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4 ... Environmental Protection

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

Lawton Chiles
Governor

September 23, 1996

Ms. Evelyn Sloane
International Coin Laundry
2004 South Ridgewood Avenue
South Daytona, Florida 32119

Dear Ms. Sloane:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 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 1in operation and is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your maiiing
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.

Sincerely,

ureau 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):

Et/é//y/fﬁloauyc /IM?Le/’/\/cuL/\O/\M/ Cﬂi\/\/X/%(/UO//’)/

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

IwterNatiopal Coiv L kuwdry

3. Hazardous Waste Generator Identification Number:

>

Facility Location: . \
St:ee:yAdoce;s?n& 00 4 S . ? | d.ofL@ u)@al A e -
Qyﬁ Lae County: VO/QS;@ Zip Code: =2 //7'

Responsible Official

6. Name and Title of Responsible Official:

EU&K/M Sloape /da)/\/eﬂ"

7. Responsible Official Mailing Address: * .
Organization/Firm: J ute v voot \I\OU‘&,' Cojw Law wdr )/
Street Address: &004 S. ‘Z(d-%;f, (,Omd Qe .

City:S'Lgay%ﬁN& County: VO/USi(M Zip Code: 32//5/

8. Responsible Official Telephone Number:
Telephone: (oY) ")(/7 - 70’).516} Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Evelyy Sloave '/0 wner

10. Facility Contact Address:

Street Address: & &0 )‘/' S. {2/; d6/€ (/()Md QUC ‘
S Dayteva County: |/ [usice  ZipCode: 32 f/G

11. Facility Contact Telephone Number:

Telephone: (90(/) ‘707 - _) Z/Lﬁ Fax: ( ) .

RECEIVED

y
DEP Form No. 62-213.900(2) Page 13 of 16 'AUG 26 1996

Effective: 6-25-96 -
Bureau of Air Monitoring
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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 appiicable.

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

(2) w/ carbon adsorber [/ [0L-Sun-97 /3-5uW9B

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
f@ 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 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 | A | 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 notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | | Refrigerated condenser | k |

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 detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SNaNSN N

(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)

A | 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. 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 I of this notification form.

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

%ﬁ%nu %M@/ o08-2/-9¢

Date

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




Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road ) David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
June 21, 2001

Ms. Evelyn Sloane
International Coin Laundry
2004 South Ridgeway Avenue
South Daytona, Florida 32119

Dear Ms. Sloane:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on June 18.

In reviewing your submittal, it was noted that International Coin laundry elected to surrender its
existing Title V air general permit (AIRS ID 1270115). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to dperate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted.

Thank you for your attention to this matter and [ apologize for the confusion with this portion of
" the form '

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

&W%ﬂbw'

andra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure - '
cc: Mr. John Turner, Central District
“More Protection, Less Process”

Printed on recycled paper.
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Facility Contact (If different from Responsible Official)

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

Evelyy Sloave Jowner

10. Facility Contact Address:

Street Address: &0 )‘1[' S, (2/; dé,@ (.AJV"D&( QUC ‘
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Telephone: (90(/) 7[/,7 - _) Zz/ﬁ Fax: ( ) .
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

‘‘‘‘‘ oy Sloane /Iu%em/m‘/@ﬂw Cmﬂ/%/%“dr)/

2. Slte Name (For example, plant nagae or number):

TInternotional Coin L/Aucudry

3. Hazardous Waste Generator Identification Number:

4. Facil
' sﬁﬁéﬁ??ﬁn oo4 S. ?idga ool HRue -
City County: . Zip Code: -2
5 ua\/%ﬂ,ua, Volusia P 3207

Responsible Official

6. Name and Title of Responsible Official: -

Evelyy Sloane Jpwper
7. Responsible Official Mailing Address:
Organization/Firm: T u+¢ ¢ Noot 1loual CO/ i M%Md’//‘/
Street Address: ;QC’D"% NY ﬂld{jt’,bOﬂ‘U A ak.

City: S LQ&‘L County: Vo /0{5/[@ : Zip Code: 32//5/
8. Responsible Ofﬁc1a1 elephone Number: .
Telephone:  (Gotf) 7)7 - 7,1519 Fax: ( ) -

Facility Contact (Ifdifferent from Responsible Official)

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

Evelyy Sloave Jpner

10. Facility Contact Address:

Street Address: 0\7004 (2/ dé,Q [/Uﬂ“Dﬂ{ QUC ‘
Clty.S D&y%@pa/ County: VO/MS/C& Zip Code: 34»///51

11. Facility Contact Telephone Number:

Telephone: (90‘/) 7(1 7 7 Z & Fax: ( ) -

RECEIVED
g 2 6 1990

DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96 -
Bureau of Air Monitoring
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Facility Information

