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&N \ | Department of
s oA L. Environmental Protection

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

May 28, 1998

Mr. Marc Eiseman

Marc’s Cleaners, Inc.

300 South Pineapple Drive
Sarasota, Florida 34236

Re: Facility No.: 1150100
Dear Mr. Eiseman:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on May 4, 1998.

Please note that in January 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,

/é%f («K—%f’{@pﬂ//g/h/‘

“*Botty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. James Goerdt, Sarasota County

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

Printed on recycled paper.
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Facility Name and Location

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

ORE’S AL EANEXLS  Tac.

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

/Sl 'S pleass/ERS

3. Hazardous Waste Generator Identification Number:

L @00 2Lt L3

4. Facility Location:

Street Address: =2 © & s . ?/Ifé,{ﬂ/ cE Z 2 .
s County: ST Zip Code: g &> P £

RERETIR

Responsible Official

6. Name and Title of Responsible Official:

D22C FDLE S n) 'Cﬁwuaz/)

7. Responsible Official Mailing Address:
Organization/Firm: /27 2 ¢c s C e e S

Street Address: 3 26 S . L E 477/4,8/

City: 5 , T County: ‘g“ T Zip Code: 9"/3/3 Ve
8. Responsible Official Telephone Number:
Telephone:  (2¢/)) 36/ 7? aﬂ?’ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address: / ) VT
Street Address: {
City: ounty: Zip Code:
/

11. Facility Contact Telephone NumHef:
-Telephone:  ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96
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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 [nitially Device
Type of Machine ID |Purchased |Installed ID |Purchased |[Installed ID {Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit gpr f2K
(1) w/ ref. condenser T b
(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) wf ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
lReclaimer 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?

[ /2o ] gallons

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

CHAITED  Freorr FooroCer3r

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 | é ] New small area source | ]
Existing large area source [ ] New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | é |

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 L X
No such units on-site | ]

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

(e) Instrument calibration

KRR

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il 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.
/ &

Signature” Date

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o COMPLA X

‘RE-INSPECTION Q
) J50/00

AIRS ID#: g 7 DATE:!¢~&5-33 Tl?MEIN:&'._Qi_Q TIME OUT: Q. 599

FACILITY NAME: XX\ o~ ¢ =<, C \e aoa~< S,

FACILITY LOCATION: 240575 = . S ucw. O\Q\?D\g Ao

< e o D

[PART I: NOTIFICATION ]
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup a
3. F_acilily failed to notify DARM to use general permit ' X
IPART I: CLASSIFICATION B

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

A.
1. Existing small arca source . a 2. New small arca source a
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 sourcc a 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<],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 aN

If no, please check the appropriate classification:

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

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

—— — — —

lof4 Revised 10/28/96



WPART III: GENERAL CONTROL REQUIREMENTS j‘

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

1. Storing perchloroethylenc in tightly sealed and impervious containers? Ay aN
2. Examining the containers for leakage? ay ON
3. Closing and securing machine doors except during loading/unloading? ay anN
4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? gy awN
5. Maintaining solvent-to~carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay 4N ONA
[PART IV: PROCESS VENT CONTROLS ]
In Part II-A:

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

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

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

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(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? _ ay ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN aNa

)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? 0Oy ON Ona

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ‘' Oy ON

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

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

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON
Is the temperature differential equal to or greater than 20° F? ay ON
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 arc equipped with a carbon adsorber? ay ON anNa
Is the perc concentration equal to or less than 100 ppm? Qy AN
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 {rom any bend, contraction,
or expansion; and downstream from no other inlet? gy anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay OGN ON/A
6. Routed airflow to the carbon adsorber (if used) at all imes? ay aN anN/a
[PART v: RECORDKEEPING REQUIREMENTS |
-‘Has the responsible official:
(check appropriate boxcs)
1. Maintained receipts for perc purchased? ay anN
2. Maintained rolling monthly averages of perc consumption? ay anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay anN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay an
4, Maintained calibration data? (for direct reading instiruments only) Oy aN awva
5. Maintained exhaust duct monitoring data on perc concentrations? Oy anN
6. Maintained startup/shutdown/malfunction plan? Oy ON
7. Maintained deviation reports? gy aN
Problem corrected? Oy ON
8. Maintained compliance plan, if applicable? aQy AN Ona
"PART VI: LEAK DETECTION AND REPAIRS “
Oy OaN

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

3o0f4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Qdor (noticeable perc odor)

