ya?

Department of
Environmental Protection

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

November 25, 1996

Ms. Betty Hunt

President

Washing Well, Inc.

2058 5. Jefferson Street
Perry, Florida 32347

Re: Facility I.D. No. 1230048
Dear Ms. Hunt:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 5, 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,

By Dz

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Rick Banks, Northeast District
“Protect, Conserve and Manage Florida’s Environment ond Naturol Resources”

Printed on recycled paper.



INTEROFFICE MEMORANDUM

Sensitivity: COMPANY CONFIDENTIAL Date: 20-Jul-2000 08:53am
. From: Heather Wynn JAX 904/448-4300
WYNN_H@al.depjax.dep.state.fl.us
Dept:
Tel No: o

To: Sandy Bowman TAL ( BOWMAN_S@Al )

Subject: Washing wWell

Hi Sandy, I just spoke with Jeremy Dearmon at the Washing Well in
Taylor County. He said that Betty Hunt no longer owns the
business. The new owner is David McEwan (not sure of the spelling
of the last name) I don't have a new permit for them and was
headed that way to inspect them tomorrow, do you have a new AIRS
# for them? Thanks! Heather.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ger Yont  WDash, nay e\ Tac.

Site Name Q’or example, plant name or number):

3. Hazardous Waste Generator Identification Number:

4. Facility Location:.
sree i, A0S G S, Jefferson St
Zip Code:

P Verco,  Tellar 3

Responsible Official

6. Name and Title of Responsible Official:

Loty Aol Fresided
Respongible Official Mailing Address:

Organization/Firm:
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: %(_{)53({ - 5;9;9/ Fax: ( ) -

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: ( ) -
- 5199
DEP Form No. 62-213.900(2) Page 13 of 16 S£P S
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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

Al CodFRIMA (1t vih,
Dry-to-Dry Unit S R L o -

(1) w/ ref. condenser [} |17 MI}V fﬂ
/

(2) w/ carbon adsorber | ”

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ /35  Jgallons

(b) If less than 12 months, how many? | z | months
Check why it is less-than 12 months: New owner: ] New store: | Did not keep records: | 5 |

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

Existing small area source | % New small area source [ ]
Existing large area source | New large area source [ |
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 11 of this notification form?
(Indicate with an "X".)

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

New small area source )
Refrigerated condenser A |

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information

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

(a) Purchase receipts and solvent purchases L_)(_]

(b) Leak detection inspection and repair L)é_]

(c) Refrigerated condenser temperature monitoring L1/ /\/ p"f LS
(d) Carbon adsorber exhaust perc concentration monitoring [ 1 /7% 'y

(e) Instrument calibration [ ] ) 1d)

(f) Start-up, shutdown, malfunction plan L;@]

DEP Form No. 62-213.900(2) Page 15 0of 16
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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)

[ § | 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 I1 of this notification form.

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

: =/

Signature / 7 ‘ Date

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




RECEIVED

Perchloroethylene Dry Cleaning Facility Notification g3 { 1997

Facility Name and Location Bureau of Air Monitoring
& Mobile Sources

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

Beiry Howi /) wWastiwe Weee | Twe .

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

(93}

Hazardous Waste Generator identification Number:

Facility Location: 205 8 <. J ["/"/,/ZS@/\/ Y

Street Address:

City: - C R TR Zip Code:
1ry. P/EEEV ounty //471_0[2 1p Code

BR3UP

Facility Identification Number (DEP Use): .

Responsible Official

6. Name and Title of Responsible Official:
BETTY fon7 | PRESIDENI
7. Responsible Official Mailing Address:
Organization/Firm: [L,jA S p,é 74/ € WEL(.. ; _/‘/C_
grrr;etAddress 2037 E N ME/./ZSO‘% <7 Zio Cod
ity: e ounty: ip Code:
rERRY /Ao 7 3234
8. Responsible Official Telephone Number:
Telephone: (ﬁ@t/) DQL_/ 5725 Fax: ( ) -
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: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |lInstalled ID [Purchased |lInstalled 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

(1) w/ ref. condenser H / I¢ Mﬂ‘f@ /?Mﬂ‘/@

(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

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

(b) If less than 12 months, how many? | 7 ] months
Check why it is less than 12 months: New owner: New store: Did not keep records: [_X

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | .-x ] New small area source
Existing large area source ] New large area source
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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 [ Refrigerated condenser | ]

New small area source
Refrigerated condenser ]

New large area source
Refrigerated condenser | |

o

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

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

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

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

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

(e) Instrument calibration

L LL ek

(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)

23
I X ] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

Al Mt o757

Signature Date

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




RECEIVED
Perchloroethylene Dry Cleaning Facility Notification FEB 10 1991

Facility Name and Location Bureau of Air Monitoring
& Mobile Sources

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

Beiry Howr /) Whasthwe Were | Tue .

