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Department of

- Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell

Governor Tallahassee, Florida 32399-2400 Secretary

December 23, 1996

Mr. Dick Wall

President

Tupin & U.S. Corp.

d/b/a/ Socuth Woodland Boulevard
Deland, Florida 32720

Re: Facility I.D. No. 1270121
Dear Mr. Wall:

The Department has received the Title V General. Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 1996.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the regquirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office :
Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

<_>":1

/QéﬁLDotty Diltz, Chlef

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.



Department of
Environmental Protection

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

v

January 13, 1996

Mr. Dick Wall

President

Tupin & U.S. Corp.

d.b.a. Personal Touch Cleaners
2601 South Woodland Boulevard
Deland, Florida 32720

Re: Facility I.D. No. 1270121
Dear Mr. Wall:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 1996.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March. 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

" Sincerely,

Ww

otty Diltz, Chief
Bureau of Alr Monitoring
and Mobile Sources

DD/jw

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):

TuPiJ £US CoRP DBA PERSoMAL TOUCH CLEBMNELAS

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

2601 SOUTH WOODLAND plud DELAND FL

3. Hazardous Waste Generator Identification Number:

FLD ¢y 1§87 088

4. Facility Location:

Street Address: O/ SOouTy WooD LAND GLLU) .
City: b imldj) FL- 4 County: UOLUSIA Zip Code: IR 730

nt
24

Responsible Official

6. Name and Title of Responsible Official:

Dick WALL PRESIDfIT

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: 260/ S o yTH L OODLAN) ALvd

City: DELAMND (A County: Volus/A Zip Code: 337 0

8. Responsible Official Telephone Number:

Telephone: (70‘7) 73f/- ?75’? Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
<
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser

- § 3 [ 03-Te~9Y]

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

@ No control devices are required to be installed |

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

| 40 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.)

LYY
I

S\t
Wi

Existing large area source | |

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

Existing small area source [ X ]

Page 14 of 16

New small area source

New large area source

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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

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

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

(e) Instrument calibration

K LLL KK

() 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)

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

Responsible Official Certification

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

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

y-Jb-7¢

Date !

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

TUPIN $US CoRP DA PEPSOINL TOYCH CLEAMEAS

o

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

2607 SOUTH WoONLAND plud DELAND Fi_

3. Hazardous Waste Generator Identification Number:

FLD 9¢4 is7 088

4. Facility Location:

Street Address: QL0 7  SouTy WEoDLARD £LU)

City: DEIAMD Fi- County: U uSiA Zip Code: T30

ility:Identific

Number:(DE

Responsible Official

6. Name and Title of Responsible Official:
Dick WALL PRES 1D 7

7. Responsible Official Mailing Address:
Organization/Firm:
St.reetAddress: 2007 so UTH oadind AidD '
City: DgLAND Ei County: Vol usS/A Zip Code: 33720

8. Responsible Official Telephone Number:
Telephone: (7’(}‘(/) 7')71/- ‘775’& Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
< LU
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device . [|Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |[Installed ID |Purchased [Installed

Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser p-our-§ 3 | 62-Jer~¥Y

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rec[aimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

1
(c) No control devices are required to be installed Mj Q ‘\’7'

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

| 40 | 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 [ X ] New small area source [
Existing large area source | | New large area source ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | J

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 wéter 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 X
No such units on-site [ |

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

(e) Instrument calibration

cLLLKK

(f) Start-up, shutdown, malfunction plan

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



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

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

-

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II 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 II of this notification form.

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

r-Jt-7¢

7

Date//h Z_Z ——?/@

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




'PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL }( COMPLAINT/DISCOVERY O
REINSPECTION = O

AIRSD#: /270/2/  DATE: ///22/%5 TIMEIN: /p/ 55 TIME OUT: //’55

FACILITY NAME: /p 4&7,1/,44_ f OU/H, &aA/MS

FACILITY LOCATION: _Z2¢o( Spory Woshsanp Bvs
| _ Dstaum f7. 32720

|PART I: NOTIFICATION | |

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

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 quanmy of perchloroethylene (perc) purchased within the preceding 12 months by thlS dry cleaning
facility was 447 gallons.