0O 0 00

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

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

(PID/FID only)? Oy ON

¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN

d. Kept in a clean and sccure area when not in use? ay awN

¢. Verified for accuracy by use of dupiicate samples (calorimetric only)? Oy ON

3. Has the facility maintained a leak log? Oy aN

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

Hose conncctions, fittings,

couplings, and valves ay ON Muck cookers ay N
Door gaskets and scating ay ON Sulls ay aN
Filter gaskets and seating ay anN Exhaust dampers ay ON
Pumps ay anN Diverter valves ay aN
Solvent tanks and containers ay ON Cartridge filter housings QY N
Water separators ay anN

Name of Responsible Official

ch\\c\r\ (e~ | l /C;LS"/?")

Inspector’s Name (Please Print) Date of Iﬁspection
(7 —_— /S\c-e« l:éx—’ Y/ 92
i Inspector’s Signature Approximéﬁz Date of Next Inspection

4 of 4 Revised 10/28/96



ID#1150100 needs to be made inactive. The Sarasota Co. inspection
dated 8/11/98 shows them as a drop store only. This business has
since closed and is under active enforcement by our hazardous waste

division.

Thanks.



BEST AVAILABLE COPY | \/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /if COMPLAINT/DISCOVERY a
RE-INSPECTION a
ARS o#: [Se |pe, - DATE: /}‘ /// /‘JX/ TIME IN: | 2040, TIME OUT: lé’ Nz
FACILITY NAME: /M/m,‘ = d/{,&n U= Lﬂa :
FACILITY LOCATION: _ Z—~ > . Jﬁfu_aplp fQ A £
%‘/ﬁi@"b F(
RESPONSIBLE OFFICIAL: __ W0 Fel e  PEONE:_F(5— faga
CONTACT NAME: PHONE:
)
Kd &
[PART I: NOTIFICATION P |
(check appropriate box) < '7%) ’ed
. S
1. New facility notified DARM 30 days prior to startup Q‘Q_ >, "2= !
2
e e . . C. v.
2. Facility failed to notify DARM to use general permit A Ve Q
e N RN W
g N
{PART II: CLASSIFICATION ) | 31
Facility indicated on notification form that it is: O No notification form ?{)
(check appropriate box) 0 Drop store/out of business/petroleum %i
A.
1. Existing small arca sourcc 2. New small area source a —6
dry-to-dry only, x < 140 gal/yt ‘ 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 12/5/91) \3
3. Existing large arca source Q 4. Ncw large area source a -
dry-to-dry only, 140 <x <2,100 gal/yr dry-todry only, 140 < x <2,100 gal/yr v
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) O M @W -
5. This is a correct facility classification Oy ON {Can not determine %\"O( \)( ml&(g
0 L (\W
If no, plcase check the appropriate classification: \6}\" \ p &
(| facility qualified for a general permit as number above W o O
a facility exceeds above limits and is not eligible for a general permit N0 'P%O‘ (j] )
B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning y\vy
facility was gallons. ¢
//a\fvzg o

1of 5 . ROC(JISE\ 8 e,7§/(</ \
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[PART Ill: GENERAL CONTROL REQUIREMENTS

1.
2.

(¥9)

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

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

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 solveni-lo-carbon ratios and steam pressurc for carbon adsorber
beds according to the manufacturer’s specifications?

Oy ON anN/a L

ay
ay

ay

ay

ON
ON

anN

0N

anN/a

Owra

ON/A

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? Oy anN anN/a
3. Equipped the condenscr with a diverter valve so airflow will be directed away from the .

condenser upon opening the door? Oy ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weeklv/bi-weekly basis? ay anN
S. Repaired or adjusted the equipment within 24 hours if the exhaust lexnpcralﬁrc of the

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

venfying that the coolant had been complctely charged? Oy OGN

2of5 Revised 8/11/97



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

1. Mcasured and recorded the exhaust temperature on tic outlet side of the condenscer located
on dry-to-dry, reclaimer, and drycr machines on 4 weekly basis? ay onN

2. Mcasu.cd and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON Oan/a

Is the temperature differential cqual 1o or greater than 20° F? ay ON ana
. 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 aN aNa

L

Is the perc concentration cqual to or less than 100 ppm? ay aN On/a

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diamcters upstrcam from any bend, contraction,
or cxpansion; and downstream from no other inlet? Oy ON aQnNa

