Department of
Environmental Protection

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

December 9, 1996

Mr. David Bruce

Pointe Cleaners

2881 Clark Road #23
Sarasota, Florida 34239

Re: Facility I.D. No. 1150087
Dear Mr. Bruce:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 27, 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,
. . L%”'“*:/ _
Dotty Diltz, Chief L ARA

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Louls Fernandez, Southwest District

“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printed on recycled paper.



Perc_hloroefhylene Dry Cleaning Facility Notification

Facility Name and Location

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

New Poide Lo

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

Dorv Ic Ole BeerS

3. Mazardous Waste Generator Identification Number:

Fild cop 724 774 -
4. Facility Location: 295/ oA v /< e d 2 z 3

Street Address:
City: SHrHse 7 H# County: SAHr#So 7% Zip Code: 3 733?

ca

Responsible Official

6. Name and Title of Responsible Official:

0av./d Broce

7. Responsible Official Mailing Address:

Organization/Firm: oI Te ClerneerS

Street Address: 288/ Clwrk rd #FZz3

City: County: Zip Code:

S BrHaSeT H— S prise 74 3 23/

8. Responsible Official Telephone Number:

Telephone:  (G4y VG224 - S 257/ Fax: (P4 ) GF22- 44 7 5

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: ( ) - \g &@

ce
.k . oo )
X . . ('\(\
= : N\O“\&c;e»
£ P‘\‘ cig\)(c
v © N
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit o
(I) w/ ref. condenser A2/ /
/ .

(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?
=) | gallons  fpproX oo Gt B Tored For foTvre LS €

(b) Ifless than 12 months, how many? [ g 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 LXL

L1
L1

New small area source

New large area source

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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt X1
No such units on-site [ |

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

(e) Instrument calibration

tblrkk

(f) Start-up, shutdown, malfunction plan

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

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

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

W BMM G- 22 ~F L

Signature Date

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

Facility Name and Location

ECEIVED

gct 81997

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

New Poide  To

BureauofAr-tdepitoring
& Mobile Soujces

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

Dorw 7'0‘. Ole grerS

Mazardous Waste Generator Identification Number:

Fld poo 7724 774

)

red Hz3

Zip Code:

4. Facility Location: 295 / &[ By /<

Street Address:
Y S prHse 7 Comy: S genSo 7%

37237

3

Eadilit tificdtioniNumb

Responsible Official

6. Name and Title of Responsigle Official;

[)ﬁU/d .R)///C"ﬁ\. Ouor~o

7. Responsible Official Mailing Address:

Organization/Firm: Fa (T ClereersS .
Street Address: 258 Cwrx rd #z3
City: - County: Zip Code:
Y S Br#aseTH— v S ProSeTH T 23/

8. Responsible Official Telephone Number:
Telephone: (94// )?‘ZI/ S o2/

Fax:

P ) T22- 445 5

Facility Contact (If different from Responsible Official)

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

S oscnas

i0. Facility Contact Address:

Street Address:

City: County: Zip Code:

1. Facility Contact Telephone Number:

Telephone:  ( ) - Fax: ( ) -

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

Page 13 of 16



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 ‘ A Daté " Date Date Date Date
Machine Control Machine Control Machine Control
‘ N Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID [Purchased |lInstalled
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 [z

VLY.
[ .

(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 perchloroethyiene (perc) purchased in the latest 12 months?
[ | N=Y) | gallons  fporoX e EpL S Tzred (or folvir € LS &

(b) If less than 12 months, how many? [ Z&#T months
Check why it is less tharr 12 months: New cwner: 1 New store: | 1Did notkeep records: [ 1

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 L&

Existing large area sou

New small area source

1
[

New large area source

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

Page 14 of 16



4. What contro] technology is required on machines pursuant to section (5) of Part 11 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
te Ruie 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site: ‘

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

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

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

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases [ X

(b) Leak detection inspection and repair AN

(c) Refrigerated condenser temperature monitoring Lx_]

(d) Carbon adsorber exhaust perc concentration monitoring L 1

(e) Instrument calibration L’XJ N/ 4
(f) Start-up, shutdown, malfunction plan . Lx ]

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)