1of4 Revised 10/28/96



| PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

1
2
3.
4

Closing and securing machine doors except during loading/unioading?

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

least 24 hours prior to disposal?

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

|PART IV: PROCESS VENT CONTROLS

1.

2.

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 must have been

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly basis?

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

condenser exceeded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown p'eriod and after

verifying that the coolant had been completely charged?

20f4

ay

ay

ay

ay

ay

ay

UN

aN aON/A,

aN ON/A

UN

aN

UN
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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, and dryer machines on a weekly basis? ) Oy N
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON
Is the temperature differential equal to or greater than 20° F? ay AN
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A
Is the perc concentration equal to or less than 100 ppm? ay OanN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON anN/A
| PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? AY N
2. Maintained rolling monthly averages of perc consumption? MY ON
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? %{' aN
4. Maintained calibration data? ¢or direct reading instruments only) ay aN %N/A
5. Maintained exhaust duct monitoring data on perc concentrations? gy OanN
6. Maintained startup/shutdown/malfunction plan? XY N
7. Maintained deviation reports? ' ay MN
Problem corrected? _ %Y aN
8. Maintained compliance plan, if applicable? ’ gy awN /@\'N/A

| PART VI: LEAK DETECTION AND REPAIRS

3of4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces)

S

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? DY N

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

(PID/FID only)? Oy ON

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

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

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay OanN

3. Has the facility maintained a leak log? }%(Y aN

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

Hose connections, fittings,

couplings, and valves ?iY aN Muck cookers %Y aN
Door gaskets and seating %Y aN Stills )%Y aN
Filter gaskets and seating %Y 0N Exhaust dampers ;FY 0N
Pumps %Y - ON Diverter valves aN
Solvent tanks and containers qY anN Cartridge filter housings xY aN
Water separators %Y ON

Diex Whid

Name of Responsible Official

Lows A, Memors  nhrfs

Inspector’s Name (Please Print) Diate of'Inspection
/ 7 dhitfetl /// 21 /77
Inspector’s Signature Approxim?gDafe of Next Inspection

PERSONAL TOUCH DRY CLEANERS

W. Volusia Regional Mall .
2601 S. Woodland Bivd. Dick Wall
Deland, Florida 32720 (904) 738-9786

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION: . 1
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AIRS ID#: /77 ?D /A2 | , B Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT 44&
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _| = /2§ 07714/ fc/ DIZV (Ve sz p et DATE: /2 -~ 7-5)
FACILITY LOCATION: 14 O [ J L)oo @/[/4/\/(7/ BlvdSL
/:DJH/\/C{ EC. Zz720

Annual Reporting Period: ‘/Dwe < 12 10 D=l 1927

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 DNO .

If NO, compiete 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:

Ny T T
. REC E!v g
Exact period of non-compliance: from to
A
Action(s) taken to achieve compliance: _ JMWN
' Mt e
Method used to demonstrate compliance: Bureau of A Mty

As the responsible official, I hereby certify, based on info_rmatioﬁ 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 foy dry-to dry facilities or 1,800 gallons per year for transfer or

combination facilities.
[Cehmed il 15527

N?{ {Please Print) Signature Date

RESPONSIBLE OFFIC

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

Page of




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:__ ANNUAL 0

RE-INSPECTION a

COMPLAINT/DISCOVERY a

amsms 1203 pare. (9] 3) o mvEN: 255, TivE 0UT: 9.120
%\@DY\QQ “(Puchn %V\JL[(Q o -
260 DL nopdlaad Bwd
Delowd, FL. 327320
pEONE:AOH ~ T8 97¢|

PHONE:

FACILITY NADME:

FACILITY LOCATION:

RESPONSIBLE OFFICIAL: _ | Y 2dc Infuid

CONTACT NAME:

|PART I: NOTIFICATION

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

[PART I: CLASSIFICATION ' |

Facility indicated on notification form that it is:

(check appropriate box)

0O No notification form

U Drop store/out of business/petroleum
Al

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

2. New small area source a
drv-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/vr

{constructed on or after 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/yt
{consuructed before 12/9/91)

5. This is a correct facility classification

facility was gallons.

