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Governor Tallahassee, Florida 32399-2400 Secretary

April 9, 2002

To: Users of the Title V Air General Permits

Records in the Division of Air Resource Management indicate that you have claimed
eligibility for your facility to operate under a Title V Air General Permit pursuant to Chapter 62-
213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
entitled to operate for no more than five years with a permit under Section 403.0872, Florida
Statutes (F.S.). Rule 62-213.300, F.A.C., establishes that the duration of the permit is for five
years, and no later than 30 days prior to the fifth anniversary of the filing of intent to use this
general permit, the responsible official shall submit a new notice of intent which shall contain all
current information regarding the facility.

The enclosed notification form is for your convenience if you wish to maintain your
eligibility. Please complete and submit this form to the following address.

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

It is important to note that facilities not in compliance with the conditions of their
existing Title V Air General Permit may not be eligible to use a new general permit
after the existing authority period expires. Such facilities will be required to make
application for an operating permit as a major source under Title V. It is very important
for facilities to assure that they are now in compliance with their general permit
conditions to avoid this costly situation.

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

Printed on recycled paper.



Users of the Title V Air General Permits
April 9, 2002
Page Two

Rule 62-213.300(2)(d), F.A.C., states the Title V Air General Permit is valid only for the
specific activity indicated. Any deviation from the specified activity and the conditions for
undertaking that action is a violation of the permit. Eligibility for use of the Title V Air General
Permit may be nullified if the conditions of the permit are not being met. Any facility not
eligible to operate under the terms of a Title V Air General Permit should apply for an operating
permit as a major source under Title V. .

If you have any questions regarding your eligibility to operate as a Title V Air General
Permit facility, please contact Rick Butler at 850/921-9586 or e-mail rick.butler@dep.state.fl.us
or Sandy Bowman at 850/921-9583 or e-mail sandy.bowman{@dep.state.fl.us.

Sincerely,

mMé@/

Joe Kahn, Acting Chief
Bureau of Air Monitoring
and Mobile Sources
JK/

Enclosure
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

0 Sh- (e Crepnees

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

S STA-BmTE CLEANERS

3. . Hazardous Waste Generator [dentification Number:

(995019 b9 FLD CESQ& IR

4., Facility Location: . FOUT

. Street Address: 22 ) Y N.wAsH iraTo0M BLv'D L
. City: Sﬁ«ﬂ:‘DD‘TH County: 5ﬁRAf>p‘7‘A Zip COdeig}‘/szﬁ’

i
..
h

Tg o

Responsible Official ; o ‘ o “ oF
«1"“ : 4 ;
6. Name and Title of Responsible Official: , EYPTI 1.
. {ﬂt\( Wiee ER R
7. Responsible Official Mailing Address: ' ) Wt
Organization/Firm: —-— P Ll Ty
" Street Address: D) E— '.
City: County: Zip Code:
2 Responsible Official Telephone ?'\"ugnbcr: 3
Telephone: QY1954 qqée Fax: - ( ) ot T

Facility Contact (If different from Responsible Official) N L

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

Thee Sk BN
10. Facility Contact Address: ¢
Street Address: 2-#& ) 4 N . UJAS\"""S_T'DIQ BL v'D . .
Ciy: émpw—rf.') . County: %Rgg"rﬂ . Zip COdc:BL,‘ZB ‘,, RE

i 1. Facility Contact Telephone Number:

'.I'clephonc: Qi) 'q48 quB Fax: ( ) - !

JUN 3O 1997

of Air Monitoring
rces

‘ DEP Form No. 62-213 900 2) Page 13 ot 16 Bureau 0} ! Sou
Etfective: 6-23-96 & Mobile S0
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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 Dévice
Purchased |Installed ID [Purchased (Installed - ID |Purchased |Installed.

Type of Machine ‘| 1D

Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 H3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser 4§ ) 5-AR-Y7

(2) w/ carbon adsorber | 10 -93 . 7 ; |

(3) w/ no controls 2 |2-Sap-43

[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

(1) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, I™st not yet installed [ _ ] e

(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?

[ 5Z £ Jgallons
(b) Ifless than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: || New store: [ | Did not keep records: [_ -]

3. What is the facility's source classification based on the definitions tound in section (3 of Part (1?
(Indicate with an "X". Select one classification only.)