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

Responsible Official Certification

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

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

@zd/ﬂ [Srece G- 22 -G£

. re// 2 Ly \&uzﬁ/ ' | Datedo // 22 /¢ 7
2D Brie, 9 aLl 97

DEP Form No. 62-213.900(2) Page 16 of 16
Fffective: A-DS5_0A




| (L 301067

DRY CLEANER AIR QUALITY GENERAL PERMIT
T e e ANNUAL COMPLIANCE CERTIFICATION FORM

wWaod Oty | T e PRHCEIVED

. NEW POINTE INC

! " DAVID BRUCE : S
( gw 2881 CLARK RD #23 ; ' JAN 2 % ihon
! SARASOTA FL 34231 '

! Burdau of Ajr Monitoring
e Mobile Sources

Do NOT Remove Label

Annual Reporting Period: - ﬂ/ 4 19?Y leO Il - / 19%9

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. @ﬁs 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:

86 L2 Nyr
3

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.

CE D)z S //ZZ/V/
/  Dhte

RESPONSIBLE OFFICIAL: ' i) f
Name (Please Print) 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



Py

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY . U

RE-INSPECTION U

AIRS ID#: N@OOX‘/ DATE: Hl!/ﬁﬁ/ TIME IN: <] /00—  TIME OUT:/(’p/ f?éy:

FACILITY NAME: ke QJ/;«/JQ/S
f
FACILITY LOCATION: _Z2Y ¥ U=

ﬂ)ﬁ% ote, 1.

RESPONSIBLE OFFICIAL - i e peonE: 1A -S|
CONTACT NAME: PHONE:
ad
.
[PART I: NOTIFICATION B L |
. AY
(check appropriate box) 9(«& ?%’) O
1. New facility notified DARM 30 days prior to startup ;co 2 « 0
o, ™ " /
2. Facility failed to notify DARM to usc general permit % A < )
s
< > )
[PART I: CLASSIFICATION % 2, I
Facility indicated on notification form that it is: O No notification form
(check appropriatc box) O Drop store/out of business/petroleum
A.
1. Existing small area sourcc }? 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfcr only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 galAT
(constructed before 12/9/91) (constructed on or after 12/5/91)

3. Existing large area source %
dry-to-dry only, 140 < x < 2,100 galiT
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was gallons. .

/% }%{N QO Can not determine

. Al
If no, pl check the appropriate classification: % (%ﬂ Z
cge facility qualified for a general permit as number above Q} QO)/C}

a facility exceeds above limits and is not cligible for a general permit

4. New large arca source a
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)

!

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

l of 5 Revised 8/11/97



UI’AR'I’ [1I: GENERAL CONTROL REQUIREMENTS

__|

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly scaled and impervious containers? Y ON ON/A
2. Examining the containers for lcakage? ON OnN/a
3. Closing and sccuring machine doors except during loading/unloading? ¥ ON
4. Draining cartridge filters in their housing or in scaled containers for at

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

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

[PART IV: PROCESS VENT CONTROLS

L

In Part II-A:

If classiﬁcatioﬁ@as been checked, no controls arce required. Proceed to Part V.

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

I si ign 3 has been checked, the machine should be equipped with cither § refrigerated
condcnscr or“2 carbon adsorber (complete A and B bcl(m) “Carbon adsorber must

ed prior to September 22, 1993

If classification 4 has been checked, the machineshould be equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new s
(check appropriate boxes)

rces and existing large area sources:

1. Equipped all machines with the apprgpriate vent controls?
2. Equipped drv-to-dry machines yith a closed-loop vapor venting svstem? ON ON/A

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

;l<\

Y ON ON/A

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

—=
—
<
-

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the [
condenser ¢kceeded 45°F? %ﬂ N/A
6. Conducitd all temperature monitoring after an appropriate cooldown period and after
venfying that the coolant had been completely charged? ké\’ aN

