“rarrese

A Recelv

C. Slgnature
j 2 | Agent
X % s W O Addressee

Gdress differddt from item 17 O3 Yes

D. ls’delive

1. Article Addressed to:

10 AIRS ID # 1150084001AG
DONALD CARLSON

60 MINUTE CLEANERS !
3115 SOUTHGATE CIRCLE ‘
SARASOTA FL 34239

D00 CS2OEOTIL 695

If YES, enter delivery address below: [ No

3. Service Type
ﬁCenified Mail
[ Registered
O insured Mail

3 Express Mail
[ Return Receipt for Merchandise
O cob.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

1
i
!
}
|

. PS Form 3811, July 1999

Dornestic Return Receipt

O Yes i
{
102595-00-M-0952 !

L