B

1.(2) 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 |[Instalied
Example #]  03-OCT-93 12-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber |4/ |0 {-Sun-72 /33U B

(3) w/ no controls

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

"|(8) w/ carbon adsorber

(9) w/.no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | ]

2.(a) What was,the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ _/ﬁ ) ] 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 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 ﬁ ’A" g‘qt@ew small area source [X_ﬂ)
i /l 24%

L]

Existing large area source New large area source

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

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

New small area source
Refrigerated condenser LL]’@A)\ Zglq(e

11125/% |

|
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 LL]
(b) Leak detection inspection and repair LX_}
X

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhéust perc concentration monitoring 6%?- ﬂ) [ (/ z S// 6;’
(¢) Instrument calibration —%—— Q/ 1 / 257940

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

.~

| A | 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. 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 II of this notification form.

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

75:3[/”() %é{’é@aaw 08-2/-9¢

(%EA/;M/ \H poae t/25/9¢

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 E COMPLAINT/DISCOVERY ]

RE-INSPECTION a

AIRS I#: {27015 DATE: f’/o?f/% TIME IN: 200 TIME OUT: 2 %5

FACILITY NAME: T piteRpational @[A) LM(.IJAQM

FACILITY LOCATION: _ 200 4 - Rako\vo'm;\ Ave <
| §>. Dm,&tm% ¢ 307//‘7

|PART I: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
| PART I: CLASSIFICATION |
Facility indicated on notification form that 1t is: I
(check appropriate box)
> X
1. Existing small area source . a 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large 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 \g UN
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 wasé ) gallons.

l1of4 Revised 10/28/96
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| PART 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? ' E}{ aN
2. Examining the containers for leakage? x%f aN
3. Closing and securing machine doors except during loading/unloading? “ %{ aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay OaN /A
|PART IV: PROCESS VENT CONTROLS |

In Part I1-A:

1.

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 refricerated
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 dry-to-dry machines with a closed-loop vapor venting system? Y ON ON/A

Equipped all machines with the appropriate vent controls? Q‘;.Y aN

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? EY aN OaN/A

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

condenser on a weekly basis? oy an E N /A

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Qy anN N/A

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

2of 4 Revised 10/28/96



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

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

2. 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?

3. Measured and recorded the perc concentration in the exhaust str

at the end of the final drying cycle while the machine is vep#ifig to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less

4. Assured that the sampling port on arbon adsorber exhaust for measuring

perc concentrations is at least 8 ddct diameters downstream of any bend, contraction,
or cxpansion,; is at Jeast 2 duct diameters upstream from any bend, contraction,
or expansion; and dov eam from no other inlet?

[PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official: . ;
(check appropriate boxes)
1. Maintained receipts for perc purchased? Eﬁ’ aN
2. Maintained rolling monthly averages of perc consumption? N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ‘ &Y 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? ay ON
4. Maintained calibration data? (for direct reading instruments only) ay OaN X/A
5. Maintained exhaust duct monitoring data on perc concentrations? ?‘ ay ON
6. Maintained startup/shutdown/malfunction plan? XY UN
7. Maintained deviation reports? : B’i’ aN
Problem corrected? _ f ady ON
8. Maintained compliance plan, if applicable? \>£? aN OnNA

|PART VI: LEAK DETECTION AND REPAIRS |
} 1. Does the responsible official conduct a weekly leak detection and repair inspection? \@\Y aN }I

3 of 4 Revised 10/28/96




2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) g
Physical detection (airflow felt through gaskets) ’ '
Odor (noticeable perc odor) \%
a

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

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QOY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of dup'licate samples (calorimetric only)? Oy ON
3. Has the facility maintained a leak log? ay OnN

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

Hose connections, fittings,

couplings, and valves ED‘{ anN Muck cookers D’/ aN
Door gaskets and seating D?/ aN Stills EP/ aN
Filter gaskets and seating E’/ aN ‘Exhaust dampers ay N
Pumps G}’/ - ON Diverter valves D’Y/ aN
Solvent tanks and containers 13’{ anN Cartridge filter housings B’( aN
Water separators @{ anN

Evelun lssne

Nafne of Responsible Official

Shelb Sehpellon A6

Inspector’s Name (Please Print) Dateof Inspection
‘ 4 - | ] %/ﬁ
Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION: | ||




TITLE V AIR QUALITY GENERAL PERMIT Acc
INSPECTION SUMMARY REPORT |

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [_] RE-INSPECTION ||
TMEN.__ /(. (S TMEOUT__ /[ 4S ARS D#:__ /P2 D115

TYPE OF FACILITY: il bcd@ nu v

FACILITY NAME:__ o O Ty e N 5y Lt rening DATE: |2/ (93

FACILITY LOCATION:__ 2004 S . &dﬁﬁu)@‘@f Aav.