20f5 ' Revised 8/11/97
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B. Has the responsible official of an existing large or new large arca source also:
1. Mcasured and recorded the exhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, rcclaimer, and dryer machines on a weekly basis? Y AN
2. Mecasu.cd and recorded the washer exhaust temperature at the condeénser
inlet and outlct weekly? QY ON IN/A
Is the temperature differential cqual (o or greater dfan 20° F? ay anN IXN/A
3. Measured and recorded the pere concentration uf the exhaust stream weekly
at the end of the final drying cycle while thg/fnachine is venting to the adsorber,
if machines arc cquipped with a carbon agdsorber? Oy ON OnN/A 1
Is the perc concentration equgkto or less than 100 ppin? Oy ON TN/A i
4. Assured that the sampling popt’on the carbon adsorber exhaust for mecasuring
perc concentrations is at lea§t 8 duct diamcters downstream of any bend. contraction,
or expansion; is at lcast 2°duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON /A
5. Equipped transfef machines (dryers, reclaimers, and washers) with individual ]
condenser coys? ay anN &éN/A
6. Routcd aifflow to the carbon adsorber (if used) at all times? ay QaN }XﬂN/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) o
1. Maintained reccipts for perc purchased? &IY aN
2. Maintained rolling monthly averages of perc consumption? l\l}SY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Uy OaN &{N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 davs of receipt? ay dn \é]N/A
4. Maintained calibration data? or applicable direct reading instruments) ay anN @N/A
5. Maintaincd exhaust duct monitoring data on perc concentrations? Oy ON CRN/A
6. Maintained startup/shutdown/malfunction plan? [%Y ON
7. Maintained deviation reports? ay ON gN/A
Problem corrected? Ay anN ON/A
8. Maintained compliance plan, if applicable? 0y ON VN/A

Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Qdor (noticeable perc odor)

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

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

Hose connecuons, {itings,

couplings, and valves %Y aN ON/A
Door gaskets and seating (QSY N anN/A
Filter gaskets and seating FY N aN/A
Puraps \(DY aN anN/a
Solvent tanks and containers ‘tl'Y N ONA
Water separators @Y N 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 instmmentauon (FID/PID/calorimetric tubes) a
Halogen leak detector %ﬁ
If using direct-reading instrumentation, is the cquipment: aON/A

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

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

(PID/FID only)? Oy QN
c. Inspecied for leaks and obvious signs of wear on a weekly basis? gy OGN
d. Keptin a clean and secure arca when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy 4N

Y ON

Y aN
Muck cookers eﬁ\’ ON OnNa
Stills \oy aN Onva
Exhaust dampers [RJY ON ON/A
Diverter valves Ek\’ AN an/a

Cartridge filter housings \é\" ON ON/A

i

?/A_%ﬂﬂ- (\ Al ro-

Inspector’s Name (Pleasc Print)

=

Inspector’s Signature

40f5

)//{lﬁf

Date of Inspection

}‘/ﬁﬁ

Approximate Date of Next Inspection

Revised 8/11/97
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TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

COMPLAINT/DISCOVERY [ ]

ANNUAL)E]

RE-INSPECTION |:|

TIMEIN: T:eoc—=

TIMEOUT: 2 4. 30 A~

1150087

TYPE OF FACILITY:_

Dry Cleaner

FACILITY NAME:

POinte Cleaners

DATE: 08/11/98

FACILITY LOCATION:

2881 Clark Rd. #23

Sarasota, FL

RESPONSIBLE OFFICIAL:

David Bruce

PHONE NUMBER: 941/924-5751

i

~ 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

2B,
I
el
L
2 (:‘:'t‘ {f\
() o
?,'%; O
3%
%

COMMENTS:

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

DATE OF NEXT INSPECTION: 08/99

INSPECTION CONDUCTED BY:

Susan Cameron

(Approximate)

(Please Print)

'INSPECTOR’S schATURE»JM\

PHONE NUMBER:__ 941/378-6128

Page \of! .

"Revised 10/96
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© AIRS ID#: j[%o'(‘)ZM Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ’]F?)m#c Q lospers DATE: {f’ / f /“1 Y

FACILITY LOCATION: 2} §| Clot = 42z
LD s cbe 1
(oSS

Annual Reporting P-criodz X/ﬂ? /ﬁf m yf/{( 1 97(?/

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

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

#1. Term or condition of the general permit that has not been in continuous compliance during the ;gponing pcdo@ﬁtcd above:

‘ol
| T _ O
Exact period of non-compliance: {rom to xS < .
o G’ $
Z g -
Action(s) taken to achicve compliance: i %= ‘O\ y
Method used to demonstrate compliance: C%Z % O
S T
%s . O
... . . . . . S
#2. Term or condition of the gencral permit that has not been in continuous compliance during the g pafiod 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 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: Oﬁy/el. [\) Yuvcl. _MM 8’ {!i/?/
Date