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

[¥3)

Hazardous Waste Generator Identification Number:

Facility Location: 2 05’3 S, ;_:ﬂ:‘ F‘/:‘E/ZS@N ST,

Street Address:

City: PEEEY County: 774 VL@K Zip Code:

BRIY7

Responsible Official

Name and Title of Responsibie Official:

BeETrs fHomw7 | PrRESIDENT

Responsible Official Mailing Address:
OrganizationFirm: /A S éra/ & MEL(_ . Twe
Street Address: 25¢ < J?ZFF/ZIZ‘S_O’}/ <7 Zip Code

City: PZZZEV County: 7/-7(/1&2 %2%¢7

Responsible Official Telephone Number:
Telephone: (7294) j/gé/ - 522{ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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: ( ) -

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



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased (Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser [ & || 1¢ WAl /3 AY D

(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 controis

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ X ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
) gallons

(b) If less than 12 months, how many? | 7 | months
Check why it is less than 12 months: New owner: | | New store: | | Did not keep records: | X |

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | VV_ | 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 | |

New large area source
Refrigerated condenser | ]

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

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

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
. (b) Leak detecti.on inspection and repair
©) .Refrigeratéd coﬁdénser tem peratpre monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

kL LL kK

(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)

[ 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. I hereby certify, based on information and belief formed afier 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.

_ ,%J/ At o777

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



TITLE V AIR QUALITY GENERAL PERMIT ' ‘
INSPECTION SUMMARY REPORT 3

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY | | RE-INSPECTION | |
TIMEN:___ /.30 TIME OUT: /20 ARRS ID#:__ | 2 R0 /§

TYPE OF FACILITY: DR v (N runer

FACILITY NAME: Unseing MELL, Inc DATE:_. } /3 _/47

FACILITY LOCATION:___ 2458 S, U’/ZFF/;,ZSJA/ 37
PepeY, 7. 32347 | |
RESPONSIBLE OFFICIAL: RETTY AT PHONE NUMBER:_FJH — §§4/ -S225"

I: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
Nov B aeThrar mws- RoLei NG WMBNTHN  LOG

Pepa ToTHC

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@/NOI:I

DATE OF NEXT INSPECTION: ] /9%
(Afpproximate)
INSPECTION CONDUCTED BY: \ P, /0, BKM//G
. (Please Print)
7

INSPECTOR’S SIGNATURE: : e PHONE NUMBER: T/ -/ L~«L3/0

Page of . Revised 10/96



-

AIRS ID#: [23004§ [/{cviscd 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___WAS N /NG WELL , THE paTE: /[/3 /%7
FACILITY LOCATION: 2038 S, JerrERSon SY.
Perpry | Fi 32347

Annual Reporting Period: SEDT- < 1994 TO Jﬁ/{/ S 19c/é

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. Uves 0

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:

NoT- MATHIN 1015~ T ciivn Hepd Tomt

Exact period of non-compliance: from SzP 7% to J;M/ 77
Action(s) taken to achieve compliance: ;M Al 7/4/ M Adﬂé-

Method used to demonstrate compliance: [' HECK LA/ AEXT /d AAIV ﬂé JAS2EL 7O

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afier reasonable 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: __ /9~ Ay A/t /@% M (- 7-97

Narfe (Please Print) / Signature Date

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

Page of




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS D#: (230048 pate: )/ [3/97 TiMeEw: /P30 Tiveour: /)20
raciLiTy Name:  WAasymwe WEe L |, Tna |
FACILITY LOCATION: __ROS® <, JeFFERSo ST,

Pepey, Fi. 32347

— ——

|[PART I: NOTIFICATION ~ ) H

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 uz/
2. New facility notified DARM 30 days prior 1o startup a

3. Facility failed to notify DARM to use general permit ‘ a

|PART II: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box)
A. [Q/
1. Existing small area source . 2. New small area 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 source 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<1,800 gal/yr transfer only, 200<x<],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 1s a correct facility classification @( aN
If no, plecase 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 _/ 3 gallons.

1of4 Revised 10/28/96



NPART 111: GENERAL CONTROL REQUIREMENTS

1.
2.

(V%)

Is the responsiblce official of the dry cleaning facility:
(check approprnate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

[B'(DN

Z?DN

ON

MN
Oy ON iaﬁ

— —

|PART IV: PROCESS VENT CONTROLS

1

In Part II-A:

I classification 1 has been checked, no controls are rcquired. Proceed to Part V.

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

(complete A below).

If classification 3 has been checked, the machine should be equipped 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)

Equipped all machines with the appropriate vent controls?

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

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

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

condenser on a weekly basis?

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

condenser exceeded 45°F?