"By

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

4. New large area source Q
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 galiyr

both types, 140 < x < 1,800 gal/yr
{constructed on or after 12/9/91)

aN QCan not determine

above

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

lof3 Revised 8/11/97



HPART M: GENERAL CONTROL REQUIREMENTS

L)

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

-

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

Qy oN &(ﬁ/A

Oy ON FSQ/A
Ky o

& on ava
ay DN%‘/A

|PART IV: PROCESS VENT CONTROLS

\l

(93]

L

2.

n

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 becn 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 classrf’canon 4 has been checked, the machine should be eqmpped with a refrigerated condenser

{complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

Repaired or adjusted the equipment within 24 houwrs if the exhaust temperature of the
condenser excesded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown period and afte

verifying that the coolant had been completely charged?

—

Xy an
)(Y ON ON/A

,/@K’Y aN aN/a

Oy ON ON/A

Qy aN

S— — — e ———
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L

. Has the responsible offici

. Measured and recorded the e:

18]

. Measured and recorded the perc concentrati

. Assured that the sampling port on the carbon adsorber

. Equipped transfer machines (dryers, reclaimers, and washers) wi

‘of an existing large or new large area source also:
aust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and d2yer machines on a weekly basis?

Measured and recordad the washengxhaust temperature at the condenser
inlet and outlet weskly?

[s the temperature differential equd to or greater than 20° F?

in the exhaust stream weekly

at the end of the final drving cycle while the mgchine is venting to the adsorber,
if machines are equipped with a carbon adsorbers

Is the perc concentration equal to or less than 00 ppm?

chaust for measuring

perc concentrauons is at least § duct diameters downstreayn of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from an¥ bend, contraction,

or expansion; and downsiream from no other inlet?

individual
condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

ON

aN ON/A
aN aN/a

ON ON/A
aN anv/a

aN ON/A

aON ON/A

ON Dwa

|PART V: RECORDKEEPING REQUIREMENTS

-1

~
J.

AN

Has the responsible official:
(check appropriate boxes)

1
2.

Maintained receipts for perc purchased?

Maintained'rolling monthly averages of perc consumption?

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

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

Maintained calibration data? ¢or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained sartup/shutdown/malfunction plan?

. Maintained deviation reponts?

Problem corrected?

. Maintained compliance plan, if applicable?

aN ON/A

aN /B.’N/A

ON ON/A

Revised 8/11/97



|[PART VI: LEAK DETECTION AND REPAIRS

inspection? - -
2. Has the facility maintained a leak log?

" Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

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

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

Y ON ON/A
Y ON ON/a
Y ON OnN/A
Y ON ON/A
Y AN QwA

Y ON an/a

4. Which method of detection is used by the résponsible officiai?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) . a r
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY OGN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy 4N
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? Qy anN I
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

UN

G
XY aN

Muck cookers Y ON ON/A
Stills | Y ON ON/A
Exhaust dampers Ay aN anNva
Diverter valves QF ON On/A

Cartridge filter housings Q)Y ON QN/A

-
A h
=g

@Dﬁh/& @ufﬁw

ame (Please Print)

L

(j Inspector’s Signature

4 of 5
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Date &f Inspection

12448

Approximat'e Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: annuaL [ X COMPLAINT/DISCOVERY [_| RE-INSPECTION [_]
™MEN.___ LSS . mMmEOUT__320D ARS D#.___ /R [ OIR2 ]

TYPE OF FACILITY:___[Dry CA€a nihns . |

FACILITY NAME:___ A2v@2inal “Duch DC. DATE D> [ %] F
FACILITY LOCATION___ Dol S Wondlpnd BN .