Name (Please Print) 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.
Page of { .
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AIRS ID#: NN ST KT _ / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Qo'\ “\_L W s a~van DATE: & -2-97
FACILITY LOCATION: DA XK N\ < Naxx VXS = A=

ﬁo\\( o> 0\ o—
Annual Reporting Period: ' D~ \ 192\, TO % ~AA "D\ 19 —

Based on each term or condition of the Title V general air permit, 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. LvEs Eﬁo

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 A -~N\N — AL o % - 2297

Action(s) taken to achicve compliance: ~ oY < SL ~

Method used to demonstrate compliance: ?ML O~ g\o-h.nb & O O O~ A\r\ i(\) oD\ S

Mg 0w .

#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

RECEIVED

Action(s) taken to achieve compliance: . ' SEP \ 8 1997

Method used to demonstrate compliance: Bureau of Air Monitoring
& Mobile Sources

As the responsible official, I hereby certify, based on information and belief formed afier 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-fo dry facilities or 1,800 gallons per

year for transfer or combination facili
E 2/97
/ Date

RESPONSIBLE OFFICIAL:

Signdture

*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 fo use this form.

Page N oo N



) PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT’
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Gx COMPLAINT/DISCOVERY Q
RE-INSPECTION Q %
A
[ b 25 g0
AIRS ID#: _ 1150087 DATE:__ 117D g 9 TIMEIN: [D: TIME,OU
L <
2 /A
FACILITY NAME: POINTE CLEANERS A A //:
3 . -
% o
% _Z
FACILITY LOCATION: _ 2881 CLARK ROAD #23 R - L\
' L = 5 M
2 Q
SARASOTA, FL % % 9
;) .
)
RESPONSIBLE OFFICIAL: DAVID BRUCE PHONE: _924-5751%
CONTACT NAME?—LQ w Tyt ) i QM;LM PHONE:
[PART I: NOTIFICATION |]
(check appropriate box)
1. New facility notified DARM 30 days prior (o startup a
2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small arca source u 2. New small area source
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 X@ 4. New large area source
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)
S. This is a correct facility classification Qv UN OCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit ds number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantit co;pcrchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility wa ; 2 gallons.

1of5 Revised 8/11/97



|PART Il GENERAL CONTROL REQUIREMENTS i ~

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

1. Storing perchlorocthylenc in tightly scaled and impervious containcrs? EKY aN ON/A
2. Examining the containers for lcakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? Y ON

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

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
. ] . 0
beds according to the inanufacturer’s specifications? /\’[f , ‘ \ITs i‘l &o’g 1. Oy ON %N/A

| PART 1V: PROCESS VENT CONTROLS I
In Part I1-A:

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
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 ‘
(complecte A and B below).

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

1. Equipped all machines with the appropriate vent controls? (;/(Y N
2. Equipped drv-fo-dry inachines with a closed-loop vapor venting svstem? ' E&Y ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? 55 7 ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust ‘empcramrc of the

condchscr exceeded 45°F? & }\\@QCQQCP (Qm (% ag_‘L L/Qal/- dY aN gN/A

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

20f5 ' Revised 8/11/97



B. Has 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 dryer machines on a weckly basis? Y ON
2. Measu.ed and recorded the washer exhaust temperature at the condenser ,
inlet and outlet weekly? 7 aON ON/A
Is the temperaturc differential equal o or greater than 20° F? ay (;FN aN/a
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? ay aN gnNa
Is the perc concentration cqual to or less than 100 ppm? ay aON @NA
4. Assured that the sampling port on the carbon adsorber cxhaust for fncasuring l
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diamecters upstrcam from anyv bend, contraction,
or expansion; and downstream from no other inlet? ay awN éN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' ay ON }&{N/A
6. Rouled airflow to the carbon adsorber (if used) at all imes? ay OanN EKN/A
HPART V: RECORDXEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ) ljé[ uN
2. Maintained rolling monthly averages of perc consumption? l';éY 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; (%Y ON OnNA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay dn \'.kiN/A
4. Maintained calibration data? gor applicable direci reading instruments) ay anN CKN/A
5. Maintained exhaust duct monitoring data on perc concentrations? DQY aN ON/A
6. Maintained startup/shutdown/malfunction plan? ' \BéY ON
7. Maintained deviation reports? oy an dhva
Problem corrected? Oy ON §va
§. Maintained compliance plan, if applicable? ay anN !%N/A

