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Department of
Environmental Protection

Lawton Chiles
Governor Tallahassee, Florida 32399-2400

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell
Secretary

September 20, 1996

Mr. Joe Reichart

President

AAA Mail Pro., Inc.

627 South Flamingo Drive
Holly Hill, Florida 32117-

Dear Mr. Reichart:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you

submitted on August 21, 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, Fl1 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.
Slncerely,

qbotty Dil#z, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

‘MMCM/) MAC PR /uc_B
te Name (For example, plant name or number):

KV i e—

3. Hazardous Waste Generator Identification Number:

. T4 000838149

4. Facility Location:

Street Address: / f—/ s, Ao VA @:D '
Ci County: Zip Code:
W)jrc‘uﬁ%mm Vorusin 32119

Responsible Official

6. Name and [Litle of Responsible Official:
vr———\7 d
~JoE cc A2/ ( fr "’2‘%

7. Responsible Official Mailing Address:

Organization/Firm: A} 4 A /”/ﬂt 7?0, /L?C
Street Address: (2] S, (~r. vt 1 0ED .

Cit County: 4 Zip Code:
ly /LOL“/ /7[((\ o l/c;u/S'/ré'— N S2117

8. Responsible qfﬁcml Telephone Number:

Telephone: (%y) 0753‘@/’ Fax: ( ) -
- 375~

Facility Contact (If different from Responsible Official)

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

< A

10. Facility Contact Address:

Street Address: .
City: . County: Zip Code:

I1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED

AUG 2 1 1996
DEP Form No. 62-213.900(2) Page 13 of 16 | _
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device [nitially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example ' #/ 03-0&' 7-93 12-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
‘| Dry-to-Dry Unit -1

(1) w/ ref.'condenser

05T

X
(2) w/ carbon adsorber X
pal

(3) w/ no controls

:|Washer Unit

(4) w/ ref. condenser

b (5) w/ carbon adsorber

(6) w/ no controls i

E)chr Unit

(7) w/ ref. condenser

- |(8) w/ carbon adsorber

xR (9) w/ no controls

(10) w/ ref. condenser

r
!|Rec|aimer Unit
]
|
]

(11) w/carbon adsorber

(12) w/ no controls

[

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

i (c) ! No control devices are required to be installed | Zg

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? | ] months
Check why it is less than 12 months: New owner: | | New store: | ] Did not keep records: | ]

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

em‘sﬁ}% Existing small area source | é | New small area source | ]
Sewd{ - |
S L Existing large area source | ] New large area source [ |
PR, @

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 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 genera! permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site mect the following
exemption criteria or that no such units exist on-site:

’ ;-5‘ :
Al steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
Loifer HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel 0il containing no more than one percent sulfur is fired.

il Gy
All'steam and hot water gencrating units exempt [f;]
No such units on-site [ |

L

o

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
@\Qg;rbon adsorber exhaust perc concentration monitoring

e :
(e) Instrument calibration

LRl bee

@ Start-up, shutdown, malfunction plan

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

[ Z ]  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, | agree to operate and
* - maintain the air pollutant einissions 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 Departmenyof any changes to the information contained in this notification.

7 '7-9L

Signature(/ % Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96 ‘
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9. Name and Title of Facility Contact (For example, plant manager):

< e

10. Facility Contact Address:

Street Address: ,
City: ' County: Zip Code:

1. Facility Comact Telephone Number:
Telephone: ( ) - Fax: ( )

RECEIVED

aug 2 1 B9

DEP Form No. 62-213.900(2) Page 13 of 16
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

MW vE e Ty ) //)/%/J MatC PRG. /wc\

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

WY Cvataree—  flo/A Ct L’H—AJL-?ZS

-H/»

3. Hazardous Waste Generator Identification Number:

. T4 0008 35T 149

4. Facility Location:

Street Address: /?7—/ <5 Ao VA 1OD,

City: County: / _ Zip Code: A
>y T 1 E T Ve “!3,/’9‘ ’ 34-! [ ’4_

‘Facility IHentxﬁpatnon_ I\um_‘t_mn (DEI_?_ Use):'

Responsible Official

6. Name and Title of Responsibie Official:

oc cicHAL] ( ﬁfea—é—w

7. Responsible Official Mailing Address:

Organization/Firm: /},/}/—} /; T1HC ?,()C) [ C .