RESPONSIBLE OFFICIAL: ¢ eu/d@ A ro PHONE NUMBER: 07~ 2L A 72297

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

f ﬂ Based on the results of the compliance requirements evaluated during this inspection, the facility 1s found to be in

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submirted to the inspector. Y& NOD

DATE OF NEXT INSPECTION: 12/498 :

(Approximate)
INSPECTION CONDUCTED BY: . ;M A Wyeest]

(Please Print)

_ PHONE NgléBGyR: 5133237

INSPECTOR’S SIGNATURE:

Page of

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

ARS #: |22 OIS DATE: |9L(9/43 TIME IN: '/"/ TIME OUT:/! %S

FACILITY NAME: &VV&/\ NMW\OJ (\ BN cmx&(/lc/
FACILITY LOCATION: _ DY J. ﬂp.{@au&?&?’ —,4/() ,,

J Ez{u:h)m y /4 DG
RESPONSIBLE OFFICIAL : 6& A 6“\;34’\ Sloaru prone: 74~ 72

CONTACT NAME: : PHONE:

|PART I: NOTIFICATION I

(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: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. : ’ '

1. Existing small area source Q 2. New small area source %

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

transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

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

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

dry-to-dry only, 140 < x < 2,100 galfyr 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 typgs, 140 < x < 1,800 gal/yr

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

S. This is a correct facility classification D& aN UCan 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 cleanmg
facility was gallons.

lof5 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? Qq{r ON ON/A
2. Examining the containers for leakage? \RY aON ON/A
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

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

beds according to the manufacturer’s specifications? ay anN %/A

|PART IV: PROCESS VENT CONTROLS |

In Part IT-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 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? k\’ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' '%Y aON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the )
condenser upon opening the door? ay Oy anN/a
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ,[%[ ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ‘
condenser exceeded 45°F? _ @{ ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? %Y aN

20of5 ' Revised 9/15/97



BEST AVAILABLE COPY

inspection? _ N UN
2. Has the facility maintained a leak log? : ' 0N
7 .
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, . .
couplings, and valves \ay ON ONA Muck cookers jY aN ON/A
Door gaskets and seating _ Y ON UN/A Stills Y UN ON/A
Filter gaskets and seating gy ON ON/A Exhaust dampers Y ON UN/A
Pumps El Y ON ON/A Diverter valves Uy ON ON/A
Solvent tanks and containers gy ON ON/A Cartridge filter housings QY UON ON/A
Water separators D\Y aN aN/A :
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /El/

W

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) ,JZ/
a
a

-

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector .
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? UJY ON
b. Calibrated against a standard gas prior to and afier each use

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

SMD[ - @,LW;%ZH [ }) /9

Inspector’s Name {Please Print) I Date of Inspection
/ - '7 Q
{
AN 2/4
(‘Weﬂ)r’s Signature Approxirr{ate Date of Next Inspection
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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 condenser located
on dry-to-dry, reclaimer, an er machines on a weekly basis? ay aN
2. Measured and recorded the washar exhaust temperature at the condenser
inlet and outlet weekly? ay ON an/A
Is the temperature differential eqxa] to or greater than 20° F? Qy aN aN/A
3. Measured and recorded the perc concentratiomnn 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? ay ON an/A
Is the perc concentration equal to or less than 100\ppm? ay aN awNva
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, ion,
or expansion; and downstream from no other inlet? gy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individ
condenser coils? gy ON UNA
6. Routed airflow to the carbon adsorber (if used) at all times? ' ay ON OwaA
K[PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? /h? aN
2. Maintained rolling monthly total of perc consumption? é{ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \% aN ON/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? )Zg( aN aN/a
4. Maintained calibration data? (for applicable direct reading instruments) ay aN /A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON C /A
6. Maintained startup/shutdown/malfunction plan? \R{ aN
7. Maintained deviation reports? ay anN /A
Problem corrected? ' ay AN 1A
8. Maintained compliance plan, if applicable? ay N /Qf\l/A
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| AcC
- ASRS ID#: /CQ 405[‘3{ . - Revised 09/15/97 1~

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: IA)?sz/‘/L&)‘/ﬂ/(/ﬂ/ /é/ Y ﬂé und ) DATE: _A2//4/F7
FACILITY LOCATION: __ 00 4£.S. £ om/bﬂ‘ﬂé/ |
S A waofmau 9/ jai /19

Annual Reporting Period: AQ‘«MM%W/U 199¢ TO /Qv&(’ v(l/m/é‘*w) 19597

Based on each term or condition of the Title V general air permit, my facility has remained in compli 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:

. RECEITVED

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: . JAN 6 1008
Method used to demonstrate compliance: - Bureau of Air Monitorine

- & Mobile Sources

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: EL eyl Sloane “Z%&WWMM/ /@/ﬂé/ﬁ/é7

N4me (Please Print) Signature

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

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

(A
0

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY a

RE-INSPECTION a

FACILITY NAME: _ Jﬂ&/m@ Con ¢LWW

AIRS ID#: |9 TOUS DATE:_|[j0 1949 TIME IN: /9:/5— TIME OUT: / QU

FACILITY LOCATION: /007 S, Cwégowc)c}o/

5%#?% 1z 57?/16

RESPONSIBLE OFFICIAL: _ & v ( VAl 5/ OArie.  PHONE: ﬁ7{a 7 - 72 2z

CONTACT NAME: PHONE:

[PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup ’ 0

2. Facility failed to notify DARM to use general permit a

HPART II: CLASSIFICATION

|

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source X
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
wansfer only, x <200 gal/yr transfer only, x <200 gal/yr L./ /‘Cd
both types, x < 140 gal/yr both types, x < 140 gal/yr M
(constructed before 12/9/91) (constructed on or after 12/9/91) /f:#-‘ 7y
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-drv only, 140 < x <2,100 gal/vr H
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,300 galfyr both types, 140 <x <1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
2. This is a correct facility classification ay aN OCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroer.hylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ég gallons.

lofs Revised 9/15/97
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[ PART 11l: GENERAL CONTROL REQUIREMENTS

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

not-otwead.

1. Storing perchloroethylene in tightly sealed and impervious c%ainers?
2. Examining the containers for leakage?
3. Closing and securing machine doors except during loading/unioading?

4. Draining carridge filters in their housing or in sealed containers for at
least 24 hours prior to disposali?

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? (J‘W/Y\-

&X¢ aN an/a
Oy ON kA

” PART 1V: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

prior to September 22, 1993
{complete A and B below).

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

|08

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

L)

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

4. Measured and recorded the temperarure of the outlet exhaust sream 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? no W{Dbm ‘

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

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

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

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

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

A. Has the responsible official of all new sources and existing large area sources:

/QY ON

XY ON ON/A

;Q? N ON/A
Xv an

ay ON EN/A

& on

20f5
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(8]

w)

. Measured and recorded the washer exhaust temperature at the

. Measured and recorded the perc concentrati

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

. Measured and recorded the exhaust temperature on the outlet side of the condens€r located

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

inlet and outlet weekly?
Is the temperature differential equal to or gre
in the exhaust stream weekly

e machine is venting to the adsorber,
adsorber?

at the end of the final drying cycle whil
if machines are equipped with a car

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

. Assured that the samplipg port on the carbon adsorber exhaust for measuring

perc concenrations 5 at least § duct diameters downstream of any bend, contraction,
or expansion; is @ least 2 duct diameters upstream from any bend, contraction,
or expansion; £nd 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 ail times?

ay

ay
ay

ay
ay

ay

ay

ay

anN

awN
aN

awN
aN

ON

aN

aN

aN/A
aN/A

aN/a
aN/A

ON/a

ON/A

ON/A

| PART V: RECORDKEEPING REQUIREMENTS

2

-

3.

i

~)

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Maintained rolling monthiy total of perc consumption?

Maintained leak detection inspection and repair reports for de following:
a. documentation of leaks repaired w/in 24 hrs? or; 44

e
b. documentation of parts ordered to repair leak and leak r z{x}‘;od\ w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintzined startup/shutdown/malifunction plan?

Maintained deviation reports?

Problem corrected?

. Mainuined compliance plan, if applicable?

30f5

ay

ay
ay
ay
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ay
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HPART VI: LEAK DETECTION AND REPAIRS

inspection? -

o

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

Hose connections, firtings,

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)
Use of direct-reading insgrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
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
(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 duplicate samples (calorimertric only)?