. Conducted all temperature monitoring afier an appropriate cooldown p'en'od and after

verifying that the coolant had been completely charged?

ay

ay

ay

ay

ay

ay

ON

aN OwNa

ON OnN/A

ON

anN

ON

——— —

20f4
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. Has the responsible official of an existing large or new large arca source also:

Measured and recorded the exhaust temperature on the outlet side of the condenser located

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

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

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

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 are equipped with a carbon adsorber?

Is the perc concentration cqual to or less than 100 ppm?

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 Jeast 2 duct diametcers upstream from any bend, contraction,

or expansion; and downstream from no other inlet?

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

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

gy dnN

ay ON
ay dnN

Oy ON OwNA
ay anN

ay dnN

ay aN ana

ay dN ON/A

———

|PART V: RECORDKEEPING REQUIREMENTS

4

~ [oa) n

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (or direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

Ewﬂ:m
oy ef

v O

o o
Qy DNm

Oy 4N Eﬁ/A

— —

|PART VI: LEAK DETECTION AND REPAIRS

1.

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

30f4
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2. Which method of detection is used by the responsible oflicial?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the cquipment:
a. Capable of delectiﬁg perc vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

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

d. Keptin a clean and secure area when not in use?

e. Verified for accuracy by use of dupiicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

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

Hose connections, fittings, . W/

couplings, and valves / ON Muck cookers
Door gaskets and seating D?/ 0N Stills
Filter gaskets and seating m’/ aN Exhaust dampers
Pumps [D)/ aN Diverter valves
Solvent tanks and containers Eb’/ ON Cartridge filter housings
Water separators aN

[D/
a
Q/'
a

uy ON

ay UON
Oy ON
0y ON
ay ON

DAN

ay
ay

ay

;j/

ON

UN

ON

N

ON

BEW‘/ w7

Name of Re'sp'onsible Official

K, A Danxs 1/7 /97

Inspector’s Name (Plegge Print) Date of Inspection
od _ 1fas

Hnspector’s Signature Approximate Date of Next Inspection

4 0of 4
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ARSD#:/2 3009 § M L~ Revised 1011096

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: WASHI NG WELL  DATE: 4D Tan
FACILITY LOCATION: 2635 % 5 . jei;&?e_mo‘,\ <t '
Fecey [ FL. 32347

Annual Reporting Period: __ 39 199717 1O Ja LAY 199 ¥
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. (@7 YES CINo

If NO, complete the following:

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

Exact period of noncompliance: from 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 Bmﬁxa.g ng.rillg¥c gpcagng period stated above:

AN 9 £ 1004
vHiv g
Exact period of non-compliance: from Burelflu of Air Monitoring

& Mobile Sources
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inguiry, 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 jor dry-to dry facilities or 1,800 gallons per
yedr for transfer or combination facilities.

RESPONSIBLE OFFICIAL: BETTY HYNT /’%//fﬁ? /vénff 22 3a, %
: ' Sighature

Name (Please Print) Date

*This form is madc available to you as an aid in order 1o 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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DRY CLEANER AIR QUALITY GENEIQJ PERMITE

)
[T= 7
ANNUAL COMPLIANCE CERTIFICATION FORM = 2 ;&; m
[oJNe]
o —
ST v e e e e TE ™ T
AIRS ID#1230048 w_, & =
BETTY HUNT g' = = <
BETTY HUNT o 5. %
2058 S JEFFERSON ST \ 28 “
PERRY FL 32347 5
. ‘ @ (W
A‘\ - L . L o e -‘777/'
Do NOT Remove Label

Annual Reporting Period: 9 /?é) /9 e 19 TO §//7/) /9) 9 19
A E 77T

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S 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 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: &/7( o /////}/k /4% /%,% 2T

N;zﬁle (Please Print) /Si gnature Date

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

11/06/97




Ty T o0 3y SR e ot FPTEEE et Y

TITLE V AIR QUALITY GENERAL PERMIT / '
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY | _| RE-INSPECTION [ |
TMEIN: /0. 7.0 TIME OUT:_//! 0 © AIRSID#._ 13009 %
TYPE OF FACILITY: Pru CL EANER

FACILITY NAME: w&g}km & WELL | patE: ~J1-9%
FACILITY LOCATION: 405 % 3. el Cewon S -

| PERRY, Pt 22347
RESPONSIBLE OFFICIAL: BET 1 ¥ HUNT PHONE NUMBER:- 909~ §84-S5295

‘@ 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 inspectioh, 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. YE§! NOD
DATE OF NEXT INSPECTION: ___ Xon 49

(Approximate)
INsPECTION CONDUCTED BY: Christhohes L. St

’ (Please Print) ’
INSPECTOR’S SIGNATURE% //i {/%L““ PHONE NU]\Z;;E%: Gyq- 9370 XI55