RESPONSIBLE OFFICIAL: iD\/l./ AL PHONE NUMBER: {04 ,‘75@ il )

6\

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

T
i
1
i

T el Recodt Neepn

The Annual Compliance Cenification form has been properly certified and submirted to the inspector. Yf}@ ' NOD\
DATE OF NEXT INsECTION: ‘[ )@~ . 19K

(Approximate)

INSPECTION CONDUCTED 1}:(: DA ADLA &)tIﬂESPH

(Pleasc Print)

INSPECTOR’S SIGNATURE: /A<~ > PHONE NUMBER: L—llﬁ ~STY~ P

A

Page of . I ' Revised 10/96



DRY CLEANER AIR QUALITY GENERAL PEQ\"IIT o -0
ANNUAL COMPLIANCE CERTIFICATION FORM o H M
Q

. T - =c A
! AIRS ID#1270121 \ g9 @ 0
" TUPIN & US CORP ' &> m

DICK WALL | nY
| 2601 SOUTH WOODLAND BLVD | ez I
- DELAND FL 32720 : 3S = <

' f 83 <=
N e é m
Do NOT Remove Label O

Annual Reporting Period: _ 19 TO 19

ili i i a'gce with DEP Rule
YES UNo

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

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance

Method used to demonstrate compliance

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

-
to

Exact period of non-compliance: from

Action(s) taken to achieve compliance

Method used to demonstrate compliance

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL%?M lp / A@JS é L / 7@(5) / DZI—' 24

ame (Please Print)

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

discretion of the responsible official to use this form

11/06/97



| | N Aray
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL EZ/COMPLA]'NT/D]SCOVERY Q
RE-INSPECTION a

AIRSID#:J&7529J( DATE: IZ/‘{/Q( TiMEIN:_//.4S Timeout: /230
FACILITY NAME: ___fZLIONAC  TDICH  Cleantds
FACILITY LOCATION: _ 60| S. ppPLOND _BLvD.

DELAND, £7. 3720

RESPONSIBLE OFFICIAL: JICK K ALC rHONE: D0Y- 738 -9 0%
CONTACT NAME: PHONE:
AL
Pt

| PART I: NOTIFICATION B I H

(check appropriate box) % V.g/r, &

w0 ;
1. New facility notified DARM 30 days prior to startup go@'o
. (@)
S

2. Facility failed to notify DARM to use general permit

3
| PART II: CLASSIFICATION M H
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. a/
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 /0
(constructed before 12/9/91) (constructed on or after 12/9/91) M
3. Existing large area source a . 4. New large area source Q (17
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay QN QCan 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 /5]  gallons.

e ————

1of5s Revised 9/15/97



H 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 AN M
2. Examining the containers for leakage? Oy ON Mﬂl
3. Closing and securing machine doors except during loading/unloading? [B’/DN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? BﬁN aN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? gy ON M
[PART 1V: PROCESS VENT CONTROLS H

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 wit
(complete A below).

refrigerated condenser

If classification 3 has been checked, the machine should be equifped 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 machin
(complete A and B below).

ould be equipped with a refrigerated condenser
A. Has the responsible official of all new s6urces and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the ap

opriate vent controls?

2. Equipped dry-to-dry machin€s with a closed-loop vapor venting system?

(V3]

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

4. Measured“and recorded the temperature of the outlet exhaust stream of a refrigerated
condefiser on a weekly/bi-weekly basis?