T%Q @%%m | [/ (0/95

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

couplings, and valves Y N Qnva Muck cookers Y ON OQw/A

Door gaskets and seating Y ON Qw/a Stills Y ON QN/a
Filter gaskets and seating Y ON an/a Exhaust dampers Qy OnN Ow/A
Pumps : Y ON ON/A ‘Diverter valves Y ON E]N/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings QY TN ON/A
Water separators Y ON Qw/a

SRR

anN/a
Qy aN

gy QON
3y ON
Qy ON
Qy ON

Inspector’s Name (Please Print) Date?lnspﬁction

/o2

~

(/Inﬁctor’s Stgnature Approimate Date of Next Inspection
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.. - DRYCLEANER AIR QUALITY GENERAL PERMIT
' ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: I/uf—eaz/&uézéﬂ/a/ /’ J; Mu/,(ﬂ{fg/ DATE: @//000/97
FaCITY LocsTIoN: OO O &O%QDMO{ m
S .JQOuﬁt(maJ : 2/  321/9

Annual Reporting Pesiod: AQVM,MM : 199 fZ TO AQ :J)/Q!M?(,@WD 19 @

Raced an each termm or condidon of the Title V general air permit, my facility has remained in compliance: with DE? Rule

62113 300, Fiorida Administative Code (F.4.C.), during the peiod covered by this setement. RAYES Qo

IfNQ, complezs the following:

. #1. Term or conditon of the general pesmit that has not beea in continuous compliancs during the repordng period siated abave:

Exact period of non-compliancs: from

Acton(s) taken 10 achieve compliance:

Method used 1o demonstrate camplianca:

42. Term or condition of the gezeral permit that has not been in continuous compliancs during the regordng pesiad stated above

Exact period of non<omplizncs: from : '

Acdon(s) taken to achieve compliance:

Mezhod used to demmonsiraze comoliancs:

As the responsible officizl. [ heredy certify, based on information and belief formed after rezsanaile inguiry, that the statements
made in this notificztion cre rue, acszreie and complete. Further, my annual consumption of perchicroethviene solvent, based
ugan purchase reczipts, coes not exzzed 2.100 gailons per yecr for dry-io dry fecilities or 1,800 gailans zer yecr for transyer or

compination facilities.
01/5)97.

/Daté

RESPONSIBLE OFFICIAL: & () @/ v @J 00-nE,
L Nam€ (Please Print)

*This form is made available to you as an aid in ordes ta mest your annual compliance cenification requirements. Itisatthe
discrztion of the responsioie official to use this form.

Page of
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TITLE V AIR QUALITY GENERAL PERMIT
INS|P]E;'/“ON SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION |:|

TIMEIN: [ L& TIMEOUT: /70D AIRS ID#:  /RIONUS”

TYPE OF FACILITY: /! ’5519 ( ;{:QQ/MJJW—;:

FACILITY NAME: —L&MM_M_WW DATE: ) ,‘ 1A%

[—
FACILITY LOCATION: A00H 8. Edoe a0l
O. Doy 32119
RESPONSIBLE OFFICIAL:_ E veluyn S)oasre PHONE NUMBER:
/ .

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance wnth 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:

Shad. Grel
v%/w\:jcél/)%aﬂ N campl

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

DATE OF NEXT INSPECTION: |/ D3
pproximate)

INSPECTION CONDUCTED BY: Sﬂqﬁ‘\ﬁ)—b«@r MAZ%—\/I

/@ileqse Print)
INSPECTOR’S SIGNATURE: — ~, PHONE NUMBER: @rWB -3253
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\/ ' ARMS UPDATED

(49

PERCHLOROETHYLENE DRY CLEANERS ' ‘
"¢ TITLE V GENERAL PERMIT , : — DATEM
: COMPLIANCE INSPECTION CHECKLIST f BY |
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY 0
RE-INSPECTION O

NG tsednesdar,

FACILITY NAME: __Lpfematdaal Coin t Lavadsly

AIRS ID#: [ 70115 paTE: | "é -Je mem9/Y4 1o our (75

FACILITY LOCATION: 200 S, K 7 dhe wao-/

\ S Daydona, FL 32119

RESPONSIBLE OFFICIAL : &velvg Slaune PBONE: 0%~ 767-7)29

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

— —

| PART I: CLASSIFICATION

(] No notification form

Facility indicated on notification form that it is:
O Drop store/out of business/pgtroleum

(check appropriate box)
A 5
1. Existing small area source a 2. New small area source & § -n
dry-to-dry only, x < 140 gal/yT dry-to-dry only, x < 140 gal/yr § o @
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr S
both types, x < 140 gal/yr both types, X < 140 gal/vr 3)_ = Ao
(constructed before 12/9/91) (constructed on or after 12/9/91) 2= ao
o = Piod
~— | s ]
3. Existing large area source a 4. New large area source a & =1
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr R

transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yt
(constructed before 12/9/91)

5. This is a correct facility classification )ﬁ%— anN OCan not determine

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

facility was gallons.
\

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

AP

A ADS

L

—— ——
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| PART IT: 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?

Closing and securing machine doors except during loading/unloading?

(93]

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

4

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

Qy anN %(I/A
Oy aN Xiva
74\& aN

l’FﬁY 0N OnN/A

Oy ONENA
— |

| PART IV: PROCESS VENT CONTROLS

l

In Part II-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? ’
2. Equipped drv-to-dry machines with a closed-loop vapor ;'enLing system?