Page of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 7  COMPLAINT/DISCOVERY = O
RE-INSPECTION 0

FACILITY NAME: WASWHING WELL

ARSID#: /23009 % pATEQD Ran @7 TMEIN: /0 'J0  TIMEOUT/ OO

FACILITY LOCATION: 2035 ¥ 3. JefCewon St
Pecty FL 32391

IPART I: NOTIFICATION

(chetk appropniate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

‘0 O KL

3. Facility failed to notify DARM to usc general permit

o

|PART II: CLASSIFICATION | ]

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

A
1. Existing small arca source . !Z( 2. New small area source O
dry-to-dry only, x<140 gal/yr ' drv-10-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 P
(constructed before 12/9/91) (constructed on or afier 12/9/91) =c =
go =
3. Existing large arca source a 4. New large area source a 2 ™
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 .cE) g £
" both types, 140<x<1,800 galivr both types, 140<x<1,800 gal/yr ag <
(constructed before 12/9/91) (consuructed on or after 12/9/91) 0%
This is a correct facility classification ay ON

If no, please check the appropriate classification:

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

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

aiAlidoid

lof4 Revised 10/28/96



{PART Il: GENERAL CONTROL REQUIREMENTS |

| 1s the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? B{DN
2. Examining the containers for Jeakage? _ @Y ON
3. Closing and securing machine doors except during Joading/unloading? =Y ON
4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? : B{f}lN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON m
|IPART IV: PROCESS VENT CONTROLS | |

In Part I1I-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine shouid be cquipped with a refrigerated condenser
{complete A below).

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

installed prior 1o 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) (', 17 -
I
-~ 1. Equipped all machines with the appropriate vent controls? ‘%@ﬂ D12:
D 2. Equipped dry-lo-dry machines with a closed-loop vapor venling system? &'DN anN/A
¢ B 3. Edu_fppcd the condenser with a diverter valve so airflow will be directed away from the '\C7 ‘
R »  condenser upon opening the door? ON ON/A
T ‘4. Measured and recorded the temperature of the outet exhaust stream of a refrigerated
condénser on a weekly basis? Qy ON
; oo ,
R 5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? oy ON

6. Conducted all temperature monitoring afier an appropriate cooldown pén'od and afier
verifying that te coolant had been completely charged? oy ON

20f4 . Revised 10/28/96
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. Has the responsible ofTicial of an existing large or new large arca source also:

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weckly?

Is the temperature diffcrential equal to or greater than 20° F?

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cvcle while the machine is venting 1o the adsorber,

.if machines are equipped with a carbon adsorber?

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

. 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; 1s al least 2 duct diameters upstiream from any bend, contraclion,
or expansion; and downstream from no other inlet?

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

condenser coils?

Routed airflow 1o the carbon adsorber (if used) at al} umes?

Oy ON

ay ON
ay OGN

QY ON ON/A
ay ON

Oy ON

Oy ON ON/A

0Oy ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS

-
3.

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained reccipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hurs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

&Y ON

¢ ON
@Y ON

wy ON
ay OaN @ﬁA

. Maintained calibration data? (for direct reading insiruments only)
5. Maintained cxhaust duct monitoring data on perc concentrations? &Y ON
6. Main:ained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? Y ON
Problem corrected? =Y ON
§. Maintained compliance plan, if applicable? ’ @Y ON ON/A
|[PART VI: LEAK DETECTION AND REPAIRS
| 1. Does the responsible official conduct a weekly leak detection and repair inspection? ®Y ON

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

Odor (noticeable perc odor)

Diﬁ\@.\

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? 0OY ON

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

(PID/FID only)? ay ON
c. Inspected for Jeaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy ON
3. Has the facility maintained a leak log? Oy ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves w¢ ON Muck cookers @{ ON
Door gaskets and scating &Yy 0ON Stills @( ON l
Filter gaskels and seating B{ ON Exhaust dampers ay ON
Pumps @¢ ON " Diverter valves El{ ON
Solvent tanks and containers (B’i/ ON Cartndge filter housings @'( ON
Water separalors E!{ ON
FETTY HovT_
Name of Responsible Official
CHRISTOPHER L. Sco 7] 2 Jan 9%
Inspecjor’s Name (Plcasp Print) Date of Inspection
/\% " \SQ TAS q C?‘
Inspector’s Signature Approximate Date of Next Inspection

40f4 Rewvised 10/28/96



| ADDITIONAL SITE INFORMATION:
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| ® d
PERCHLOROETHYLENE DRY&EAT\’ERS
, TITLE V GENERAL PERMIT ﬁ
COMPLIANCE INSPECTION CHECKLIST «®
TYPE OF INSPECTION: ANNUAL W comMPLANTDRCOVERY
[+]
RE-INSPECTION 0 ®e