30f5 Revised 8/11/97



”PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detecuon and rcpa{r

inspection? Y aN
2. Has the facility maintained a leak log? %y 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 0ON/A
Door gaskets and seating Y ON ON/A Sulls Y ON ON/A
Filter gaskets and seating “EY ON OnN/A Exhaust dampers ;éY ON ON/A
Pumps ?Y ON ON/A Diverter valves %@Y aN OnN/a
Solvent tanks and containers QY ON ON/A Cartridge filter housings ﬁp’ ON OnN/a
Water separators [@Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ﬁél
Physical detection (airflow felt through gaskets) p
Odor (noticeable perc odor) y;i
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: %/A

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

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

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

e O dpecn RPN

Inspector’s Name (Pléasc Print) Date of ‘Inspection
Z/’é—«— Q .o~ q / }O(D( D
7 . T . .
Inspector’s Signature Approximate Date of Next Inspection
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- 1
AIRS 1D#: 1150087 A/L/ Rewvised 10/10/96

v * DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: POINTE CLEANERS DATE:fi / ZQ/’ﬂﬁ

FACILITY LOCATION: 2881 CLARK ROAD #23

SARASOTA, FL

Annual Reporting Period: 08/11/98 19 TO 7/?1‘\ 19 99

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

162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES dNo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance dun'ngthym’ng period stated above:

Exact period of non-compliance: from o

Action(s) taken to achieve compliance: /

Method used to demonstrate compliance: /

#2. Term or condition of the general permit that has not b€en 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 com

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inl'quiry, that the statements
made in this notification 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 fransfer or combination facilities.

RESPONSIBLE OFFICIAL: ,ZZﬁM(cL Ryvece MM_?‘Z‘”??

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.
1 1

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

TYPE OF INSPECTION: ANNUAL [Xx COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: IME OUT:_ AIRS ID#:_1150087
TYPE OF FACILITY: DRYCLEANER.
FACILITY NAME: P§OI NTE CLEANERS - DATE:
FACILITY LOCATION: 2881 CLARK ROAD #23
SARASOTA, FL
RESPONSIBLE OFFICIAL: DAVID BRUCE PHONENUMBER:_941/924-5751

K 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 bgen properly certified and submitted to the inspector.

YES/[@ | NO[_]

DATE OF NEXT INSPECTION: 1| 2o
] (Approximate)

INSPECTION CONDUCTED BY: SUSAN CAMERON

(Please Print)~

1

INSPECTOR’S SIGNATURSM‘-—‘ Qﬂ")w—»\ PHONE NUMBER:
: ' 1

Page of

941/378-6128

Revised 10/96




! ’f”‘ |

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

o]
\WWD‘\ \5\00 COMPLIANCE INSPECTION CHECKLIST g
. co M

TYPE OF INSPECTION: ANNUAL &X COMPLAINT/DISCOVERY = € Q %
[e]Ne]

RE-INSPECTION Q 2L -
o =

w (2]

—=— —

. (=) o

] ‘ g 3. =

AIRS ID#: 1150087  DATE: n///yﬁ)( /ﬂODmTIME IN: | oemen, TIMEOUT:E & S
i =.
oo |
o

FACILITY NAME:

POINTE CLEANERS

FACILITY LOCATION:

2881 CLARK ROAD #23

SARASQOTA,

FL

RESPONSIBLE OFFICIAL :

DAVID BRUCE

PEHCNE: _ 941/924-5751

CONTACT NAME:

STEVE BRITTON,

MANAGER PHONE:

7770/ %MVLK"

[PART I: NOTIFICATION

(check appropriatc box)

1. New facility notified DARM 30 dayS prior to startup o
2. Facility failed to notify DARM to usc general permit ]

[PART II: CLASSIFICATION

(check appropriate box)

A
1. Existing small arca source a
dry-to-dry only, x < 140 gal/yr

facility was gallons.