Street Address: {, T S, ——( il = D‘Q

City: ) Coun - /Zip Code: _

"l@(k‘/ /”/( (< v L/OL- V'S / S2117

8. Responsible Qfficial Telephone Number !

Telephone: (?{.4[) ; < s Fax: ( ) -

= )
3 ’7“?5 /

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant mana7)':

< i

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephcne Number:
Telephone:  ( ) - Fax: ( ) -

RECEIVED

A o 2 ‘ (ly’\)'f)
DLEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

14

1.(a) Provide the informatién 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
t Machine Contro! 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-OC T7-93 12-NOV-93 A #2 0%9/ #3 02-AMAR-92 02-MAR-92
‘|Dry-t0-Dry Unit \ \/ /\,\‘

-9

- :ffl |
(1yw/ refcondenser | Y [ 4.7y -G/l C-Dz-9! \\\V'
KL /

(2) w/ carbon adsorber NN A
) (3) w/ no controls w \\‘ {/’
/|Washer Unit \l \

(4) w/ ref. condenser

! (5) w/ carbon adsorber

(6) w/ no controls

Dryer Unit

(7) wl ref, condenser

* |(8) w/ carbon adsorber

(9) w/ no controls

1 [Rectaimer Unit
|

: (10) w/ ref. condenser

1 [(11) w/carbon adsorber

(12) w/ no controls

_ (b) Control devices are required, but not yet installed
N I an

i (c) ' No control devices are required to be installed

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

gallons

0

(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: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part 117

(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
Effective: 6-25-96 :




4. What control technology is required on machines pursuant to section (5) of Part II of this notiﬁcatiQn 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 genera! permit pursuant
to Rule 62-213.300, F.A.C. Verifv that all steam and hot water generating units on-site mect the following
exemption criteria or that no such units exist on-site:

Al steam_and hot water generating: units on-site (1) have a 1otal heat input of 10 million BTU/hr or less (298
Loiler HP ar 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.

T
All'steam and hot water gencrating units exempt [74 |
No such units on-site |

g

Equipment Monitoring and Recordkeeping Information
Check all logsi'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 :

(c¢) Instrument calibration

() Start-up, shutdown, malfunction pian

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

..

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

Responsible Official Certification

- 1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 1 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.

of any changes to the information contained in this notification.

Slgnamre(/ Kb M Date

17-9L

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96 '
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL \ﬁ COMPLAINT/DISCOVERY a
RE-INSPECTION a

ARsS#: /270 1/ 2 paTE: /I/Lf/j TIMEIN: /00 TME out: N:Y5
FACILITY NaME:  AVoya C/eavef_s
FACILITY LOCATION: /41 S. /\/ol/A KJ

| Da»«dfm Buu:_l\ 32114

| PART I: NOTIFICATION B
(check appropriate box) : .
1. Existing facility notified DARM by 9/1/96 x(
2. New facility notified DARM 30 days prior to 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)

Al
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 largc arca 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)

This is a correct facility classification @ 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 p'receding 12 months by this dry cleaning
facility was gallons.

1of4 Revised 10/28/96




u&&RT II: GENERAL CONTROL REQUIREMENTS ~”
Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ON
2. Examining the containers for leakage? o b \gY ON
3. Closing and securing machine doors except during loading/unloading? &Y ON
4. Draining cartridge filters in their housing or in sealed containers for at ' NE]
least 24 hours prior to disposal? ay QO N/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay 4N /A
[@RT IV: PROCESS VENT CONTROLS "
In Part I1-A:
If classification 1 has been checked, no controls are required. Procced to Part V.,
If classification 2 has be¢n checked, the machine should be equipped with a refrigerated condenser
(complete A below).
If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993 -
If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).
A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? \XY aN \%\
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy aN %N/A @é\ﬁ;}
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Y ON ON/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ay @/N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the )
condenser exceeded 45°F? ay
6. Conducted all temperature monitoring after an appropriate cooldown p'eriod and after |
verifying that the coolant had been completely charged? ay

2of4 Revised 10/28/96




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

. Assured that the sampling port on

(9]

Equipped transfer jfachines (dryers, reclaimers, and washers) with individual
condenser coilg? Oy ON ONA
. Routed airflow to the carbon adsorber V(if used) at all times? aN ON/A

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 to or greater than 20° F?
Measured and recorded the perc concentration in the exhaus

at the end of the final drying cycle while the machine isx€nting to the adsorber,
if machines are equipped with a carbon adsorber? ay OaN ON/A

than 100 ppm? oy UN

Is the perc concentration equal to or |

carbon adsorber exhaust for measuring

perc concentrations is at least § dfict diameters downstream of any bend, contraction,

or cxpansion,; is at least 2 dyef diameters upstream from any bend, contraction,

or expansion; and downsgr€am from no other inlet? oy aN

|PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? \@ aN
2. Maintained rolling monthly averages of perc consumption? \gY aN
3. Maintained leak detection inspection and repair reports for the following: ,
a. documentation of leaks repaired w/in 24 hrs? or; \ngf aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days |
and parts installed w/in 5 days of receipt? Oy OaN
4. Maintained calibration data? (for direct reading instruments only) Tooay, DN\ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? a N
6. Maintained startup/shutdown/malfunction plan? EM
7. Maintained deviation reports? Y ON
Problem corrected? ‘ ' ay UN
8. Maintained compliance plan, if applicable?
— E—
| PART VI: LEAK DETECTION AND REPAIRS \ |