Existing small area source [ ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Existing large area source [_X _l

New simall arca source |

N

Page 14 of 16

New large arca source |

BN
v



4. What control 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 [ X Réffigeraled condenser [ XJ

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser |

5. A facitity 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 {0 million BTU/hr or less (298
boiler HP or less). and (2) are fired exclusively by natural gas except for periods of natural gas curtailment -

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

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

Equipment Monitoring and Recordkeeping Information

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

(a) Purchase receipts and solvent purchases [ ¥ |
(b) Leak detection inspection and repair ' [ X ]
() Réi"rig_crmcd condenser temperature moniioring [y~
(d) Carbon adsorber exhaust perc-concentration monitoring X
(¢} Instrument calibration . L
(0 Start-up. shutdown. malfunction plan [ X]

DEP Form No. 62-21 3()0()(2) . Pas
Etfective: 6-23-96

of 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

] [ hereby 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

I, the undersigned, am the responsible official, as defined in Part Il of this form. of the facility addressed in
* this notification. [ hereby certify. based on information and belief formed afier reasonable inquiry, that the
. .statements made in this notification are true, accurate and complete. Further, | agree 1o 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 [l of this notification form.

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

o A 41
Signature U ' Date

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

FEftective: 6-23-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Sha- (Mg Ceenvegs

2. Site Name (For example, plant name or number):
STA-BRiTE CLEANERS
3. Hazardous Waste Generator |dentification Number:
(995019 93 FLD CESQ&
4. Facility Location:

Street Address: 22 )Y N.(WASH IR TON BLv'D
Ciry: SARASD TA County: $A4¢ AspTA Zip Code: 3;./2;34

entification: Number (DEP Use): |

Responsible Official

6. Name and Title of Responsible Official:
7. Responsible Official Mailing Addres< { ) .
Organization/Firm: . :
" Street Address: D |
City: County: Zip Code:
2  Responsible Official Telephone f\'umbcr:
Telephone: (gl 954 qqé 2 Fax: - ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title ot Facility Contact (I'or-n\ ample. plant manager): ‘
/fﬁ A SW\\‘H‘\' Cj-,&.wog\ \(\<\,,C,\ . N\A
10. Facility Contact Address: o
Street Address: 224 ) l‘{ N . O(//’\$)J»lr’5"rvl\] B)— v .
City: %ﬁ%ﬂ : County: 5ﬁRgp'TA A Zip Code: 34 23 L,’ o
1. Facility Coniact Telephone Number:
Telephone: (q m )qss 0'3493 Fax- o« )
I 97
qun 3019
; nitoring
DLEP Form No. 62-213 9002} Page 13 ol 16 Bureaul of Air Mo

Effective: 6-23-96 & Mobile Sour
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Facility Informaiisn (7\

1.(a) Provide the information below for each machine at the facility. [ndicate 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 |Instatied ID |Purchased |installed ID [Purchased |lnstalled.
Example #1 03-OCT-93 [2-NOV-93 #H2 08-DEC-9! #3 N2-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser 4§ B 5-APR-97
(2) w/ carbon adsorber . )93
(3) w/ no controls 2/ [2-SAp-4%

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls
[ﬁycr Unit

(7) w/ ref. condenser
{8) w/ carbon adsorber
(9) w/ no controls
|§cclaimcr Unit

(10) w/ ref. condenser ( )
(11) w/carbon adsorber
(12) w/ no controls

{t} Control devices are required, ™t not vet installed [_ ]
(c) No control devices are required to be instated | ]

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

[ 52— 5 ] gallons

(b) [fless than 12 months, how many? { ] months
Check why it is less than |2 months: New owner: | | Newstore: [ | Did not keep records: | |

3. What is the facility's source classification based on the delinitions found in section ¢ 3y of Part (17
(indicate with an "X". Select one classification only.)

Existing small area source [ | New smallarea source | I

Ay

Existing large area source [ X _| New large area source f |

*DEP Form No. 62-213.900(2) Page 1h ot 16

Effeciive: 6-25-96



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

Existing laree area source

Carbon adsorber [ X ] Refrigerated condenser [ X ]
New small area source

Refrigerated condenser [ ]

New large area source

Refrigerated condenser = | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the fotlowing
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
hoiler HP or less). and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propuane 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 [ X |
(¢) Refnigerated C(.).ndcnscr temperature moniioring [-X_]
(d) Carbon adsorber exhaust perc-concentration monitoring X
(¢) Instrument catibration ' ol J
(1N Start-up. shutdown. maltunction plan .l
. N
e
DEP Form No. 62-213.900¢2) - Page 150116

LlTective: 6-23-96



Surrender of Existing Air Permit(s)

Please indicate with an " X" the appropriate selection:

] | hereby 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

I, the undersigned. am the responsible official, as defined in Part Il of this form. of the facility addressed in
this notification. [ hereby certify. based on information and belief formed afier 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 1erms and conditions of this general permit as set forth in Purt 1} of this notification form.