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

6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnN/A

4. Assured that the sampling port on the carbon adsorber exhaust for hcasuring ,

e

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

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

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

a. documentation of leaks repaired w/in 24 hrs? or; Oy 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? Qy 0N UNA
4. Maintained calibration data? (for applicable direci reading instruments) Qy OGN ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ONA
6. Maintained startup/shutdown/malfunction plan? Oy UN
7. Maintained deviation reports? ay anN aNa
Problem corrccted? Qy ON UONA
8. Maintained compliance plan, if applicable? ay aON ONA

— — ————
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[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detecton and repair
inspcction? ay ON
2. Has the facility maintained a leak log? ay aN
3. Docs the responsible official check the following arcas for leaks?
Hose connections, fitings,
couplings, and valves Qay ON ON/A Muck cookers Oy aN ONa
Door gaskets and seating Oy anN awnva Sulls Ay aN anN/a
Filter gaskets and seating Oy N Onva Exhaust dampers ay ON aNva
Pumps Oy aN ONA Diverter valves Oy aN anN/a
Solvent tanks and containers Oy ON ON/A Cartridge filter housings OY ON QON/A
Water separators Oy ON OnN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/P1D/calorimetric tubes) a
Ha'logen leak detector a
If using direct-recading instrumentation, is the cquipment: aN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY 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? Oy 4N
d. Keptin a clean and secure area when not in use? ay OnN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
__ __J

@lﬁ%ﬂﬂ Q/ﬂ/heéaﬂ

Inspector’s Name (Please Print)

! )ll ‘ﬁ{

Date of Inspection

g

§J/ o
o

Inspector’s Signature

40f5

Approxvimatc Date of Next Inspection

Revisced 8/11/97
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TYPE OF INSPECTION:

BEST AVAILABLE COPY

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL ¥X] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIME IN:

)%-’(’)@ NG = ~

TIMEOUT:__| 2 : AIRS ID#:__1150100

|5 e

TYPE OF FACILITY:

Drv Cleaner

FACILITY NAME:

Marc'

s Cleaners

FACILITY LOCATION:

DATE: _08/11/98

Sarasota

300 South Pineapple

FI. 34236

RESPONSIBLE OFFICIAL:

Marc_ Eiseman

PHONE NUMBER: qg41 /365-7989

v

K

J

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.). ppop DFF On /_,6

Based on the results of the compliance requirements evaluated during this inspection, the followmg compllance

FOLLOW-UP ACTION REQUIRED
Busimer por §AE
Veb(\e (ﬁnd@f%4—“7L>¢\

with V(W%'VL

I:ﬂné {O’l QV’DC? .

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

COMMENTS:

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

/{D .OdéYES\Eeﬂe F‘

DhDfed Trepectio
3+ U4 f..t«:. n.n,/ DAL

yoRs Drsints
ofis

DATE OF NEXT INSPECTION: 08/99

(Approximate)

Susan Cameron
(Please Print)

Page lof’ .

INSPECTION CONDUCTED BY:

OAL‘y ‘/ C&ﬂhdw"

INSPECTOR’S SIGNATURE: PHONE NUMBER: 378-6128

Revised 10/96



L S BEST AVAILABLE COPY . .- o —""

TITLE-V AIR QUALITY GENERAL PERMIT
LN INSPECTION SUMMARY REPORT

v

S

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

TIMEIN:__ 7~ bee o~ TIMEOUT:_ 12 0 57 . AIRSIDF__1150100

TYPE OF FACILITY: Dry Cleaner

FACILITY NAME: Marc's Chermess DATE:_08/11/98
FACILITY LOCATION: 300 South Pipeanple

Sarasota, FI. 34234
RESPONSIBLE OFFICIAL: Mare Eiceman : PHONE NUMBER:_a41 /365-7989

ﬁZ] 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.). v!/'\o'/; Df(f N /77

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

discrepancies were noted: /IAM ?{,: 0(/‘- F 'D/
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

’6%-(',\.047 e 5 e l6g
\7(’*0[{? C()/\\/é/%a'l'/'ty\

Vv,")H Wﬂﬁ«j{}
Cangre, SeDep.

COMMENTS:

’ \
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[:] Nod:]
}
DATE OF NEXT INSPECTION: 08/99 - /f O _pae 4’/\9/76 F&—
: Approximate) : . e
(App . C&‘/\P)L/QQ [/‘g/écha,_\

INSPECTION CONDUCTED BY: Susan Cameron dn Yo/ fi Dund DELC
. ] L [ V3 N

Please Pri Y /
( (. ease Print) Oﬂ L7 4/ (‘p/)!u? o ,/j bVG//‘ €Z,§
INSPECTOR’S SIGNATURE: e 0 g o PHONE NUMBER:  378.4198 Shtus
A ’ ‘ —

Page Iof . Revised 10/96
\ , .