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

("3

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
verifving that the coolant had been completely charged?

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 eqﬁipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

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

|

#y ON

Ay ox anva
&y ov owa

2 ox

Wy ON ON/A

ﬁy ON

20f5
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B. Has the respousible 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 exhaust temperature at the condenser
inlet and outlet weekly? ay ON wva

e
Is the temperature differential equal toor greater than/20°'P? ay ON Ow/A

> e
. . L~
. 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,

(73

if machines are equipped with a carbon adsorber? _ Oy ON ONA
Is the perc concentration equalto or less than 100 ppm? ay ON WA

4. Assured that the sampling-port on the carbon adsorber exhaust for measuring
perc concentrations i af least 8 duct diameters downstream of any bend, contraction, ﬁ
or expansion; is g¥least 2 duct diameters upstream from any bend, contraction,
or expansion; afid downstream from no other inlet? Oy ON ON/A d

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

Qy ON Qn/A

Oy ON ON/A |

[PART V: RECORDKEEPING REQUIREMENTS )

Has the responsible official:
(check appropriate boxes) - - N
1. Maintained receipts for perc purchased? ‘ .?SY aN
2. Maintained rolling monthly averages of perc consumption? ' \;ﬁlx' ON
3. Maintained leak detection inspection and repair reports for the following':
a. documentation of le;ks repaired w/in 24 hrs? or; \ ay CINQ)dN'/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days né Jp4 ﬁ5
and parts installed w/in 5 days of receipt? ay ax ghva
4. Maintained calibration daté? (for applicable direct reading instruments) ay aN ;’éN/A
5. Maintained exhaust'duct‘-morﬁtoring data on perc concentrations? Ay ON [AV/A
6. Maintained startup/shutdown/malfunction plan? ‘ o \g’{ aN
7. Maintained deviation reports? : : ay an #wa
Problem corrected? ' Qy aN /A
8. Mainmained compliance plan, if applicable? ay aN ﬂN/A

30f5 Revised 8/11/97



[{PART VI: LEAK DETECTION AND REPAIRS : TJ

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

inspection? = ’ KFZY’ ON
2. Has the facility maintained a leak log? _ [26'“ aN
3. Does the responsible official check the following areas for leaks?

" Hose connections, fittings,

couplings, and valves Gy ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Y ON ON/A sins Y ON ON/A |
Filter gaskets and seating Y ON On/a Exhaust dampers Y ON ON/A
Pumps : Y ON t]N/A Diverter valves Y ON ON/A
Solvent tanks and containers Y GON ON/A Cartridge filter housings Y ON ON/A
Water separators Y ON ON/A |

4, Which method of detection is used by th ﬁespon&ble official? ’

Visual examination (condensed solvent on exterior surfaces)
Phuysical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

%DQQRK

If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? : ay aN
c. Inspected for leaks and obvious signs of wear on a xvecldy"basis? ay ON
d. Keptin a clean and secure area when not in use? Qy aw

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

Randa(| L Cun ping \ J= -0

Inspector’s Name (Please nt) " Date of Inspection
77 , .
Pl 7~ 2w
"V Inépector’s Sl Approximate Date of Next Inspection’

4 of 5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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ATRS ID#: - Revised 09/15/97
(270 11S

DRY CLEANER AIR QUALITY GENERAL PERMIT OC/
ANNUAL CO_IVIPLIANCE CERTIFICATION FORM q/

FACILITY NAME: _ Ty fesng Yy / Cotn 1 /«m///ﬂ//'/V/ DATE: |~ £~ DI
FACILITY LOCATION: __2dol . K ;J%,ﬁ,«/ﬁ/&/ foc.

S hytma, F_ 3281 9

/ -
Annual Reporting Period: Jgf flvd ¥ o - 1999 1O Janva Y 19 ¢¢

Based on each term or condidon of the Title V general air permit, my facility has remained in compliancgwith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), du.nng the period covered by this statement. - . DN

IfNO, complete the following:

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

Exact period of non~compliance: from to__

Action(s) taken to achieve compliancs:

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 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certifv, based on information and belief formed after reasonable inguirv, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchlorcethytene 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: =. S loa ne %4{-/(//144&_; 01/0&/7[12

Name (Please Print) Signature Date’

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

¢ ~ Page of . oy




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ]B\ COMPLAINT/DISCOVERY [:] : RE-INSPECTION [:]

TIMEIN,__ G 145 miMeouT:._ [0 ]S arso:_ 2011 &
TYPEOFFACILITY:__ iy Lynng
FACILITY NAME: Iarjem@ f,‘d nal__[lain iéqun//\/ DATE_] “€ 0
FACILITY LOCATION:_300¢ §_Kidprmiad #ue .