. - —
AIRS 1D#: /220048 ar. //2//4? TME IN: [/ OO Tnvf%@gr; 2/ 3‘365
FACILITY NAME: LUV ASH7M(— L/ EL- L N

FACILITY LocaTION: 2088 S, JESAASONV ST
' - /(f_?&ﬂ\/ oL 2 2377

RESPONSIBLE OFFICIAL : 8677 /AUNT pHONE: (90%) SBY-5225

CONTACT NAME: : PHONE:

|[PARTI: NOTIFICATION |
(check appropriate box) '

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

OO0

[PART II: CLASSIFICATION |

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

A : . .
1. Existing small arca source ‘(é 2. New small area source a
dry-to-dry only, x < 140 gal/vr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types. x < 140 galiyt both types, x < 140 gal/vr
(constructed before 12/9/91) . (constructed on or after 12/9/91)

3. Existing large arca source’ a 4. New large area source a

dry-to-dry only, 140 < x <2,100 gal/st 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/vr |

(constructed before 12/9/91) (constructed on or aficr 12/9/91)

S. This is a correct facility classification ay ON OCan not determinc

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excceds above limits and is not eligible for a general permit

B. The total cjuamily of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was /377 gallons.

lofs Revised 8/11/97



[PARTIl: GENERAL CONTROL REQUIREMENTS

. ’

ha
LA Y
i)

AL

I\t‘i.xc rcsp,ohsiblc?bfﬁcial of the dry cleaning facility:
(check appropriatc boxcs)

A Storing pcrg_‘,‘h]vdrocm_vlcne in tightly scaled and impcrvious containcrs? W OnN ONA
2. ,Exéﬁﬂnir_gg thc containers for lcakage? : %\Y ON ON/A
3. Closingl’_énd. sccuring machinc doors cxcept during Joading/unioading? . \QY ON
4, Drainihg cartridge filters in their housing or in sealed containers for at _

" least 24 hours prior to disposal? : &Y aN ON/A
5. Mainlaining solvent-to-carbon ratios and sieam pressure for carbon adsorber . .
beds according to the manufacturer’s specifications? ay ON §IN/A

[YART IV: PROCESS VENT CONTROLS

In Part 11-A: ‘]

If classification 1 has been checked, no controls arc required. Procced to Part V.

—

I 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

Il classification 4 has been checked, the machine should be cquipped with a refrigerated condenser
{complctc A and B bclow).

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? QY aN
2. Equipped dryv-to-dry machincs with a closed-loop vapor venting system? Y ON ana
3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the

condcnscr upon opening the door? ' Oy aON WN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weckly basis? E,Y ON
5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the

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

verifying that the coolant had been completely charged? ‘QY ON

205 Revised 8/11/97
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6. Maintained startup/shutdown/malfunction plan? %Y ON

7. Maintained deviation reports? | ) DY DN
Problem dorrected? "oy aNva

8. Maintained compliance plan, if applicable? ' DY aN

B. Has the responsiblce official of an existing large or new large area source also:
1. Mcasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay an
2. Measured and recorded the washer cxhaust temperature at the condenscr
inlet and outlet weckly? Qy ON ONA
1s the temperature differential equal to or greater than 20° F? ay ON ON/a
3. Measured and recorded the pere concentration in the exhaust stream weckly
at theend of the final drying cycle while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? ay aN Owa
Is the perc concentration equal to or less than 100 ppm? ay ON ON/A
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 expansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or cxpansion; and downstream from no other inlet? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washcfs) with individual
condenser coils? Oy ON ONA
6. R_outed ‘airﬂow to the carbon adsorber (if used) at all times? ay aN onNva
uPART V: RECORDKEEPING REQUIREMENTS h
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? QY anN
2. Mainuined rolling monthly averages of perc consumption? \NY oN
3. Maintained leak detection inspection and repair reports for the following:
a. documcntation of leaks repaired w/in 24 hrs? or; ay ON %‘\I/A
b. documecntation of parts ordered to repair leak and leak repaired w/in 2 days : '
and parts installed w/in 5 day's of receipt? Oy ON &N/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aw~N @N/A
3. Maintained exhaust duct menitoring data on perc concentrations? ay ON

RN/A

§N/ A

—

Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a lcak log?

{93 )

Hose connections, fitlings, '
couplings, and valves éY anN anva
Door gaskets and seating &@Y aN ON/A
Filter gaskets and seating &Y ON ON/A
Pumps NY ON ONA

~ Solvent tanks and containers ‘QY ON ON/A

Water separators &\Y ON ON/A

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

. Does the responsiblc official check the following arcas for leaks?