‘ 1. Does the responsible official conduct a weekly leak detection and repair inspection? %/DN

3of4 Revised 10/28/96



2. Which method of detection is used by the responsible official?

Visual examination (condensed soivent on exterior surfaces) b’

Physical detection (airflow felt through gaskets) . ’ %

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:
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)? ay N

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

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

e. Verified for accuracy by use of dup'licate samples (calorimetric only)? ay awN

3. Has the facility maintained a leak log? \Q'Y aN

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

Hose connections, fittings,

couplings, and valves \gY aN Muck cookers @Y aN
Door gaskets and seating '\ﬁY aN Stills - E‘Y aN
Filter gaskets and seating \éY aN .Exhaust dampers gY aN

Pumps \SIY - ON Diverter valves . EY aN
Solvent tanks and containers XY 0N Cartridge filter housings\dY ON

Water separators aN

> (ﬁe,; c}’) m/{"/'

Name of Responsible Official

Ohe. . Sechvesden N Wfas/a6

Inspector’s Name (Please Print) " Date of Inspection

Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL]Z COMPLAINT/DISCOVERY || RE-INSPECTION [_|
TIME IN.__/2.! DO . TIME OUT: /Q-‘ 30 AIRS ID#:__{ 2 7O /1

TYPE OF FACILITY: 35\” Clogra e

FACILITY NAME: Nov o L, Cle z?qu\sl/;/< | DATE:

FACILITY LOCATION% 8. (e Laad

%wﬁma ﬁc’ﬁd\ e

RESPONSIBLE OFFICIAL: C@m{ o @azhair PHONE NUMBER: _ (Y -03%°

w_\ Based on the results of the compliance requirements evaluated during this inspéction, the faciliry is found to be in
! compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has é%:\e): éfé;’)crly ct’mc}’ and submitted to the inspector. YESD NC&

DATE OF NEXT INSPECTION: \)' 93

(Approximate)

INSPECTION CONDUCTED BY: %7 SQQD L O Y\U@?_/Q/LM

(Pleasc Prmt)

2 - 272y -
INSPECTOR’S SIGNATURE: __/~ PHONE NUMBER: % N2- 22

Page of . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Py COMPLAINT/DISCOVERY Q
 RE-INSPECTION Q

ams #: G904 DATE:_/2//0/92 _ TmMEWN: _['DQ  TIME ouT: /2 30
FACILITY NAME: Wava Cleaneas
FACILITY LOCATION: __ 2. |4 | N Noya Cead .
.?C(;um (Al %«)M\ “ q!;- ¢ 5D L # _
N~ Co ' ) —
RESPONSIBLE OFFICIAL : DNJ = Rerchpok erone:  255-0545

CONTACT NAME: PHONE:

| PART I: NOTIFICATION N
(check appropriate box)
1. New facility notified DARM 30 days prior to startup d
2. Facility failed to notify DARM to use general permit d
|PART IT: CLASSIFICATION |
Facility indicated on notification form that it is: U No notification form
(check appropriate box) ' U Drop store/out of business/petroleum
A .
1. Existing small area source X 2. New small area source d
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 Kk/V\ qu |
both types, x < 140 galht both types, x < 140 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source d 4. New large area source d
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/yt transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both typgs, 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 % QN {1Can not determine
If no, please check the appropriate classification:
Qa 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 "‘g S gallons. .

lof5s 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? , " ON ON/A
2. Examining the containers for leakage? ' ON ON/A
3. Closing and securing machine doors except during loading/unioading? R‘Y ON
4. Draining cartridge filters in their housing or in sealed containers for at ‘ . :
least 24 hours prior to disposal? f\ d/\sk’__ ay ON /&N/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON %I/A

| PART IV: PROCESS VENT CONTROLS

p—

In Part I1-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated

condenser or a ca<bon 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 belowﬁ.\

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

. Equipped all machines with the appropriate vgnt controls? ay ON

Equipped dry-to-dry machines with a closed-loop\yapor venting system? ay ON ON/A

. Equipped the condenser with a diverter valve so airflgw will be directed away from the
condenser upon opening the door? Oy ON ON/A
Measured and recorded the temperature of the outlet exhausgt stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay ON
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Oy N ON/A
. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay ON