5, 04\/T0/1L Fi 314 | '
RESPONSIBLE OFFICIAL: E /yn 5//'cmr PHONE NUMBER:_&g4/~ /b 7- 7229

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
d /) &nq 47//4/) c€
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE%@ NOD

DATE OF NEXT INSPECTION:  [~000 | . ‘
(Approximate)

INSPECTION CONDUCTED BY: K aq /m/(( / / Cc/ A0 i ﬁ ba Vi d)

/% (Please Pnnt
’\
INSPECTOR’S SIGNATURE‘ﬁ/ % PHONE NUMBER: 29 7 -R43~35 3
] ' ' aoe

Revised 10/96



\ W Attach this card to the back of the mailpiece,

e T

" Ssalppe Winjal oy} 4o bl ay)
0} adojeaus Jo doj Jano aull je p|o4
Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse

so that we can return the card to you.

or on the front if space permits.

) 1. Article Addressed to:

| 10 AIRS ID # 1270115001AG
| EVELYN SLOANE
* INTERNATIONAL COIN LAUNDRY

O Agent

CZM/ [ Addressee

WJUN 1 3 2001

© 2004 S RIDGEWOOD AVENUE 3. Service Tyrg, M

" $ DAYTONAFL 32119 Gertified Mal

b&lesx%%‘é;ﬁsﬁ

[ Return Receipt for Merchandise

O c.o.D.

Yes
No

Z 2|0k 65 8H4

4. Restricted Delivery? (Extra Fee)

0 ves

[DMinsured Mail
2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789

'~

Z 210 bbk2 A°9H

US Postal Service -

Receint for Certlfled Mail

10 AIRS ID # 1270115001AG
EVELYN SLOANE

| INTERNATIONAL COIN LAUNDRY

| 2004 S RIDGEWOOD AVENUE

' SDAYTONA FL 32119

Postage $

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




- CANFTQILL0d 1Y alod
"5S3HAAY Ndn3

Y40 LHOIH 3HL 0L

HdOT:}/\NE :IO dOL IV y3HOIS 30V

L & e it b

] Complete items™, 2, and 3 Also complete
item 4 if Restricted Deliverys desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Received by (Please Prlnt Clearly) B. Date of Delivery

Eyely i Sloa sl

C. Slgnature o
X \J@zmw 0 e
O Addressee

1. Article Addressed to:

AIRS ID # 1270115
INTERNATIONAL COIN LAUNDRY
EVELYN SLOANE
2004 S RIDGEWOOD AVENUE
S DAYTONA FL 32119

D.\\s\delivery abfiress different from item 17 O3 Yes
If YES, enter delivery address below:  [1.No

3. Service Type
ﬁCertified Mail O Express Mail

O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

PS Form 381 1, July 1999

i o0 b0 Tmae gy 8297
E

Domestic Return Receipt

102595-99-M-1788

|
|
\
|
|
|
l
(
|
[
|
|

Postage

Certified Fee

Postmark |

Return Receipt Fee
(Endorsement Required)

Here \

|

Restricted Delivery Fee
(Endorsement Required)

Total P

Recipier

7000 DLOD ODO2k 4L2? 3297

INTERNATIONAL COIN LAUNDRY
EVELYN SLOANE

1
AIRS ID # 1270115 }
|




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
- 405330 FEB14 2801

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
o
TOTAL AMOUNT DUE: $50.00 0%9.
W
2\

Do NOT Remove Label

AIRS ID # 1270115

INTERNATIONAL COIN LAUNDRY FOR GOVERNMENT USE ONLY
EVELYN SLOANE Org.: 37550101000 EO: Al

2004 S RIDGEWOOD AVENUE Fund: 20-2-035001

S DAYTONA FL 32119 Obj.: 002273




5 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
435170 S22 @

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

QM/MA)
04 5. WMI‘OTAL AMOUNT DUE: $50.00
S W M4 30014

Do NOT Remove Label

‘f‘/\}{,

1270115
( EVELYN SLOANE FOR GOVERNMENT USE QNLY
INTERNATIONAL COIN LAUNDRY Org.: 37550101000 EO: Al
;{—170 CORAL CIRCLE Fund: 20-2-035001

L S DAYTONA FL 32119 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

. oy
TOTAL AMOUNT DUE: $50.00 &
20 C(B =1
z¢ B ().
5% 2215 F ER19 00
Do NOT Remove Label o £ —
m — h
=
AIRS IDH1270115 gz B <
+ g,];:ELRY]}JNAFgILOOh}A%ECO[N LAUNDRY % é “FOR GOYERNMENT USE ONLY
129 CORAL CIRCLE - _:‘ Ol‘g.: 3_70§_;579101000 EO: Al
S DAYTONA FL © | Fund: 20:2-035001
32119 Obj.: 002273