Facility indicated on notification form that it is:

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

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

transfer only, x < 200 gal/Ayr transfer only, x < 200 gal/yr L /
both types, x < 140 gal/yr both types, x < 140 gal/yt VWGM fiee /// 7
(constructed before 12/9/91) (constructed on or after 12/5/91) J ﬁﬁ
L qt/]
3. Existing large arca source #&I 4. New large arca source a |o7 a
dry-to-dry only, 140 <x < 2,100 gal/yr | dry-to-dry only, 140 <x < 2,100 galiyt ‘ |/ 949
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 gal/yr 17 [ 499
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr l/ o
(constructed before 12/9/91) (constructed on or after 12/9/91) 250
- o
5. This is a correct facility classification Y aN OCan not determine .5/-00
‘f o0
If no, please check the appropriate classification: oo
a facility qualified for a general permit as number above G
a facility exceeds above limits and is not cligible for a general permit /io

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

=

e k|

[ 19— 712

1of5
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[PART lll: GENERAL CONTROL REQUIREMENTS

1.
2.

L

Is the rcspohsihlc official of the dry cleaning facility:
{check appropniate boxcs)

Storing perchlorocthylenc in tightly scaled and impervious containcrs?
Exanining 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 foi‘m—ags\orbcr
beds according to the manufacturer’s specifications? % '

;&ﬁy ON ON/A
@jv ON ON/A k

d(Y UN ON/A

Oy awN }5N/A

MPART 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 cheeked, the machine should be equipped with a refrigerated condenser

(complcte A below).

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

installed prior to Septermber 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 drv-to-dry machines with a closed-loop vapor venting systcm?

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

. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weeklv/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust tempcramre of the
condenser cxceeded 45°F?

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

E}(K'DN

C?jY ON ON/A

Shy aN aN/A

[&PY aN

ay UN LL){N/A

by o

20f5
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1.

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

Mecasurcd and recorded the exhaust (cmpceraturc on the outlet side of the condenscr located

on dry-to-dry. reclaimer, and drycr machines on a weceklv basis? A}?fY anN
2. Mcasu.ed and rccorded the washer cxhaust temperature at the condenser
inlet and outlet weekly? ﬂPY ON ON/A
Is the temperaturc differential cqual to or greater than 20° F? ay BZ]N an/a
3. Mecasurcd and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
il machines arc equipped with a carbon adsorber? ay ON \' N/A
Is the pere concentration cqual to or less than 100 ppm? Ay ON @aN/a
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 lcast 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON EZIN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ,
condenser coils? ay ON l;'Z(N/A
6. Routed airflow to the carbon adsorber (if uscd) at all umes? ay ON E}’N/A
HPART V: RECORDKEEPING REQUIREMENTS "
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts {or perc purchased? éﬁY ON
2. Maintained rolling monthly avcrages of perc consumption? PY N
3. Maintained leak detection inspection and repair reports for the following: ‘
a. documentation of leaks repaired w/in 24 hrs? or; ay anN S};N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 dayvs
and parts installed w/in 5 dayvs of receipt? QhY anN UN/A
4. Maintaincd calibration data? (or applicable direct reading instruments) @Y aN aN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON }ZN/A
6. Maintained startup/shutdown/malfunction plan? . Y ON
7. Maintained deviation reports? ay ON d/Zl/N/A
Problem corrccted? ay ON ’%N/A
8. Maintained compliance plan, if applicable? ay anN MN/A

Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

inspcction?
2. Has the facility maintained a lcak log?

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

Hose conncctions, fitungs,

couplings, and valves FY ON ON/A
Door gaskets and seating %IY ON ON/A
Filter gaskets and seating I%IY ON ON/A
Pumps By oN ONa
Solvent tanks and containers QI‘Y ON ON/A
Waler separators ['QY ON ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

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

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

If using direct-recading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-3500 ppm? QY QN

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

Y ON

)by oN

Muck cookers \/ZIY UN ON/a
Stills by oN owna
Exhaust dampcrs .XJY aN OnN/A
Diverter valves ﬂi{]Y aN anN/a

Cartridge filter housings qu 0N ON/A

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

—ema (Vg o

Inspcctor s Name (Pleasc Print)

@ O

Inspector’s Signature

4 0of 5

M/%@

Date of Inspection

@ﬂﬂ@o /

Approximate Date of Next Inspection

Revised 8/11/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

-

TYPE OF INSPECTION: ANNUAL [Hx COMPLAINT/DISCOVERY [ ] RE-INSPECTION [[]
TIME IN; TIME OUT: AIRS [D#: 1150087

TYPE OF FACILITY: DRYCLEANER ,

FACILITY NAME: POINTE CLEANERS DATE:

FACILITY LOCATION: 2881 CLARK ROAD #23
SARASOTA, EL

RESPONSIBLE OFFICIAL:__DAVID BRUCE PHONE NUMBER:_941/924-5751

JX/ 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% NOD

. ~7
DATE OF NEXT INSPECTION: O § /2 o |

(Approximate)

INSPECTION CONDUCTED BY: ; N /.S Syt R
(Please Print)
INSPECTOR’S SlGNAT@ e ( byp PHONE NUMBER<> 7& — L) =24

_ Lyl SHat—-
Page‘LofL. /3 %/A__Revised 10/96



ARSID# 1150087 Revised 10/10/96

'DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: POINTE CLEANERS DATE:

FACILITY LOCATION: 2881 CLARK ROAD #23

SARASOTA, FL

/ . 2 oD
Annual Reporting Period: __ (9 / 2 19792 TO o2 / 2 s
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno

If NO, complete the following:

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

Exact period of non-compliance; from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from . . to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent; based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. % .
RESPONSIBLE OFFICIAL: /Hom AS 5;? rvVsE B R ARSI ONIER 7/&5’% =

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 ‘ .




PERCHLOROETHYLENE DRY CLEANERS ‘
TITLE V GENERAL PERMIT Unkesed Info g

COMPLIANCE INSPECTION CHECKLIST LRSS
/ : DY)?'D{O‘
TYPE OF INSPECTION: ANNUAL XX COMPLAINT/BTSCOVERY 0
P
RE-INSPECTION a S D
e O ¢
-
O 1
g
%% 2 ¢
FACILITY NAME: POINTE CLEANERS 2 2. & )
© O N
[L e
FACILITY LOCATION: 2881 CLARK ROAD #23 A

Sarasota, FLORIDA

RESPONSIBLE OFFICIAL : DAVID BRUCE PECNE:  941/924-5751

CONTACT NAME:  STEVE BRITTIN, MANAGER * PHONE:

e 0l ol

[PART I: NOTIFICATION - |

N =
. -
AIRS ID#: 1150087 DATE:_ () 4?1/; /  TIME 1N:“@% IMFOUT: '

(check appropriate box)

1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit d
[PART I: CLASSIFICATION H
Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0O Drop storce/out of business/petroleum 7 77//’ J
A. ; ¢
1. Existing small arca sourcc 2. New small area source a /% e
dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gal/yr T,——?—— [
transfer only, x <200 gal/yr transfer only, x <200 gal/yr Cﬂ/og o ll o<
both types, x < 140 gal/yr both types, x < 140 gal/yt / /}%
(constructed before 12/9/91) (constructed on or after 12/5/91) 4 o0
oo ©
3. Existing large arca source : 4. New large area source a a/()o o
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 < 1,800 galiyr | O/oo O
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr (e )
(constructed before 12/9/91) (constructed on or after 12/9/91) V/ZO o
S. This 1s a correct facility classification ay anN OCan not determine
dlol <«
If no, please check the appropnate classification: 6/ [ O
a facility qualified for a general permit as number above {}3
a facility exceeds above limits and is not eligible for a general permit "" o <=

lo| &
< B. The total quaguty of perchlorocthylene (perc) purchased within the preceding 12 months by this dry ¢l n%éL
L facility was allons. i
& Mg olof [”],;;a/

1 of 5 Revised 8/11/97



H PART 111: GENERAL CONTROL REQUIREMENTS

Is the responsibic official of the dry cleaning factlity:

(check appropriate boxcs)

1. Storing perchloroethylene in tightly scaled and impervious containers?
2. Examining the containers for lcakage?

3. Closing and sccuring machine doors cxcept dunng loading/unloading?

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

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

OnN/A

| PART 1V: PROCESS VENT CONTROLS

]

In Part II-A:

(complecte A below).

installed prior to September 22, 1993

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls?
2. Equipped drv-(o-dry machines with a closed-loop vapor venting systcm?