20f5 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? ay ON
2. Measured and recorded the washer e t temperature at the condenser
inlet and outlet weekly? ay ON UON/A
Is the temperature differential equal to Ok greater than 20° F? ay ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine\s venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ONA
Is the perc concentration equal to or less than 100 ppxy? ay ON UON/A
4. Assured that the sampling port on the carbon adsorber exhaust far measuring
perc concentrations is at least 8 duct diameters downstream of any“end, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, congraction, '
or expansion; and downstream from no other inlet? ay aN aN/A
S. Equipped transfer machines (dryers, reclaimers, and washers) with individ
condenser coils? ay aN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? aQy OGN anNa

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? 9{” aN
2. Maintained rolling monthly total of perc consumption? W UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; G(( aN OaN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days .
and parts installed w/in 5 days of receipt? B(Y aN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN ;QN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay N 1A
6. Maintained startup/shutdown/malfunction plan? | ¢ an
7. Maintained deviation reports? ay awN /éﬁ\r/A
Problem corrected? ay ON PN/A

. Maintained compliance plan, if applicable?
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[PART VI: LEAK DETECTION AND REPAIRS

inspection? -
2. Has the facility maintained a leak log?
3. Does the résponsible official check the following areas for leaks?

Hose connections, fittings,

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

Odor (noticeable perc odor)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

SMYB\ oy @ue«t/%lm

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

‘ UN
/ N

couplings, and valves ay N ON/A Muck cookers 1y ON ON/A

Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A  Exhaust dampers Y UON ON/A
Pumps. Y ON ON/A Diverter valves | Y-UN ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings Y ON ON/A
Water separators Y OGN ON/A

=
A

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

a
ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UN
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? gy UN
d. Kept in a clean and secure area when not in use? Qy OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

\ 2l /93

Inspector’s Name (Please Print)

A

Date of Inspection

o+ 5

u Inspector’s Signature

4of 5

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: |
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300360

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM @ (X/ (y/

\

~

AIRS ID#1270112 |

AAA MAIL PRO INC .
JOE REICHART

627 S FLAMINGO DRIVE ‘

HOLLY HILL FL 32117 |

Do NOT Remove Label

Annual Reporting Period: . / - / 19ﬂ TO / L'B ] 19%

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 coinpliance during the reporting period stated above:

Exact period of non-compliance: from to & S

Action(s) taken to achieve compliance: P
(Ko 2 r':

Method used to demonstrate compliance: G5 2

#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 R E C E I V) E D

Action(s) taken to achieve compliance: ry
B 2 21998

Method used to demonstrate compliance: A A Ay
Burcao of Air-Monitoring
& Mobile Sources

le inquiry, that the statements made in this
lene solvent, based upon purchase receipts,
r or combination facilities.

As the responsible official, I hereby certify, based on information and belief formed after reaso
notification are true, accurate and complete. Further, my annual consumption of perchloro
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for &

RESPONSIBLE OFFICIAL: ). £, \Ceeunes : J— 3578
Name (Please Print) /Sig?a'ifxe 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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. ATRS ID#: /07 7 ol ; - AO/U/  Revised 09/15/97.

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

| FACILITY NAME: N odf-k C/ eAER S , DATE: /2 :Zé ?7
FACILITY LOCATION: /‘H S. Nad4 QD \_D/Wm/\)A— OEI‘KH' 311/4-

Annual Reporting Period: /Yy -1 . 1377 10 | (v =1 —7 & 1

Based on each term or condition of the Title V general air permit, my facility has remained in cqunpliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno

~ IfNO, complete the following:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used fo demonstrate comph'z_mce:

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

 RECEIVED™

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: , 'JAN 6 1998
Method used to demonstrate compliance: - : Bureau of Air Monitoring

& Mobile Sources

As the responsible official, I hereby certify, based on infor aﬁ‘ and belief formed after reasonable inquiry, that the statements
made in this notification are true, aCC{Arat‘e and complete. Further, my annual consumption of perchloroethylene solvent, based
upon purchase receipts, does not exceed\2,100 s per year for dry-to dry facilities or 1,800 gallons per year jor transfer or

combination facilities. -
' gog cunt/ [L-H6=7"/
Wlms Prmt) Si gnature Date

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

RESPONSIBLE OFFICIAL:

Page of



" PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

&

RE-INSPECTION a

COMPLAINT/DISCOVERY a

AIRS ID#: &?70//02 DATE: I//Dﬁ@

FACILITY NAME: Nove Clea npac

TIMEIN: 22 1S TIMEouT: 3. 00

41 8. Nove. Coadl

FACILITY LOCATION:

Do BL
>
RESPONSIBLE OFFICIAL : _ vz, Kei hart

CONTACT NAME:

PHONE: _ 9G04 -255-0.345

PHONE:

[PART 1: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

”PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate tox)
A.
1. Existing small area source
dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr I g9l
(constructed before 12/9/91)

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

a

B. The total qu

facility wa Hons.