BEST AVAILABLE COPY W
AIRS ID#: \\"70 \,ﬁn :L/Rcviscd 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ﬂ/\{pa’% O LU/’@/% 4 The . DATE: &{“ /‘12

FACILITY LOCATION: _ 20 =, Fiusgple Ay

ek, PL
Annuachpom'ngP%n’od: ?9'/4 19°£ TO }P | 19 Téf/

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

If NO, complete the following: F(Oﬁbé\/ ONg  Cigit e
= rinszs M s> = DL
compl an

#1. Term or condition of the general permit that has not been in continuo ng the reporting penod/ stLu] aboye:

a4 [ﬂ—.gﬁ.‘f—l(’N
A s

Exact period of non-compliance: from 0

Action(s) taken to achieve compliance:

Method uscd to demonstrate compliance:

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

$ -
. . % e
Exact peniod of non-compliance: from to @ % KJ Z
) _ _ Zo ., L
Action(s) taken to achieve compliance: ‘2& Z ~ ‘4\
. $% ° O
Method used to demonstrate compliance: <. %
I

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the siatemenis
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:

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 Sof \ .



" STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION 5
TWIN TOWERS OFFICE BUILDING AP s

2600 B AIR STONE ROAD '/"r(.,*jgljf’:;ff}i T /,\ B o
TALLAHASSEE, FLORIDA 32399-2400. "1 I
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e T ~ AIRS ID # IISOIOO}IC

| 075

! LT MARC'S CLEANERS, INC
oo = MARC ETSEMAN :
]:‘ o~ et '; 300 SOUTH PINEAPPLE AVENUE
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side?

'Is youf RETURNM AbbRESQ compléted on the rc-verse

- SENDER: A A N

aComplets items 1 and/or 2 for additional services.
eComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

w Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you, i
w Attach this form to the front of the mailplece, or on the baci if space does not
permit. - .
sWrita"Asturn Receipt Requested” on the mailpiece below the article number.
oThe Return Receipt will show to whom the article was delivered and the date
delivered. .

1. [0 Addressee’s Address

2. [0 Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed i0:

4a. Article Number .
P O - I
AIRS ID# 1150100~ | B33 &GO 705

MARC'S CLEANERS, INC
MARC EISEMAN . -
300 SOUTHPINEAPPLE AVENUE

SARASOTA FL 3#236

0O Registered

3 Express Mail
[3 Retum Recsipt for Merchandiss 3 COD

4b. Service Type .
Cetrtified
1 insured

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee cr Agent).

BY4

8. Addressee's Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, Decemnber 1994

US Postal Service

Z 333 bLO 7048

| Receipt for Certified Mail

MARC EISEMAN

MARC'S CLEANERS, INC

I:lo lnsuranc_-e Coverage Provided.

AIRS D # 1150100

.
{ 300 SOUTH PINEAPPLE AVENUE

i SARASOTA FL 34236

" veaygy

Certified Fee

4 Special Defivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Deliversd

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

TOTAL Postage & Fess $

Postmark or Date

PS Form 3800, April 1995

Domestic Return Receipt



STATE OF FLORIDA
DEPARTMENT OF ENV /IRONMENTAL. PROTECTION
TWIN TOWERS OFFICE BUILDING '
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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e sy

e emeaw. .

ts your BETURN ADDRESS completed con the reverse side?

D s R

SENDER:
aCompleie items 1 and/or 2 for additional services.
aComplate items 3, 4a, and 4b.

| following services {for an
aPqnt your name-and address on the raverse of this form so that we can return ihis | exirg fae):

card fo you. 3
@ Attach this form to ine frort of the mailpisca, or on the back if space does not 1. [ Addressee’s Address .

permit.
sWrile "Return Recaipt Requested” on the mailpiece below the adicle number. 2. [J Restricted Delivery
sThe Return Receiot wilt show to whom the article was delivered and the date

defivered: Consult postmaster for fee.