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

Visual examination (condensed solvent on exterior surfaces)

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

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

UN

Wy
\&Y ON

Muck cookers %Y ON ON/A
Stills &Y aN ON/A
Exhaust dampers QY ON ON/A
Divener valves &Y aN ON/A

Cartridge filter housings &E’ ON ON/A

0O O 4%

If using dircct-reading instrumentation, is the cquipment: _ ' ONA
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON

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

(PID/FID only)? Qy aN
¢. Inspected for lcaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and sccure arca when not in use? ay ON
¢. Verified for accuracy by use of duplicatc samples (calorimetric only)? Qy ON

//;/ns*/mo/\ef L. Sesll—

InsBector s Name (Pleasc Print)

2

nspector’s Signafure

40of3

/- '2/- 79

Date of Inspection

Tan 2000

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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N_E V AIR QUALITY GENERAL P, 11T
INSPECTION SUMMARY REPO

TYPE OF INSPECTION: ANNUAL N COMPLAINT/DISCOVERY [ | RE-INSPECTION | |
™MEWN:_// /00 TIME OUT;_/ /- 35 ARSD#: /Z300Y¥

TYPE OF FACILITY;__ 2 /Y Ct&aw ER | |
FACILITY NAME:__ WASWH/ M biEs DATE: /—2/-9 %

FACILITYLOCATION. 2088 S, JeE5FEtsonv  Sr
P S~y Sl 32397

RESPONSIBLE OFFICIAL: _/$CT7 Y MU T PHONE NUMBER: {_ %ﬂsf) $B%-52.247

m 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 reqmrements evaluated during this mspchon 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 1nspector. YESl:‘ NO|:|

DATE OF NEXT INSPECTION: VAN 200

(Approximate)

INSPECTION CONDUCTEDBY: CH4 S SCpJ7 @ A ALuptEZ

lease Prinf) _ géaq) Y30
INSPECTOR’S SIGNATU / PHONE NUMBER: X~ 253

Page 7/ of /. Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ WASH7tie. L Ere - DATE. M
FACILITY LoCATION: 2088 S, JEESASov ST
pELEY Fr 2397

Annuachpom_'nchriod: . ‘/47\/ - 19?? TO \/47‘/ ' 19_;7’

Based on cach 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 Uxo

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 abovs:

Exact period of non-compliance; from . o

Action(s) taken to achicve compliancs:

Mzthod 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

Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information end belief formed after recsonable inguiry, that the statemenls
made in this notification are true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, besed
upon rolling averages of purchese receip!s, does not exceed 2,100 gallons per year jor dry-to dry facilities or 1,800 gellons per

year for transfer or combination facilities. _ _
RESPONSIBLE OFFICIAL: A ETT Y fFYN ] , , 2247

Name (Please Print) Date

*This form is made available to you as 2n aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official 1o use this form.

Page / of /



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

|racmryrocamion: 209587 S loloran T

TYPE OF INSPECTION: aNNUAL [ COMPLAINT/DISCOVERY || RE-INSPECTION [ |
TMEIN:_ 1 2./ O v our,_[ 220 ARSD#__ | 2300%S

TYPE OF FACIUTY:___ YW CAP0Ner , |
FACILITY NAME: \NC&%\W”\O\ W | DATE:E‘J/?Q/OO

(ru, EI7 247 | |
RESPONSIBLE OFFICIAL: ,\J,Q YO AW ' Nocrmon PHONE NUMBER: (_850)58«}—{)225

C

~—/
[Z]/Based on the results of the compliance requircments evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

l_—_—] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
. discrepancies were noted: .

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. » YES/NOD

DATE OF NEXT INSPECTION: oA Z200]
) ((A))proi"xmate)
INSPECTION CONDUCTED BY: . H(ﬁ?H’\P v \N Ahn

(Please Print) i . ) _
INSPECTOR’S SIGNATURE: C’X@(ﬁp l/\!\_, PHONE NUMBER: C?G“f:\ L4 BIOKLY,

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @~ COMPLAINT/DISCOVERY Q
RE-INSPECTION a

7

raciLiry Nave: _ NOSNG \Ne |
FACILITY LOCATION: 20%8 . XO@V o Bt
- P, A 532347
RESPONSIBLE OFFICIALG’) Oﬁ,m \(j M o eon: (8005 &1-0225

AIRS ID#: }Z%CZOK/—@ DATE: 8}?@/00 TIM]?j IN: )2 /O TIME OUT:.. /Z:ZO

CONTACT NAME: PHONE:

[PART I: NOTIFICATION ' |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup . Q
2. Facility failed to notify DARM to use general permit Q
[PART II: CLASSIFICATION |

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

1. Existing small area source E{ 2. New small area 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 area source a 4. New large area source a

dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr

transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 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)

5. This is a correct facility classification [DX/ ON UOCan 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

B. The total qua?tity of perchloroethylene (perc) purchaséd within the preceding 12 months by this dry cleaning

facility was gallons.