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constucted on or after 12/9/91)

dry-to-dry only, 140 <x £2,100 gal/vr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

4. New large area source a i

3. This is a corre<t facility classification Qy anN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above

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

Q No notification form
Q Drop store/out of business/petroleum

=3

Y.,

Pee 78]
)%W

rchloroethlene (perc) purchased within the preceding 12 months by this dry cleaning

1of5
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| PART 11l: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers?; ) | Qy OGN ﬁﬁ\l/A

2. Examining the containers for leakage? Qy ON /&N/A
3. Closing and securing machine doors except during loading/unioading? /HY anN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer's specifications? Qy QN &N/A

| PART 1V: PROCESS VENT CONTROLS u

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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber inust ltave 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? %Y anN

19

. Equipped drv-to-dry machines with a closed-loop vapor venting system? XIY ON QN/a

5. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? m ON Qanva

: (A
4. @@?&ded the temperature of the outlet exhaust siream of a refrigerated '
condenser on a weskly/bi-weekly basis? Qy OGN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F? Ay OGN Onva

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? N QN
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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€ondenser located .
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature agdie condenser
inlet and outlet weekly? ay aN Owa
Is the temperature differential equal to or gréater than 20° F? Oy ON ON/A
3. Meas:ired and recorded the perc concentpation 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 cpfbon adsorber? Qy ON QAN/Aa
Is the perc concentratipr equal to or less than 100 ppm? ay ON aw/a
4, I
Qy ON On/a
5. |
Qy ON ON/A
1 6. Routed airflow to the carbon adsorber (if used) at all times? ay OnN Own/a
IPART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Mainrained receipts for perc purchased? XY aN
2. Maintained rolling monthly total of perc consumption? kﬁ{ anN |
3. Mainrained leak detection inspection and repair reports for the following:
a. documeniation of leaks repaired w/in 24 hrs? or; Kﬂ’ anN OnN/A
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 %/A
4. Maintained calibration data? (for applicabie direct reading instruments) Qy ON %/A
% 5. Maintained exhaust duct monitoring data on perc concentrations? gy OGN N/A
! L. , .
I 6. Maintained starup/shutdown/malfunction pian? @Q anN
7. Maintained deviation reports? Ay ON ON/A
Problem corrected? ’ Qy ON ON/A
8. Maintained compliance plan, if applicable? Oy ON gN/A

Revised 9/15/97



[PART Vi: LEAK DETECTION AND REPAIRS

|

inspection? -

|8

. Has the facility maintained a leak log?

w

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

Hose connections, firtings,

couplings, and valves Y ON ON/A
Door gaskets and seating Y ON ONA
Filter gaskets and seating Y ON ON/A
Pumps : : a VC]N aN/A
Solvent taﬂnks and containers Oy ON Ow/A
Water separators O ON On/a

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

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

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

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:

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

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

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

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

Sﬂ/@ﬂ o QWQZQH/?

Inspector’s Name (Please Prinf)

.

-\
sp%r’s Signarure

4 of 5

[/ (0/27

aN

aN
C‘(Y aN anv/A
‘dy QN OnvA

gy aON ONA

gy ON QN/A

ay ON OnN/A

0 o R

ON/A
ay anN

aQy ON
Jdy Ow
Qy ON
Qy QON

Date oflnspeciion

| /no

.~

Appro&}fna‘t’e Date of Next Inspection

Revised 9/15/97
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e e DRY CLEANER AIR QUALITY GENERAL PERMIT
' ANNUAL COMPLIANCE CERTIFICATION FORM

Al ¥ A WA AT S

racurryvae 1] oud C me,L A
FACILITY LOCATION: _/</ / s Noud KodaD

-{[)Ay%ou A “Boach \4/ . 3BRtr £

vate: /- 4.9%

1

Annual Reportng Period: < A - : 199% 10 AW . 1095

Eased on each term or condigon of the Tide V geaeral air pesmir, my facility has remained in compliancs with DE? Rule

62-213.300, Fiorida Adminisative Code (F.2_C.), during the period coversd by this sitement. YES COxo

IENQ, complers the following:

. #1. Term or condidon of the general permir that has not besn in continuous compliance during the repardng period stated above:

xact period of non~campliancs: from to

Acton(s) taken to achieve compliancs:

Methed used to demonsirate compliancs:

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

Exac: pesioed of non-compliancs: from a

Action(s) taken to achieve compliance:

Method used 1o demonsirate compliancs:

As the responsible officicl, [ heredy certify, based on information and belief jormed after reasonable ingziry, that the statements
made in this notificstion cre rue, acczrete and complete. Further, mv annuaf consumgtion of perchicrce:hylene solvent, based

upon purchase reczigts., coes not exczed 1100 gailons per yecr for dry-ia dry fecilities or 1.800 gallons zer yecr for trensier or
comoination facilities.