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

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

20f5 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
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? dy ON
2. Measured and recorded the washer exhaust temperature at the condens
inlet and outlet weekly? ay aN Owa
[s the temperature differential equal to or greater than 2 ay aN Qw/a
3. Measured and recorded the perc concentration in the 2%haust stream weekly
. at the end of the final drying cycle while the macbifie is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay UN OnNA
Is the perc concentration equal to g#less than 100 ppm? ay ON ON/A
4. Assured that the sampling port onthe carbon adsorber exhaust for measuring
perc concentrations is at least $Guct diameters downstream of any bend, contraction,
or expansion; is at least 2 du€t diameters upstream from any bend, contraction, I
or expansion; and downgstream from no other inlet? ay ON ON/A
5. Equipped transferiachines (dryers, reclaimers, and washers) with individual
condenser coil Ay aN awa
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ONA
| PART V: RECORDKEEPING REQUIREMENTS ”
Has the responsible official:
(check appropriate boxes)
I. Maintained receipts for perc purchased? : aN
2. Maintained rolling monthly total of perc consumption? D(['ZIN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \‘0 U@/(/g Qay ON m
b. documentation of parts ordered to repair leak and leak repajfed w/in 2 days
and parts installed w/in 5 days of receipt? ay ON CH(A
4, Maintained calibration data? (for applicable direct reading instruments) ay ON B(A‘
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON- A
6. Maintained startup/shutdown/malfunction plan? /Q(DN
7. Maintained deviation reports? ay on A
Problem corrected? Qy 4N WA
8. Maintained compliance plan, if applicable? ay AN M/A

3of5
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|PART VI: LEAK DETECTION AND REPAIRS |

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

anN
2. Has the facility maintained a leak log? EP/ aN

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

(93}

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers Oy ON ON/A
Door gaskets and seating Y ON UN/A Stills Y ON ON/A
Filter gaskets and seating Y OUN OUN/A Exhaust dampers Y UN QwN/A
Pumps : Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON UN/A Cartridge filter housings Y ON ON/A

Water separators Y 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)
Use of direct-reading instrumentation (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 (calorimetric only)?

SM): ﬂ@x LEst (2)4]/95

pecryr’s Name (Please Print) Date df Ini’fection

- e (227 ‘
U/ Insﬂéctor’f\S?gnature Approxfmate'-Date of Next Inspection

40f 5 Revised 9/15/97
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) / [ nJ Arzoma
TITLE V AIR QUALITY GENERAL PERMIT '
INS{PZI?TION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN:_2 Jf | 45 TIMEOUT:_ /2. 3O AIRS 1D#:_( A 70/2{

TYPE OF FACILITY: _ fEESiNAL Tow bt 3§

FACILITY NAME: Y H - < / DATE:__f2/Y [f

FACILITY LOCATION:_24, 0/ S, NRPMLAND BIVD, PELAND , B Z2720

RESPONSIBLE OFFICIAL:_ DLCK.  #tl PHONE NUMBER:__90¥/ ~ 7 369780

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

[houdy et , 0w RECOLDPS

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESI:] NOD
DATE OF NEXT INSPECTION: 1299

(Approxim )
INSPECTION CONDUCTED BY: Mt » UL ESH]

/{Z (Please Print)
INSPECTOR’S SIGNATURE: Z/ /'L/'\, PHONE NUMBER: %O 7’” ] '553 _g

Page of . Revised 10/96




ALRS iD#: , - Mp Revised 09/15/97

12T DRY CLEANER AIR QUALITY GENERAL PERMIT O A
ANNUAL COMPLIANCE CERTIFICATION FORM

F-xCILI’I'YNAMEfCWSW‘?/chL\ pry CAﬁ’Nd(JDATE 7-Z~9JA
FACILITY LOCATION: co / j WOGQ/L#?A/Q{ I?//J,
DAaod F4. w2720

Annual Reporting Period: MV OV = : 19/ 10 fbfc— 1991’

Based on each tesm or conditon of the Title V general air permit, my facility has remained in coméliﬁce—vmh DEP Rule
62-213.300, Florida Adminismative Code (F.A.C.), during the period covered by this statemeat. YES UNo

IfNO, complete the following:

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

Exact period of non-compﬁanc:: 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 repordng period stated above:

Exact period of non—ompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inguiry, thar the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchlorcethylene 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

compinartion facilities.
RESPONSIBLE omcmg L "iﬂé /7'// WM\ /2~ 4~ 99/

Name (Please Prin) . //Signature Date

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

Page of



PERCHLOROETHYLENE DRY CLEANERS <
¢ TITLE V GENERAL PERMIT ARMS: UPDATED:
COMPLIANCE INSPECTION CHECKLIST

DATE_[[-&f{__
A o

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY
RE-INSPECTION 0 | BY

amsz (270101 pate. (2779 1pae U'C’Oamrmrf?@m [[$3t4
FACILITY NAME: _ Pey Sunal Tovet, Cleqness

FACILITY LOCATION: _2 67 [S,Wood gned Blvdd. ]
e lawd Fr 32720 %% o

© % 2
RESPONSIBLE OFFICIAL : _Dicfl L lf pronE: 4987, 7 %-?@M

CONTACT NANME: 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 - _ 1

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
Al
. 1. Existing small area source 2. New small area source a
dry-to-dry only, x < 140 gal/yT dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source O 4. New large area source a
dry-to-dry only, 140 < x <2,100 galiyt dry-to-dry only, 140.<x <2,100 gal/yt
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr

both types, 140 <x < 1,800 galyr both iypes, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (consuructed on or after 12/9/91)

5. This is a correct facility classification #Q an~ DCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above

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

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

1of5 Revised 8/11/97




”PART IT: GENERAL CONTROL REQUIREMENTS

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1 Qy ON pﬁwA

2. Examining the containers for leakage? Oy ON RR/A

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

4. Draining cartridge filters in their housing or in sealed contziners for at ~

least 24 hours prior to disposal? %Y aN aNva
‘ 5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
! beds according to the manufacturer’s specifications? Oy aN %N/A :
i ”PART IV: PROCESS VENT CONTROLS
| In Part II-A: |
| | e
If classification 1 has been checked, no controls arc rcquired. Proceed to Part V. /

(73

A. Has the responsible official of all new sougpces and ex
(check appropriate boxes)

L

2.

-

If classification 2 bas beep checked, the machine should be equipped with a reffigerated condenser

(complete A below).

If classification 3 has becen checked, the machinc should be equipped with either a refrigerated
condenser or 2 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 Lelow).

Equipped all machines with the appropfiate vent controls?. :

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

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

condenser upon opening the door?

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

condenser on @’weekly/bi-weekly basis?

r adjusted the equipment within 24 hours if the exhaust temperature of the
condepsSer excesded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

isting large area sources:

Oy ON

Qy ON

Oy UN

ay UN

Oy ON

Oy ON

Onva

ON/A

aON/a

20of5
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B. Has the respoasible official of an existing large or new large arca source also:

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

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

2. Measured and recorded the washer exhaust temperature at th

inlet and outlet weekly? Oy OGN On/a

Is the temperature differential equal to0'or gredfer than 20° F? ay ON ON/A

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,

(%)

if machines are equipped with a carbon adsorber? . ay ON ONa
Is the perc concentr}tku\ equal to or less than 100 ppm? ay aN aN/a

perc concentrations’is at least 8 duct diameters downstream of any bend, contraction,
or expansion; j8’at least 2 duct diameters upstream from any bend, contraction,
; and downstream from no other inlet? aQy aN aNa

4. Assured that m;s:i}phng port on the carbon adsorber exhaust for measuring

5. Equipfied wransfer machines (dryers, reclaimers, and washers) with individual
ffdenser coils? ay N OnNva
6. Routed airflow to the carbon adsorber (if used) at all times? _ Oy ON ONA
HPART V: RECORDKEEPING REQUIREMENTS WJ
=

Has the responsible official:
(check appropriate boxes) - -

1. Maintained receipts for perc purchased? ,dy ON
2. Maintained rolling monthly averages of perc consumption? b@Y aN
3. Maintained leak detection inspection and repair reports for the following,:
a. documentation of leaks repaired w/in 24 hrs? or; ' ay ON (éN/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? gy oON &va
4. Maintained calibration data? ger applicable direct reading insirumens) OY ON PR/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON [acN/A
6. Maintained startup/shutdowr/malfunction plan? : _ @A/ aN
7. Maintained deviation reports? ' : Oy ON VA
Problem corrected? . - Qy OoN &RvA
8. Mainwined compliance plan, if applicable? ' Oy OGN @f\I/A

30of5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

l

inspection? =
2. Has the facility maintained a leak log?