I will prompily notifs: the Department of any changes to the information contuined in this notification.

|

ﬁ\\?\ )\/QV\ LD\VL\(:S’]

A 4 I
Signature ( Date

DEP Form No.62-213 90012 Page 1o ot 16

[SfTective: 6-23-96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

s

v/

TYPE OF INSPECTION: ANNUAL D COMPLANTGICOVERD X

‘RE-INSPECTION QO
olhd

o\
AIRS D#: \NS T° DATE: | [a—% /o TIME IN: N\ 1 oo TIME OUT: AN \G o |

FACILITY NAME: =N - 2. S0 Qg oy

FACILITY LOCATION: M&;AW

&a\( cghm\ O

[PART I: NOTIFICATION

(check appropriate box)

1. Existung facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION

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

A.
1. Existing small arca source . a 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source
dry-to-dry only, 140<x<2, 100 gal/yr . dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr :
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ay ON

If no, please check the appropriéte classification:

a facility qualified for a general permit as number above
| 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.

a

lof4

Revised 10/28/96



[PART IIl: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchiorocthylene in tightly scaled and impervious containers? ‘ Oy ON
2. Examining the containers for leakage? ay ON
3. Closing and securing machine doors except during loading/unloading? ay DN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Qy ON

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

|PART IV: PROCESS VENT CONTROLS

In Part II-A:
If classification 1 has been checked, no controls are required. Procced to Part V.

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

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

I. Equipped all machines with the appropriate vent controls? Oy 4N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Ay N ONA

[¥3)

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a wecekly basis? ‘' ay aON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Qy AN

6. Conducted all temperature monitoring after an appropriate cooldown périod and after
verifying that the coolant had been completely charged? : ay ON

20f4 Revised 10/28/96



B. Has the responsibic official of an cxisting large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condcnscr located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN

2. Measured and recorded the washer cxhaust temperature at the condenser
inlet and outlet weekly? ay 4anN
Is the temperature differential equal to or greater than 20° F? Qy OGN
3. Measured 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,
if machines arc cquipped with a carbon adsorber? Ay ON anNA

Is the perc concentration equal to or less than 100 ppm? ay ON
4. Assured that the sampling port on the carbon adsorber exhaust {for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay adnN

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

condenser coils? ay anN an/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN ON/A
| PART V: RECORDKEEPING REQUIREMENTS H

‘Has the responsible official:
(check appropriate boxcs)

1. Maintained receipts for perc purchased? . Qy 4N
2. Maintained rolling monthly averages of perc consumption? . ay ON

3. Maintained lcak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ay ON
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 0N
4. Maintained calibration data? (for direct reading instruments only) ay aN ONA
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON
6. Maintained startup/shutdown/malfunction plan? ;. Ay anN
7. Maintained deviation reports? Ay aN
Problem corrected? ' gy ON
8. Maintained compliance plan, if applicable? Oy OnN ONA
| PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? Oy OaN

3o0f4 Revised 10/28/96



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

Odor (notiéeablc perc odor)

[ R W

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

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

(PID/FID only)? Qy anN

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

d. Keptin a clean and secure area when not in use? : 0y ON

e. Verified for accuracy by use of dupiicatc samples (calonimetric only)? ay AN

3. Has the facility maintained a leak log? gy anN

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

Hose connections, fittings,

couplings, and valves ay 0N Muck cookers ay ON
Door gaskels and seating ay UN Sulls ay N
Filter gaskets and seating ay 0N Exhaust dampers ay 0N
Pumps ay anN Diverter valves ay aN
Solvent tanks and containers ay N Carlridgé filter housings OY aN
Water separators ay anN

Name of Responsible Official

P Ny o~ (o/&z /q ?