1of5 | Revised 9/15/97



"PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

OY ON ON/A
Ja( aN an/a
gy anN

AY ON Ow/A

Gy ON ON/A

HPART IV: PROCESS VENT CONTROLS

In Part I1I-A:

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

(complete A below).

prior to September 22, 1993

(complete A and B below).

Y

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

3. Equipped the condenser with a diverter valve so airflow will be directed 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 after
verifying that the coolant had been completely charged?

20f5

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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed || -

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

Qy-aN

ay oN awa
CIY ON ON/A
Dy ON

@y ON ON/A

oy ON

Revised 9/15/97



B. Has the responsible official of an existing large or new large area 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 weekly basis? : Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON ON/A
Is the temperature differential equal to or greater than 20° F? Qy ON Ow/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 equipped with a carbon adsorber? Qy ON ON/A

" Is the perc concentration equal to or less than 100 ppm? ' Qy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for méasuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? Qy ON ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual N

condenser coils? ' T Qy ON On/A
6. Routed airflow to the carbon adsorber (if used) at all times? aQy ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS - ‘ |

Has the responsible official: )
(check appropriate boxes) .
1. Maintained receipts for perc purchased? E}'{DN
2. Maintained rolling monthly total of perc consumption? ' O¥Y-GN

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

a. documentation of leaks repaired w/in 24 hrs? or; , Qy ON @NA
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 ON ONA :
4. Maintained calibration data? (for applicable direct reading instruments) ‘ Qy ON Gwa
5. Maintained exhaust duct monitoring data on perc concentrations? _ (B{CIN ON/A
6. Maintained startup/shutdown/malfunction p.lan? &y 0ON
7. Maintained deviation reports? Oy ON ON/A
Problem corrected? . by ONn ana

. Maintained compliance plan, if applicable?

3 of S Revised 9/15/97



|LPART VI: LEAK DETECTION AND REPAIRS ”

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair W!
inspection? | @y~ ON
2. Has the facility maintained a leak log? Cﬁ'/ anN

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

Hose connections, fittings,

couplings, and valves ED/Y/ ON ON/A Muck cookers Gy aN QnN/A
Door gaskets and seating Qy ON ONA stills oy 0N OvA.
Filter gaskets and seating @y ON anv/a Exhaust dampers aN AN/A
Pumps m{ aN anN/a Diverter valves ' Oy N ON/A
Solvent tanks and containers @Y aN UN/A Cartridge filter housings E‘Y/DN QN/A
Water separators D\{/E]N ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ) B Q-
Physical detection (airflow felt through gaskets) - e e
Odor (noticeable perc odor) o
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Q
: ' | e
If using direct-reading instrumentation, is the equipment: CON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy AN

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

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

#W&W L R AN /IOL,P ,[/%//Z?, 7000

Inspector’s Name (Please Print) Date of Insgection -

C@«&ﬁ L n tadt 20|

Inspector’s @ : Approximate Bate of Next Inspection
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[ADDITIONAL SITE INFORMATION: |
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Cams# | 23004 D . ‘ ' ’ [/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CER'IJIFICAIIQN& FORM

FACILITY NAME: \‘\\Q@Y\W\C\ \I\ID %Zt {;Kr;“ DATE: O @/C@
FACILITY LOCATION: 2@5 8 XQQ@ VB@VE%ZE T ‘

Cdby m = |~

fﬁ
wﬂﬁ’
WO
mO‘
e
g%

Annual Reporting Period: (/\OJ)LLQM %’a( 19 TO lAjﬁ’f ZOCZ) 19

[

Based on each term or condition of the Titg general air permit, my facility has remained in comphance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. GYES 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. \9&
RESPONSIBLE OFFICIAL: b romu  LYQrmon @e,u/;\ QMVN- g 25-00
“~  Name (Piease Print) / Sigrature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
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— - 2065 302 F3b

4b. Service Type

O Registered d Certified
O Express Mail O Insured
[0 Retum Receipt for Merchandise [ COD

7. Date of Delivery

AIRS 1D#: 1230048

i
+ & SENDER: . . ‘
! aComplete items 1 and/or 2 for additional services. | also wish to receive the i
! mComplete items 3, 4a, and 4b. following services (for an
; = Print your name and address on the reverse of this form so that we can retum this | axtra fee): ‘
; card to you. ) . . :
! .ngn:i't\ this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address ‘
: mWrite "Return Receipt Requested® on the mailpiece below the article number.: 2. O Restricted Delivgry l
s The Retum Receipt will show to whom the article was delivered and the date {
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number }

“PERRY FL 32347

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse sid

5. Recgived By: (Print e) 8. Addressee’s Address (Only if requested
- p and fee is paid)
6. Signature: (Addressee or Agent)
X |
PS Form 3811, December 1994 Domestic Return Receipt |
J

P 265 302 73k

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

BETTY HUNT
BETTY HUNT
2058 S JEFFERSON ST
PERRY FL 32347

AIRS ID#: 1230048 ] i
I
|

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

|
|
|
%
|



|
1

Is your RETURN ADDRESS completed on the reverse sid

‘& SENDER: . . i
s Complete items 1 and/or 2 for additional services. | also wish to receive the |
sComplete items 3, 4a, and 4b. following services (for an
-Prir:’l lyour name and address on the reverse of this form so that we can retun this | gxtra fee): . [

card to you. ) !