(93]

Does the responsible official check the following areas for leaks?

" Hose connections, fittings,

4, Which method of detection is used by the responsible official?
Visual examination (condensed sol_vent on exterior surfaces)
Physical detection (airflow felt throu.gh gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (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)?

¢. 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 (calorimstric only)?

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

couplings, and valves ' &’ ON ON/A Muck cookers
Door gaskets and seating 2@( 'CIN aN/Aa Stills
Filter gaskets and seating By ON Owa Exhaust dampers
Pumps EY ON ON/A Diverter valves
Solvent tanks and containers Y ON ON/A Cartridge filter housings .
Water separators E&Y aN aw/a |

°é¥DNJ
B

aN

XY ON Owa
Gy ON ON/A
Y ON ON/A
Xy aN owaA |

Ky on onva

ay OGN
ay ON

QC{' Iz:t g(/(m ’"# | '”‘.Dz"-flqz
Al T4~ |[-2000

L

Inspector’s Signature Approximate Date of Next Inspection

4 of 5
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ATRS ID#: ) Revised 09/15/97
: 2701021 | 0/
St DRY CLEANER AIR QUALITY GENERAL PERMIT %{’
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ?(f&m‘c.;f Tovcl Clraness | DATE: 2(’2‘{’-7
FACILITY LOCATION: )60 | £ Wogdland  Blud
ﬂPLa,,_(,fT'FL 32700

Annual Reporting Period: Nove mbgr : 199¢ 10 _Movem bes 1929

Based on each term or conditon of the Tide V general air permit, my facility has remained in com[péi}ném'th 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-compliance: from - : to__

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact pcriod‘of non-compliance: from : to

Action(s) taken to achieve compliance;

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable 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 omcm?‘c[n;e/\ £ atl % /7 ’L—Z 7

Name (Please Print) 7 / Signature Date

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

' Page of . o



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
mME IN:_[]} 00 g miMe out__ [/ ! 3Va m AIRs ID#:_[2 /012 |

TYPE OF FACILITY: :ny LI{gmmq

FACILITY NAME: pr,’mmgl Twclq Cleanels DATE: l./’ 179

FACILITY LOCATION: 2601 5. Wadland Blud,
Pe Land 4 FL 31720

RESPONSIBLE OFFICIAL:__ P, fr g4/ PHONE NUMBER: 4¢4/ - 7 3% -97%¢

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED
COMMENTS:
1T (om ,g// an (€
The Annual Compliance Certification form has been properly certified ana submitted to the inspector. YE& NO|:|

DATE OF NEXT INSPECTION: f I - :2,00 0

(Ayprox:mate)

INSPECTION CONDUCTED BY: F‘r nd’a,// l/ 11 I’)/’)Aa/VV\

(Pleassg Print)
INSPECTOR’S SIGNATURE: LM/////WPHONE NUMBER: 1{07'. €'q } 3:)) ?3

aoe) of . o Revised 10/96




o

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 41 ZSEq DECSI 28{,’]_

AIRS ID # 1270121
PERSONAL TOUCH CLEANERS

FOR GOVERNMENT USE ONLY

DICK WALL Org.: 37550101000 EO: At
2601 SOUTH WOODLAND BLVD Fund: 20-2-035001
DELAND FL Obj.: 002273

32720




PERSONAL TOUCH DRY CuEAKLy
W. Volusia Shopping Center
2601 S. Woodland Bivc
Deland FL 32720

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

Q
o
13l
il
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" SSaippe winial ayy jo JUbl 8y} oo e e e - -

0} 8do|aAua jo doj Jano aui| je
Complete items 1, 2, and 3. Also complete
item 4 if, Restricted Delivery is desired.
B Print your name 4nd 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 Print Clearly) | B. Date of Delivery