Inspector’s Name (Please Print) Date of | I‘ﬁspeclion
< Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96




Bast Available Copy
DRY CLEANER AIR QUALITY GENERAL PERMi;x/

ANNUAL COMPLIANCE CERTIFICATION FORM © =G
oy
o o <) e
4 N TN g
! AIRS ID 1150091 S5 m
| STA-BRITE CLEANERS | §8 @ ™)
' JACK MILLER 2 N
© 2214 N WASHINGTON BLVD ; BRI N
. SARASOTA FL 34234 ‘ gy . =
‘ 33 %
« g2 & <
— E rm
Do NOT Remove Label 0q @
TO _t2 \\’51 1991

19 41

Annual Reporting Period: _ \ \ \
Based on each term'or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
UNo

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. &YES

IfNO, 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 noncompliance: 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
ACUON(S) KEN 10 acnieve 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.
! . j \
vi111%4

/
Ui gnature

Date

RESPONSIBLE OFFICIAL: ’S dee, Maeced
Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

11/06/97



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

v

)é COMPLAINT/DISCOVERY - O

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION a
AIRS ID#: f(é@@ﬁ/ DATE: ﬂ'?(ﬁx TIME IN: k} %A—r\ TIME OUT: “ (L Os—

FACILITY NAME:

2l B .

FACILITY LOCATION: _Z2/< |, //(za%ﬁf;a/}{(m T?}[ vel

—</10ﬂf\5(—wb ' Fl

RESPONSIBLE OFFICIAL : ( Vol /)’U(pz

PHONE: 5SS -

sz

CONTACT NAME: 6 Colce /}L )sz PHONE:

[PART I: NOTIFICATION < |
(check appropriate box) 2 - m
1. New facility notified DARM 30 days prior to startup ij‘c % 0
2. Facility failed to notify DARM to usc general permit %//o;. > 2 a
D =
— TZ % O
[PART II: CLASSIFICATION 2% 9 |

ra

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

3. Existing large arca source
dry-to-dry only, 140 < x <2,100 gal/vr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

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

a

{

S. This is a correct {acility classification

(O No notification f@nm

Drop store/out of businesg/petroleum

2. New small arca source
dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/5/91)

4. New large arca source

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)

#Y N (OCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above

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

facility was gallons.

‘f/ﬂ?

\Wﬂ/

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

1of5
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| PART 111: GENERAL CONTROL REQUIREMENTS

1.
2.

W

1s the responsible official of the dry cleaning facility:
(check appropnate boxces)

Storing perchlorocthylenc in ughtly scaled and impenvious comtainers?
Examining the containers for Icakagc?

Closing and sccuring machine doors except during loading/unloading?

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

lcast 24 hours prior (o disposal?

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

Oy an
ay anN
ay QAN

Yy ON

ay ON

ON/A
ON/A

AN/A

ON/A

/

[PART 1V: PROCESS VENT CONTROLS /

wa

In Part I1-A:

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

If classification 2 has been checied, the machine should be equipped with a refrigerated condenser

(complete A below).

If classification 3 has been cfecked, the machine should be equipped with cither a refrigerated

condenser or a carbon ads
installed prior to Septembef 22, 1993

If classification 4 has b
(complete A and B below).

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

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

:n checked, the machine should be equipped with a refrigerated condenser

1. Equipped all machines with the appropriate vent controls? ay OGN
E

2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? Ay OGN anN/a
3. Equipped the condenger with a diverter valve so airflow will be directed away from the ‘

condenser upon opering the door? ay anN ON/A
4. Measured and recoyded the temperature of the outlet exhaust stream of a refrigerated

condenser on a we¢klv/bi-weekly basis? ay GanN
5. Repaired or adjusfed the equipment within 24 hours if the exhaust u:mpcralﬁrc of the

condenser exceeded 45°F? ay OnN ONA
6. Conduclted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy ON

20f5 Revised 8/11/97



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

1. Mecasured and rccorded the exhaust temperaturc on the outlel side of the condenser located
on dry-to-dry. reclaimer, and dryer machines on a weekly basis? ay anN

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

ay anN awn/a

Is the temperature differential equal o or greater than 20° F? ay aN awa

Measurcd and recorded the perc concentration in the exhaust stream wetkly

(93]

at the end of the final drying cycle while the machine is venting to th¢ adsorber,
if machines arc cquipped with a carbon adsorber? ay an [’{N/A
Is the perc concentration cqual to or lcss than 100 ppm? ay an ana
4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring '
perc concentrations is at least 8 duct diameters downstreaf of any bend, contraction,