& Attach this form to the front of the mailpiece, or on the back it space does not 1. [J Addressee’s Address gl
permit.

aWrite "Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery “}’, [

uThe Retun Receipt will show to whom the arlicle was delivered and the date o

delivered. Consult postmaster for fee. %L

3. Article Addressed to: 4a. Article Number -4

o 2 333 /3 2¢/ &

| o AIRS ID 1230048 ' - s

BETTY HUNT - 4b. Sen.nce Type E/ 8 i

BETTY HUNT O Registered Certified ‘;}

2058 S JEFFERSON ST - 1O Express Mail O Insured % )l

PERRY FL 32347 [ Retum Receipt for Merchandise [1 COD 3

. 7. Date of Delive 2,

z . ' / 9 3

e ~ 13178 g

5. Received By: (Print Narne) ' 8. Addressee’s Address (Only if requested & !

_ and fee is paid) 2 {

(=

6. Signaturg;, (Addressee or Agent) 5

Y (B |

381F, December 1994 125050780179 Domestic Return Receipt |

|

Z 333 bl3 2bl

US Postal Service . .
Receipt for Certified Mail

. . AIRS ID 1230048
BETTY HUNT

BETTY HUNT

2058 S JEFFERSON ST
PERRY FL 32347

Postage $

Certified Fee

Spedcial 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 I

PS Form 3800, April 1995




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

RELEI\JE ) RECERYER Jﬂ VED

~ Mi\'h&“ [
b L REDMMAILIRIRTR fOTAL AMOUNT DUE: $50.00
FEp 26 97 FEB FEBY® O

Do NOT Remove Label

P .- L PN ————
; ——

N
AIRS ID# 1230048 FOR GOVERNMENT USE ONLY
\BAl/El?"I-'“YNG WELL INC Org.: 37550101000 EO: B1
HUNT : Fund: 20-2-035001
2058 S JEFFERSON ST | Obj.: 002273

PERRY FL 32347
e e




B (4T LA (5 Y )

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 9 9 5 8 5

——— s — — — — — —— — — — — e — — — — ——— — O — — — — — — — — — — vt e P S @t i, st

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

@})OU =
o=
\\ C o m
™z
Do NOT Remove Label | \Q/ o o <
| AIRS ID # 1230048 | 2 =°
| WASHING WELL INC 1 FOR GOVERNMENT USE ONLY
I DAVID MCCUEN : Org.: 37550101000 EO: Al
| 2058 S JEFFERSON STREET | Fund: 20-2-035001
PERRY FL 32348 } Obj.: 002273
i
e T
S/




Y

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

6390146

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 ?;
5
S‘J [¢)
2 B OO , =__
=y L) o Y,
g rT 8 Zm
Do NOT Remove Label =g N Q =o
® = P} bt no m
P w o I
g AIRS ID # 1230048 o= ==
WASHING WELL INC | 8 FORQOVERl\(} IENT USEHRLY S
TSI ' ® Borg.: 37550101000 EO: Bt —
2058 S JEFFERSON ST g A SFund: 20-2-033001
, PERRY FL 32347 ,
|

Obj.: 002273
|




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

T 302924

x>

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

TOTAL AMOUNT DUE: $50.00

Tt
Do NOT Remove Label < O
— — @ T

T T T R o
' AIRS 1D#1230048 Y
| BETTY HUNT FOR GOVERNMENT UsEONLYZ,
| BETTY HUNT Org: 37550101000 EO:B1.D," =
i 2058 S JEFFERSON ST Fund: 20-2-035001
| PERRY FL 32347 Obj.: 002273
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O . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0354360
o - 436

Please mclude your AIRS ID# on your check or money order. This number CYQbe found below on your mailing Ia\ly

| - “CE
| | TOTAL AMOUNT DUE: ssogp, , !VED

4 "
998
, & Ajr Mop;

Do NOT Remove Label Mob;,e s Nitoring

OUrceg i
AIRS ID # 1230048 i -
WASHING WELL INC FOR GOVERNMENT USE ONLY—
BETTY HUNT Org.: 37550101000 EO: Bl <o T;"-
2058 S JEFFERSON ST ' Fund: 20-2-035001  \Q O

‘ | PERRY FL 32347 Obj.: 002273