RESPONSIBLE omcmr_‘:“/ng?,‘s "Kpinllﬂ?%—ﬂa&aﬁ&l&i )-8-72 -

Name (Please Prinr) Sigramure Date
-

*This form is made availatle to you as an aid in order to mest your annual compliance certification requirements. Itis at the
discrztion of the responsiole official to use this form.

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] RE-INSPECTION [7]
TIMEIN:_ 211 TIMEOUT. {00 AIRS ID#: Y700 2
TYPE OF FACILITY: )m /JLa,m/M
FACILITY NAME: Nova %J/L{Mélfs DATE:_1J(0[99
FACILITY LOCATION: Ml 8. Nova_ 002l

@/uﬂvm =

RESPONSIBLE OFFICIAL: D avers Lot el haE PHONE NUMBER: 704 2455~ 03U~

@/ 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.).

E, 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:

LN Co mplicei cq

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE@/ NOD
DATE OF NEXT INSPECTION: 13-/00
: . (Approx1mate)
INSPECTION CONDUCTED BY: LS}‘ f@ @u /\/FSW
(Ple')se Prmt)
INSPECTOR’S SIGNATURE:  PHONENUMBER:_2{0 7 515-3233 3
z '

Page of . k Revised 10/96



-PERCHLQROETHYLENE DRY CLEANERS IIQ«@D
"¢ TITLE V GENERAL PERMIT / DATE_L =———
COMPLIANCE INSPECTION CHECKLIST ,ﬂ{/
BY —— 1
TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY—&1

RE-INSPECTION a

ARS % [X70]]A  DATE: [*5“00 TIMEIN: _[[! 30 TIME OUT: 12309

FACILITY NAME: _ [Vova (leqners

FACILITY LOCATION: _ (4] S Novy Roaof
Vey tona begch, FI 32119
RESPONSIBLE OFFICIAL : 15 Keichyt ' PHONE: /9~ X5 037§

CONTACT NAME: ' PHONE:

|PART I: NOTIFICATION

==

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

—— —

|[PART I: CLASSIFICATION . |

Facility indicated on notification form that it is: 0 No notification form

(check appropriate box) . 0 Drop store/out of business/petroleum

Al : '
1. Existing small area source K 2. New small area source a .
dry-to-dry only, x < 140 galyT ~ dry-to-dry only, x < 140 galfyr - A
transfer only, x < 200 galiyr transfer only, x <200 gal/yr £ il
both types, x < 140 gal/yt both types, x < 140 gal/vr P8 —n
(constructed before 12/9/91) (constructed on or afier 12/9/91) § g E—B m

g - Fm
3. Existing large area source a 4. New large area source gl £ no =
dry-to-dry only, 140 <x < 2,100 gal/st dry-to-dry only, 140 < x <2,100 galiyt © § 0o <
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 <x < 1,800 gallyr g 2 =
both types, 140 < x < 1,800 gal/yt both types, 140 <x< 1,800 galyr & § L
{constructed before 12/9/91) {constructed on or after 12/9/91) 050 t:‘
5. This is a correct facility classification gy aN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

facility was 65 gallons. ’

T ————————————

lof5 ‘ Revised 8/11/97



|PART MI: GENERAL CONTROL REQUIREMENTS ]

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

. Storing perchloroethylene in tightly sealed and impenvious containers?

1
2. Examining the containers for leakage?

BB
)

Closing and securing machine doors except during loading/unloading?