or expansion; is at Icast 2 duct diameters upstrcam fronr’any bend, contraction,

or cxpansion; and downstream from no other inlet? ay ON Owna

5. Equipped transfer machines (dryers, reclaimers, agfd washers) with individual E{/
condenser coils? Oy ON ON/A
6. Roulcd airflow to the carbon adsorber (if used) at all times? ay anN OnNa [
/
[PART v: RECORDKEEPING REQUIBEMENTS |
Has the responsible official:
(check appropriate boxcs)
1. Maintained receipts for perc purchdsed? . ay N
2. Maintained rolling monthly averages of perc consumption? ' ay OnN
3. Maintained leak detection inspéction and repair reports for the following:
a. documentation of legks repaired w/in 24 hrs? or; Oy ON OnN/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs '
and parts instailgd w/in 5 davs of receipt? ay N anN/A
4. Maintained calibration data? gor applicable direct reading instruments} Oy ON gN/A
5. Maintained exhaust dyct monitoring data on perc concentrations? ay ON UONA
6. Maintained stanup/slZudox\-'n/malfunclion plan? ay ON
7. Maintained deviation reports? Oy ON aN/Aa
Problem corrected? Ay N ON/A
8. Maintained compliance plan, if applicable? Oy ON aN/A

T—— —
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MPART VI: LEAK DETECTION AND REPAIRS

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

inspection? ay anN

2. Has the facility maintained a lcak log? ay anN
3. Docs the responsiblce official check the following arcas for leaks?
Hosc connections, fitlings,
couplings, and valves Ay ON ON/A Muck cookers ay ON anva
Door gaskcls and scating ay aN anNa Sulls Oy aN ONna
Filter gaskets and seating ay Exhaust dampers ay anN anva
Pumps ay Diverter valves ay dN anN/a

Solvent tanks and containers ay Cartridge filter housings OY ON ON/A

Water separators aN anN/a

4. Which method of detection is used by th¢ responsible official?
Visual examination (condensed golvent on exterior surfaces)
Physical detection (airflow felf through gaskets)
Odor (noticeable perc odor)

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

O 000 0o

Halogen leak detector
If using direct-r¢ading instrumentation, is the equipment: aN/A
a. Capabl¢ of detecting perc vapor concentradons in a range of 0-500 ppm?  OY 0ON

b. Calibfated against a standard gas prior to and after each use
(PI/FID only)? Oy dnN

c. Inépected for leaks and obvious signs of wear on a weekly basis? 0Oy ON
ept in a clean and secure area when not in use? Oy an

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

"= Q 4hvren ' HW/“J/

Inspector’s Name (Pleasc Print) Date of Inspection
~— Inspector's Signature Approximate Date of Next Inspection

40f5 Revised 8/11/97



BEST AVAILABLE COPY

- TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL &]

COMPLAINT/DISCOVERY [ ]

RE-INSPECTION []

TIME IN:

TiME OUT: I

“ 00 @r—

AIRS [D#: 1150091

TYPE OF FACILITY:

!ﬂ - 2% ppn

Dry Cleaner

FACILITY NAME:

Sta-Brite Cleaners

DATE: 08/12/98

FACILITY LOCATION:

2214 N. Washington Blvd.

Sarasota, FL

Jack Miller

PHONE NUMBERS941/955-9963

RESPONSIBLE OFFICIAL:

Based on the results of the compliance requirements evaluated during this lnspectnon the faClllt)' is found to be i
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). W IOT

|:| Based on the results of the compliance requirements evaluated during this inspection, the foIIowmg comphance £W7

discrepancies were noted: P /rC

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQIZRE &tq/’ha/‘?—’—

COMMENTS:

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

DATE OF NEXT INSPECTION: 08/99

(Approximate)

INSPECTION CONDUCTED BY: Susan Cameron

(Please Print)

INSPECTOR’S SIGNATUR[&—-—\ (\ AL i

Page lof‘ .

PHONE NUMBER: _ 3/8-6128

Revised 10/96



'y - BEST AVAILABLE COPY )
AIRS ID#: [0 01 Revised 10/10/96

—

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ﬂa - %rik DATE: 5 /(? /ngf
FACILITY LOCATION: A2 |4 . ﬁﬁ/u«/f/ﬂy%l-rw /Hvo!u

sﬁ) Aﬂ.S/ﬁ&'&- : V/,..

Annual Rep njngP;:riod: )%///’ﬁ _ 1931 10 ) / [2, | 199
e iow e WQ'-@JL(OW Only 6= or */ﬁ(\

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

'62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UIno

If NO, complete the following:

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

Exact period of non-compliance: from )

Action(s) taken to achieve compliance:

Method uscd to demonstrate compliance:

#2. Term or condition of the general permit that has not beén in continuous compliance during the reporting p{?ﬂ‘}d stated above:

] ) ( )}
R s
Exact period of non-compliance: from / to x® &
o2 {
e} ] &
. . . o, >
Action(s) taken to achieve compliance: O. o =3 2.
® A A
% \
Method used to demonstrate compli S % s « \
A
Q= Q
® %
o]
0

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. 2/ ‘Vj/

RESPONSIBLE OFFICIAL: &DW/ \M(l/ur?/k/ ‘
Name (Please Print) V/ 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 .