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

4. Measured 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
condenser exceeded 45°F?

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

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

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

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

B~
O
Z

ON ON/A

AN aN/A

= E

aN

ay ON @N/A
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B. Has the responsible official of an existing large or new large area source also:
1. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a wecklv basis? ay ON
2. Mcasu.cd and rccorded the washer exhaust temperature at the condenser
inlct and outlet weekly? Oy aN ON/A
Is the temperaturc diffcrential cqual to or greater than 20° FF? ay aN anN/a
3. Mcasurcd and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine i1s venting to the adsorber,
if machines arc cquipped with a carbon adsorber? ay aN anNva
Is the perc concentration cqual to or less than 100 ppmn? ay aN anN/a
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 lcast 2 duct diameters upstrcam from anv bend, contraction,
or expansion; and downstrean from no other inlet? ay aN ana
5. Equipped transfer machines (dryvers, reclaimers, and washers) with individual
condenser coils? Yy ON an/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? /@Y anN
2. Maintained rolling monthly averages of pcrc consumption? @Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay N [&Z{N/A
b. documentation of parts ordered (o repair leak and leak repaired w/in 2 davs .
and parts installed w/in 5 davs of receipt? Qy dw @NA
4. Maintained calibration data? ¢or applicable direci reading instruments) ay anN N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON gN/A
6. Maintained startup/shutdown/malfunction plan? ,Eﬁ( anN
7. Maintained deviation reports? ay [ON l#N/A
Problem corrected? ay an QX{N/A
8. Maintained compliance plan, if applicable? Oy aN gZ]N/A
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[PART VI: LEAK DETECTION AND REPAIRS i

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

ispection?
2. Has the facility maintained a leak log?
3. Docs the responsible official check the following arcas for leaks?

Hose connections, {itings,

couplings, and valves Y ON ON/A Muck cookers /" ON ON/A

Door gaskets and scating / ON ON/A Sulls Y ON ON/A

/ ON ON/A Exhaust dampers

Filter paskets and seating Y ON ON/a i

Pumps

)&K?@im

Solvent tanks and containers " QN ON/A Cartridge filter housings AN anN/a

Water separators Y ON ON/A
4. Which method of detection is used by the rcsponsible official?
Visual exanunauon (condensed solvent on exterior surfaces)

Physical detecton (airflow felt through gaskets)

© ON QN/A Diverter valves )z@ QN aN/a

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ;{_éf I
If using direct-rcading instrumentation, is the equipment: /?‘ET
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY 0ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON h
d. Kept in a clean and securc area when not in use? ay 4N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy 0N
|
e Qe o b /27 [y
wInspccloﬁsT\Jamc (Pleasc Print) ™ Datc of7lnspccu'on
5 e e OMM—L Dm0 2
Inspector’s Signature Appronmalc Date of Next Inspection
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AIRSID# 1150087 ' Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: POINTE CLEANERS DATE:(}ca/y 7 / o/

FACILITY LOCATION: 2881 CLARK ROAD #23

SARASOTA, FLORIDA

Annual Reporting Period: 07/28 2000 TO Y /;2 7 : 20 01

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 Qno
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 begain continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliap€e:

Method used to demonstrate gbmpliance:

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- cilities or 1,800 gallons per year for transfer or

combination facilities.
Date 7 7;

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

RESPONSIBLE OFFICIAL:BQ\JP_\/‘ (u E\f uco
Namk (Please Print)

Signature

1 1
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TITLE V AIR QUALITY GENERAL PERMIT

.- ‘ INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL { 4] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: TIME OUT: AIRS ID#:__1150087
TYPE OF FACILITY: Perchloroethylene drycleaner :
FACILITY NAME: POINTE CLEANERS DATE:_ () [gz/a/
FACILITY LOCATION: 2881 CLARK ROAD #23

SARASOTA, FLORIDA

RESPONSIBLE OFFICIAL:  DAVID BRUCE PHONE NUMBER: _ 941/924-5751

,E/ 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 submitted to the inspector. YESDﬁ NOD

DATE OF NEXT INSPECTION: 2/, soop 0 . 2D s>~
(Approximate)

INSPECTION CONDUCTED BY o fetvee. O oo
(Please Print)

INSPECTOR’S SICNATURC< e D PHONE NUMBER: F<// v‘27éy/(_—,./)g
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

, : 400644

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
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. )
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AIRS ID#1150087
NEW POINTE INC FOR GOVERNMENT USE ONLY
DAVID BRUCE Org.: 37550101000 EO: B1
2881 CLARK RD #23 Fund: 20-2-035001

SARASOTA FL 34231 Obj.: 002273




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

o
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