(93

Draining cartridge filters in their housing or in sealed containers for at

4

least 24 hours prior to disposal? Qy an ;XLN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay anN J&J/A
HPART IV: PROCESS VENT CONTROLS ”
In Part I1-A:

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr or a carbon adsorber (complete A and B below). Carbon adso ber must have been
installed prior to Seplember 22,1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser ‘
(complete A and B Lelow). '

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 dry-to-dry machines with a clo/sed-loop vapor venting system? Qy aN ON/A
3. Equipped the condenser with a diyerter valve so airflow will be directed away from the

condenser upon opening the dgof? , Ay ayN ONA
4. Measured and recorded th/temperarure of the outet e\haust suream of a refrigerated

condenser on a weekly/bi-weekly basis? : ay onN
5. Repaired or adjlusted the equlpmen[ within 24 hours Lfthe exhaust temperature of the

condenser gkceeded 43°F? Qy aN ON/A
6. Copducted all temperature monitoring after an appropriate cooldown period and after

rifving that the coolant had been completely charged? - ay ON

——
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r."B. Has the respounsible 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 / I
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? : gy aON

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay anN Owa

Is the temperature differential equal to or greater than 20° F? ay ON OwN/a

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the maching irﬁzndng to the adsorber,
if machines are equipped with a carbon adsorber? ay anN an/a

§s than 100 ppm? ay anN Owa

(U3}

Is the perc concentration equal to or,

4. Assured that the sampling port op-the carbon adsorber exhaust for measuring
perc concentrations is at leasp 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2.duct diameters upstream from any bend, contraction,
or expansion; and dowfistream from no other inlet? T Oy ON ONva

5. Equipped tfer machines (dryers, reclaimers, and washers) with individual
condensgpCoils? aN Ona
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON anN/a l
HPART V: RECORDREEEPING REQUIREMENTS : : u
Has the responsible official:
(check appropriate boxes) ' '
1. Maintained receipts for perc purchased? | » ﬁ%’ aN :
2. Maintained rolling monthly averages of perc consumption? dd¥ aN I
3. Maintained leak detection inspection and repair reports for the following,:
a. documentati;)n of leaks repaired w/in 24 hrs? or; ’ ay aw @/A
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 aw ﬁN/A
4. Maintained calibration data? gor asplicable direct reading instruments) : Qy ON 2RVA
5. Maintained exhaust duct monitoring data on perc concentrations? ay OnN &J/A
6. Maintained startup/shutdown/malfunction plan? _ ﬁéé aN
7. Maintained deviation reports? - ay ON \/KCN/A
Problem corrected? ‘ Oy aN 2Rv/A
$. Maintained compliance plan, if applicable? _ ' ay ON E?N/A

3of5 Revised 8/11/97



i

" [PART VI: LEAK DETECTION AND REPAIRS

il

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

) Hose connections, fittings, -
couplings, and valves Y ON QN/A

Door gaskets and seating : Y _DN aN/A
Filter gaskets and seating Y ON ON/A
Pumps Y ON ON/A
Sol';'ent tanks and containers Y ON ON/A
Water separators _ Y ON UON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

Visual examination (condensed solvent on exterior surfaces)

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

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

Muck cookers
Sﬁlls :

Exhaust dampers
Diverter valves

Cartridge filter housings

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?

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

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

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

A o

#  oN

Y ON ON/A
Y ON ON/A -
Oy ON ON/A
Ny ON ON/A

Y ON OwN/A

ay on
ay oN
ay ON
ay oN

@anszl/ CU/LEU /m h cu

Inspector s Name (Please nm)

L] T [

Inspector’s Slgna#c

4of 5

[-4-00

Date of Inspection

[~"200]

Approximate Date of Next Inspection

Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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N v v 71T BEST AVAILABLE COPY o Tl

DRY CLEANER AIR QUALITY GENERAL PERMIT ,(
ANNUAL COMPLIANCE CERTIFICATION FORM '

FACILITY NAME: __ [\ovg —(/56{/7{(5 DATE: [~ ¥-0¢

FACILITY LocaTiON: | S, Novg KA,

Dayloau Beach. Fe 3219

1449

Annual Reporting Period: ~)C7nua/7/ TO Jagyad ¥ W LIoH

Based on each term or conditon 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 dNo

If NO, complete the following:

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

Exact period of non-compliancs: from to

Action(s) taken to achieve compliancs:

Method used to demonstrate compliancs:

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

>

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible afficial, I hereby certify, based on information and belief formed after reasonable inguiry, 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: \.{1307?,"5 4@;0119(‘ + / . - R 20)

Name (Please Print) Signature Date

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

discretion of the responsible official to use this form.
Page ! of 1 .



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL& COMPLAINT/DISCOVERY [] - RE-INSPECTION [7]
TIMEIN.__[]' 30 TIME OUT:__| L\ Q)¢ ars10#:_[270 1/

TYPEOF FACILITY:__[)(y Cleaning

FACILITY NAME:__Voua  ( [eanes § DATE:_|— %~ do
FACILITY LOCATION: 14| $ fYyva Road |

Doytong beach, FC 32 |I4

RESPONSIBLE OFFICIAL: fhy/rs Reichast- PHONE NUMBER: 74— 255 034§~

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

-

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: o

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

i@ 60”1;4// L€
The Annual Compliance Certification form has been properly certified and submitted to the inspector.