- 8 -2/
C. Si
X [ Agent
- [J Addressee

HICK WALI

1. Article Addressed to:

AIRS ID # 1270121001AG

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: O No

. : ERS

IPERSONAL TOUCH Ekflgii VD 3. Service Type

J 01 SOUTH WwOOD Certified Mail [0 Express Mail

26
i DELAND FL 32720 Registered O Return Receipt for Merchandise
\ O insured Mail O c.o.D.

i Z g / O é é a &Ci'o 4. Restricted Delivery? (Extra Fee) 0 Yes

l 2. Article Number (Copy from service label)

‘ ..'. . [ s llll'l l.l'lll /] lll { Ifll 111 11 il

! PS Form 3811 auly 1999 11 Titi Ipbhbtic Returh'Receibt '*'7F ' 1" ' ' 1o0505.09m-1780
|

L

|
|
|
|
|
|
|
|
|
l
|
f
|
|
|

' Z 210 kk2 8190

US Postal Service

-~ _* .. f_
i

10
DICK WALL

DELAND FL 32720

s _aver_ kR @mao_ " )

$
AIRS ID # 1270121001AG \

PERSONAL TOUCH CLEANERS !
2601 SOUTH WOODLAND BLVD

Postage

Certified Fee

Spedial Delivery Fee

-
Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




(cut fiere)
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

42007835

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 . - :'L;‘:[‘
— — - [ SR
r AIRS ID # 1270121 ) : T
’ PERSONAL TOUCH CLEANERS FOR GOVERNMENT USE>ONLY, <]
DICK WALL Org.: 37550101000 EO: Cﬁl =y
‘ ! 2601 SOUTH WOODLAND BLVD ! Fund: 20-2-035001 =
DELAND FL 32720 | Obj.: 002273
L J 1




PEASONAL TOUCH DRY CLEAKERS
W. Vclusia Shopping Center
2501 S. Woodland Bive
Detand FL 32720

TITLE V - Generai Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHL. 'ANCE FOR PROPER HANDLING , 38C4 4 ()

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

TOTAL AMOUNT DUE: $50.00

5 2%
Do NOT Remove Label — r-;(z‘
ST T Amsipanon » 3=
| g?glio\l:/AAiEOUCH CLEANERS | (F)OR GOVERNMENTRE GELY>
| 2601 SOUTH WOODLAND BLVD | O sy
! DELAND FL 32720 I Obj.: 002273
' ) ;
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C ™ THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0353880

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

71010
1303

UNOS anqon %
QN JIy JO neaun
i :

AIRS ID # 1270121
PERSONAL TOUCH CLEANERS
DICK WALL

2601 SOUTH WOODLAND BLVD
DELAND FL 32720

FOR GOVERNMEQNTZSE

Org.: 37550101000
Fund: 20-2-035001 (;g

Obj.: 002273 R s
P




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDL]NG
259188 / @

'l

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

HAIL RGZ‘; TOTAL AMOUNT DUE: $50.00
S

Do NOT Remove Label

T T T T T T T TN
AIRS ID# 1270121

FOR GOVERNMENT USE ONLY

‘ l

. TUPIN & US CORP [ Org.: 37550101000 EO: B1
l DICK WALL ’ Fund: 20-2-035001

i 2601 SOUTH WOODLAND BLVD Obj.: 002273
J DELAND FL 32720 i

N o




THIS PORTION MUs1 b A1 1 «CHED TO REMITTANCE FOR PROPER HANDLING / “3 O 1 3. 13

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

Mf?ﬁ'CE IVED
TOTAL AMOUNT DUE: ss0.00 ' ~L R00
| JAN 29 gg

Do NOT Remove Label
(T arsomo
'TUPIN & US CORP \ FOR GOVERNMENT USE ONLY
‘DICK WALL ! Org.: 37550101000 EO: B1
2601 SOUTH WOODLAND BLVD ! Fund: 20-2-035001

DELAND FL 32720 J Obj.: 002273

\