AIRSID#: \\ N ¢SO\ _ \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: SS)N oo~ S22 5:.» (Q oo DATE: ©- 39 -9
FACILITY LOCATION: DN\ . \.)O(LN\Y\(\.Q\:)\\ QAL .

— f-»-’bb\ 17

’ S %
Annual Reporting Period: 19 2¢5TO A -9 19

et

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. %S DNO

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 peniod 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:

RECEIVED
N
Exact period of non-compliance: from to I 1991

Action(s) taken to achieve compliance:

Bureau of Air Mionitoring
Method used to demonstrate compliance: o 3 oo

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 facilitjes or 1,800 gallons per
year for transfer or combination facilities. X
% -29-9 D

RESPONSIBLE OFFICIAL: Q@ K =, < rrad-
Date

Name (Please Print)

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

Page N\ of )



) THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

3gb4g84
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

X0
2 =m
Do NOT Remove Label o = cr?':
— — = ;0 Z
ro AIRS ID # 1150091, o5
! STA-BRITE CLEANERS ? FOR GOVERNMENT USE Q@A{ { )
" JACK MILLER \ Org.: 37550101000 EO: Bl
2214 N WASHINGTON BLVD : _ 3;:;«{:03(;-227-235001
. SARASOTA FL 34234 _ | .
(\ o . / /'.




% (cut here)
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 5 y 7
o 1763

ag¥ irffcl uf™\IRS ID# on your check or money order. This number can be found below on your mailing label.
R ECETVED Y Y

TOTAL AMOUNT DUE: $50.00

DEC 2 3 vvo
Bureau of Air Monitoring
ile S o X
& Mobile Sources m z 1:}3
Do NOT Remove Label &3 —
—_ m
- S e @ g—
{ AIRS ID # 1150091 _ o<
| STA-BRITE CLEANERS FOR GOVERNMENT U -oxv%o
i JACK MILLER Org.: 37550101000 EO: B
Fund: 20-2-035001
Obj.: 002273

| 2214 N WASHINGTON BLVD
j SARASOTA FL 34234 |
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

e N
oty
3 =%
a—
o
2 B=
Do NOT Remove Label E fes
o S
— — D
AIRS ID 1150091 )
STA-BRITE CLEANERS | FOR GOVERNMENT USE ONLY
| JACK MILLER \
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‘ SARASOTA FL 34234
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DDRESS completed on the reverse side?

“Z 333 k13 278

! US Postal Service

Receipt for Certified Mail

' STA-BRITE CLEANERS
JACK MILLER
2214 N WASHINGTON BLVD

SARASOTA FL 34234

Postage

Non Incuiranas Mavarana Deacddadd

AIRS ID 1150091

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

f

|
|

SENDER: . /
s Complete items 1 and/or 2 for additional services.
®Complete items 3, 4a, and 4b.

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

card to you.

& Attach this form to the front of the mailpiece, or on the back if space does not

permit,

s Write "Retum Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [J Addressee’s Address
2. [0 Restricted Delivery
Consuit postmaster for fee.

pt Service.

3. Article Addressed to:

AIRS ID 1150091
STA-BRITE CLEANERS :

4a. Article Number

2 222361227%

4b. Service Type
O Registered B Cartified

Thank you for using Return Recel

JACK MILLER . .
9714 N WASHINGTON BLVD O Express Mail O Insured
SARASOTA FL 34234 [ Retum Receipt for Merchandise [1 COD
- —— ~1.Z, Datgof Delivery X
e - —— — ,Tz\ . ;
P > 12 A /4 |
"”5. Received By: (Print Name) ~ SR} Addtessee’s Address (Only if requested '
c . N P and fea is paid . i
- ——— _He— — [ [H! o P ) -- '
| -5—6-Signagtulp=( S gent) &: c:_\'_-. .
3 R4 -
s v 0>

2
\

. PS B6rm 3811, December 1994

102595-97-B-0179

Domestic Return Recelpl -
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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
412422 DEC31281

Do NOT Remove Label

AIRS ID # 1150091
STA-BRITE CLEANERS

JACK MILLER

2214 N WASHINGTON BLVD
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FOR GOYERNMENT USE ONLY
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Fund: 20-2-035001

Obj.: 002273
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