- Yﬁsﬁ— No[]

DATE OF NEXT INSPECTION:

[ 00|
(Approxxmate)

INSPECTION CONDUCTED BY: Ffi Vi) dff // LUﬂ i b ﬂhﬁ o)

(Plegse Prmt)
INSPECTOR’S SIGNATURE: M /

PHONE NUMBER: Lfﬂ?"f? 3~-333°%

Revised 10/96

l, of [ .
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2. Article Number (Copy from service label)

2/0 _fp2- 720

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

L +

[
]. u Complete items 1, 2, and 3. Also complete ., }
l item 4 if Restrlcted Delivery is desired. -~ !
\ @ Print your name and address on the reverse — f
[ so that we can return the card to you. C. I O
/W Attach this card to the back of the mailpiece, d o) N & ‘
or on the front if space permits. /’ 22 Bﬂ : Sge [
- - q1-B- ivel rent frojr. ‘_‘"Ep ~/
1. Article Addressed to: lf v R ?v&d %) %% §
10 AIRS ID # 1270112001AG > :
JOE REICHART JUN 1 2 2001 |
X NOVA CLEANERS }
627 S FLAMINGO DRIVE T
HOLLY HILL FL 32117 3, \%«a\rgcem €au of Ajr Mon; jtoring
ertified M&il M@ﬁéprs% Mail
O Registered O Return Hec%ﬁﬁfor Merchandise
1 Insured Mail O c.oD. :
4. Restricted Delivery? (Extra Fee) O Yes [
\
!
|
|

Z 210 &k2 [0 |

US Postal Service
Receipt for Certified Maii
An lantiranna Naviarnmnn Drasi, irdan
10 AIRS ID # 1270112001AG
JOE REICHART
NOVA CLEANERS
627 S FLAMINGO DRIVE
HOLLY HILL FL 32117

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995




FARE"
4L0537
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label

¢
2

TOTAL AMOUNT DUE: $50.00-"

Do NOT Remove Label —
— JE— — [ ] .
( AIRS ID # 1270112 A
' NOVA CLEANERS FOR GOVERNMENT USR ONLY_,_
| JOE REICHART Org.: 37550101000 ECTAl =~
i 627 SFLAMINGO DRIVE Fund: 20-2-035001 ¢ cgr“
HOLLY HILL FL 32117

Obj.: 002273 o =%




“/’ Qg (lareta
/ wé’ / -5’ /V » £/ 4 j‘L i “
v - ¥ —7 : ] P
’/«“”M/ fé' N} A ‘ifnggj C;’/- ,;.—Q//)é (\,
AT .

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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(cut nere)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 388140 (]

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 ] S ==
g m & 32
o) o<
Do NOT Remove Label % %:; Erzj‘g g gﬁ) :{S
T T T ARSI A 20112 g3 — ™M
. NOVA CLEANERS | o | FORGCOVERYMENT USE ONLY
JOE REICHART Q F OrgzB7550151600 EO: Bl
i 627 S FLAMINGO DRIVE | 332 Fun@zo-z-gﬁogl
| HOLLY HILL FL 32117 : 3 _Obj.: 00227 o
‘\ o S _ ) = (%
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c , - THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 5 8 1 7 \7/ ;
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
REGEIVED
MAIL ROOH
‘ - TOTAL AMOUNT DUE: $50.00
JAN 15 97
Do NOT Remove Label
OO T T e N
/' : | FOR GOVERNMENT USE ONLY
| AAAMAIL PRO ING AIRS ID# 1270112 ; Org.: 37550101000 EO: BL
i JOE REICHART i Fund: 20-2-035001
. 627 S FLAMINGO DRIVE j Obj.: 002273
HOLLY HILL FL 32117 |
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O ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
' 0353867

Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.
| RECEIVED
o AMOUNT DU MAll ROOM
TOTAL T DUE: $50,00
DEC10 98
w ~
=
Do NOT Remove Label ' *f & M
e 3 0O
AIRS ID # 1270112 gs ©

FOR&OVERNMENT US
Org. 37850101000 EO: BT

Fun§ 282-0358g1
Obj 0273 g <
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NOVA CLEANERS

JOE REICHART

627 S FLAMINGO DRIVE
HOLLY HILL FL 32117




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

J00360

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
./ AIRS ID#1270112
, AAA MAIL PRO INC ‘ FOR GOVERNMENT USE ONLY
| JOE REICHART 1 Org.: 37550101000 EO: B1
1 627 S FLAMINGO DRIVE I Fund: 20-2-035001
¢ HOLLY HILL FL 32117 | Obj.: 0602273
!