1 SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.

|/ Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

IN?_ERNATIONAL COIN LAUNDRY
EVELYN SLOANE
129 CORAL CIRCLE

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

)

C. Slgn
O Agent
X M [J Addressee
D.Is dethy address different from item 12 L1 Yes
If YES, enter delivery address below: O No

Z

S DAYTONA FL

|
[
|
}
|
|
{ ' ' 7 AIRS ID#I270115
]
|
i 32119

)

3. IS;?(ce Type
Certified Mail

[ Registered O Return Receipt for Merchandise
O insured Mail O C.O.D.

O Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

e

2. Article Number
(Transfer from service label)

7001 0320 0001 79?5'5§30

% PS Form 3811, March 2001

Bl U.S. Postal Service |

Domestic Return Receipt

l
|
|
|
|
|
|
|
|
|

102595-01-M-1424 |
v

B CERTIFIED MAIL RECEIPT

(Domestlc Mail Only, No Indurance Coverage Prov:ded)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Totz”

....... EVELYN SLOANE
S"gec 129 CORAL CIRCLE
o . S DAYTONA FL

r" 2001 0320 0001 7975 5830

INTERNATIONAL COIN LAUNDRY

AIRS ID#1270115




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
X 413305 JAN1S 2902

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 Remaove Label
AIRS ID # 1270115
INTERNATIONAL COIN LAUNDRY FOR GOVERNMENT USE ONLY
EVELYN SLOANE Org.: 37550101000 EO: Al
129 CORAL CIRCLE Fund: 20-2-035001
S DAYTONA FL Obj.: 002273
32119

[N




Ledguubod 4e.

QoA S.
&-Mlagtone, 71 5.5

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

|II”llliliH”l!Hlil,!il!!”l““lllll”illlifliI”HIililli



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

ﬁ 0356129

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

TOTAL AMOUNT DUE: $50.00

. =0
= =0
Do NOT Remove Label A
s BT
AIRS ID # 1270115 - E‘.:
INTERNATIONAL COIN LAUNDRY FOR GOVERNMENT USDONCY
EVELYN SLOANE

Org.: 37550101000 EO: Bl
2004 S RIDGEWOOD AVENUE : Fund: 20-2-035001
S DAYTONA FL 32119 J Obj.: 002273




i 3 = THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 r' 9 v -
| 259099 }
Please include your ID# on your check or money order. This number can be found below on your mailing label.
REGEIVEL,
R\fﬁ I:\“_ RQO\

e g1 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

/
: AIRS ID# 1270115 FOR GOVERNMENT USE ONLY
. INTERNATIONAL COIN LAUNDTY ‘ Org.: 37550101000 EO: B1
EVELYN SLOANE f Fund: 20.2-035001
2004 S RIDGEWOOD AVENUE : Obj.: 002273

S DAYTONA FL 32119 |
N L




THIS PORTION MUST BE ATTACHED TO MWANCE FOR PROPER HANDLING \/ 3 0 1 4 4 6

o

l:l:ase i:clude your AIRS ID# on your check or money ofder. This number can be found below on your mailing label.
RECEIVED
HMALL ROOM
- TOTAL AMOUNT DUE: $50.00 .

JAN 30 98

Do NOT Remove Label
/_. —— e e e ——— e e

AIRS ID#1270115 '

|IEVELYN SLOANE FOR GOVERNMENT USE ONLY

|EVELYN SLOANE

2004 S RIDGEWOOD AVENUE |
S DAYTONA FL 32119 J

Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273




O™ - 1us POR110:. .. . ._mITTANCE FORPROPERHANDLING ., o
' ' ' 0356567

«Please include your AIRS ID# on your check or money order. This number czl'\? bEfoéd below on your mailing label.

¢

. e =
TOTAL AMOUNT DUE: $50.08p 1o S =E
2000 —
Ul'eau of a; ! T..'
& Mopifg Monitor, & B=
Do NOT Remove Label e SOUfCes ng gm
/ [E——— —— .- - - . - L - - = N - \ =
AIRS ID # 1270115
' IISI\\I/TERNATIONAL COIN LAUNDRY ) FOR GOVERNMENT USE ONLY
' ELYN SLOANE ) : :
| 2004 ) Org.: 37550101000 EO: B1
‘ S RIDGEWOOD AVENUE : | Fund: 20-2-035001

i SDAYTONA FL 32119 f Obj.: 002273

oo . L i