3. Article Addressed to: . . 4a. Ariicie Number -
. AIRS ID# 1150190 P174052296

MARC'S CLEANERS INC
MARC HISEMAN

P 0.B0X 13

NOYOMIS FL  34274-0013

4b. Service Type

{J Registered §l Certified
{3 Express Mail O Insured
3 Retum Recsiot for Merchandise ] COD

7. Date of Delivery

5. Received BY: {; t Nams) 2. Addressee’s Address (Only if requested
e and fee is paid)
i vl

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994

Domestic Return Receipt

[ G T

Thank you for using Return Feceipt Service.

vy Ao
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STATE OF FLORIDA | 2 15 POSTABE |
DEPARTMENT OF ENVIRONMENTAL PROTECTION ol ok
MS 5510-37550 304000 L3 =i
2600 BLAIR STONE ROAD | S %
TALLAHASSEE FL 32399-2400 7001 0320 0001 797k 328k POSTALIA 513536,

un,v

o+ B

-t
rseunsn ;J

13 MOVED, LEFT N0 ADDRE
, s

£2 NOT DELIVERABLE S AppREssep
o Il‘l#EBLE T0 FORWARD

MPTED - NOT koW
O UNCLAIMED O REFUSED"
O3 NO SUCH STREET - Nypaep
£ DONOT REMAIL N IS EnvEL g

T
Shume | ot CEIVED 4
CARR. INIT o | ’ ;—U\\B \

NOKOMIS FL 34275 APR 14 0 blg @

, ot Air Monitorine
~ Mobile Sources

10 AIRS ID# 1150100001AG
MARC'S CLEANERS, INC

, MARC EISEMAN

! ' POBOX 13

' NOKOMIS FL 34274-13

AN
- N
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«OMPLETE THIS SECTION ON DELIVERY

im Complete items 1, 2, and 3. Also complete A. Signature

' item 4 if Restricted Delivery is desired. X O Agent

* | Print your name and address on the reverse O Addressee '
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery :

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

D. Is delivery address different from item 1? 3 Yes

: 1. Article Addressed to: If YES, enter delivery address below: O No

10 AIRS ID# 1150100001AG

+ MARC'S CLEANERS, INC
© MARC EISEMAN 3. Service Typo
PO BOX 13 R SN
ertified Mail [ Express Mail
| NOKOMIS FL 34274-13 Registered O Return Receipt for Merchandise f
\ O Insured Mail O c.oD. i
; 4, Restricted Delivery? (Extra Fes) I Yes :

i D, Dudita Mlimmbae

7001 0320 0001 7?97k 328k

. PS Form 3811, August 2001 ) Domestic Return Receipt 102595-02-M-1540

' . R _ _ . _ o . . L e ~ +

©



Z 333 b0 673 KO\O\
US Postal Service \
Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for International Mail (See reversL
AIRS ID # 1150100

MARC'S CLEANERS, INC

| MARC EISEMAN

300 SOUTH PINEAPPLE AVENUE

7. Date(.?;f:-De?i‘t?a’n;.ﬁ)j %/) t‘a}

o\

5. Received By: (Print Nam, 8. Addresséers.Address.(Only if requested

A LS B/T\DO ﬁ- ,( /( and fee'is.| ,@—/

6. Signaturg; (Address\e or Agen,
Xm M\

PS Form 3811, December 1994 Domestic Return Receipt

SARASOTA FL 34236
: Certiied Feo
f Spedcial Delivery Fee
| Restricted Delivery Fee
e}
S { Retum Receipt Showing to
¥ | Whom & Date Delivered
é_ Retum Receipt Showing to Whom,
- Date; & Addressee’s Address
(=4
Q | TOTAL Postage & Fees $
€ [Postmark or Date
E
o
u
w
& |
——
]“ SENDER . . .
i% = Compléte items 1 and/or 2for additional services. 1 also 'WlSh to receive the
{'®  wComplete items 3, 4a, and 4b. following services (for an
l @ mPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):
4 d to you.
] % IZ?(rach t)rlﬁs form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
ermit.
1 ; l&lrztel'Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
]-I: mThe Return Receipt will show to whom the article was delivered and the date
T delivered. Consult postmaster for fee.
° .
2 3. Article Addressed to: 4a. Amcle ;mber , ‘
k - 660 b 77
a AIRS ID # 1150100 2b. Servnce Type
|E  MARC'S CLEANERS, INC - ) moaia : “ertifio
IS MARC EISEMAN - eoistered a7
‘{ﬂ 300 SOUTH PINEAPPLE AVENUE O Express M O Insured
E SARASOTA FL 34236 O Retumjjgceimor Merchandise [0 COD
(=] .
<
4
[+
2
=]
i
o
5
]
>
o

Thank you for using Return Receipt Service.

|
|




