| Department of
Environmental Protection

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

January 13, 1996

Mr. Douglas Toth

Corner Cleaners

1377 Beville Road .
Daytona Beach, Florida 32119

Re: Facility I.D. No. 1270125
Dear Mr. Toth:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 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,

SZ&a&;é{oM @Wﬂ—wﬁq

“Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

L

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):

Dovelps ToTe  DBA  Cocner Cleane s

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

Daytena  store

3. Hazardous Waste Generator Identification Number:

€LY 0g1 837 G§3

4. Facility Location:" "~ - . ~)~26
Street Address ) W 13
City: W BCCQCA County: . Zip Code: _
LS hIlE ED ™ Yolysie 30119

| ac:h :

Responsible Official

6. Name and Title of Responsible Official: ~ ~  ~~no of -1

o . >
Doudilpe TOML - O e
7. Responsible Official Mailing Address: ..
Organization/Firm:

2‘.’-‘3‘_"““’355: 1377 Beuvi cILZ f\D Zip Cod
" Deptone, Bk ™ Volusiea TG

8. Responsible Official Telephone Number:

Telephone: (C)’Oc_{ )'788 - )0/3 Fax: @c/ )751_, - /0‘./3

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: ( ) -
N T e .
RECEIVED
DEP Form No. 62-213.900(2) Page 13 of 16 anr
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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 I12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
=1q-2-20
Dry-to-Dry Unit I\

(1) w/ ref. condenser  |¢¢ / 7-/;0--‘]5' '7410~4} 5

(2) w/ carbon adsorber

(3) w/ no controls

IWashcr 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

|Reclaimcr Unit

(10) w/ ref. condenser

{(11) w/carbon adsorber

(12) w/ no controls

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

. A7
(c) No control devices are required to be installem Q( v

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

[ 50, | 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 &‘(&e definitions found in section (3) of Part II&U
(Indicate with an "X". Select one classiﬁcatioain/é ly.) 17
s

I d
L
» oV 9. \7 Q©
Existing small area source New small area source !

A\

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".) U\J
4

Existing large area source

Qv
Carbon adsorber [ ] Refrigerated condenser\w t&y,

\J
New small area source ?J
,(U

Refrigerated condenser [ “N~] Qk
\ \;

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 LX]
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) Pufchase 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

<UL bk ks

(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:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 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 Il of this notification form.

I will promptlf the Depdritment of argi dhanges to the information contajned in this notification.

/ I~ 2 P26

iy 7@//4 , / 3’0/ 7¢

Si gyf{ature / 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

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

0009//4:3 ToTH _DRR  Cocner Cleaners

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

Daytena  store

3. Hazardous Waste Generator Identification Number:

€LV 091837 G453

4) Facility Location:
Street Address:
City) County: Zip Code:

"1y Gevile p0 — Jolyoie 25119

Responsible Official

&) Name andTit[@of Responsible Official:

Doudi |y, TOML
7. Responsible Official Mailing Address:
Organization/Firm:

\Strget Address: ’3 7_7 B&U { I Lé r ‘D )
City: County: - Zip Code:
Y Duytone Beh “Volusia PTIRG

8. Responsible ‘Official Telephone Number:

Telephone: (‘)’Ot_( )’788 - '0/3 Fax: Gy 5t - /0(/3

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: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 SEP 3 1996

Effective: 6-25-96
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& Mobile Sources



Facility Information

@(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

71095

(1) w/ ref. condenser

i |

(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

1(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 [__X ]

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

[ S50, ]gallons

(b) Ifless than 12 months, how many? | ] months
Check why it is less than {2 months: New owner: | | New store: | | Did not keep records: | ]

@ 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.)

e Existing small area source Pal ] New small area source | |
S0
@ Existing large area source ] New large area source [ |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16



'@ 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 [ X ]

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 [ X1
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

<L L kK

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

ﬂW 7/@ 5;‘/3’0/ 9¢

S}g{ature Date

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

P4

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

ARs#: (270 25 paTE: ! L / ]‘7147 TIME IN: _/: ﬁ{ TIME OUT: 9~ | D

FACILITY NAME: Co A )J?/K QI €aNQND

racmury Location: 1377 Bevl/ Je /Qal

,D,gkmm, Beach 32119

|PARTI: 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 II: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box) :

A.

1. Existing small area source . a 2. New small area source

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

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

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

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

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

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

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

1of4

Revised 10/28/96



|PART IIl: GENERAL CONTROL REQUIREMENTS H

1.
2.
3.
4.

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

Storing perchloroethylene in tightly sealed and impervious containers? X’ aN

Examining the containers for leakage? \9"7 aN
gt o
\gv

Closing and securing machine doors except during loading/unloading? N
Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? aN
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON BN/A

[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? \gY aN

Equipped dry-to-dry machines with a closed-loop vapor venting system? \ﬁY ‘ON ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the .

condenser upon opening the door? \éY ON ON/A

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

condenser on a weekly basis? ay E(lg\ O

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the pS)WA'L Y\

condenser exceeded 45°F? ay ON

Conducted all temperature monitoring after an appropriate cooldown périod and afte

verifying that the coolant had been completely charged? Qy ON

20f4 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? ay

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 stream weekly
at the end of the final drying cycle while the machine is venting te'the adsorber,

if machines are equipped with a carbon adsorber? ay
Is the perc concentration equal to or less than 108"ppm? ay

4. Assured that the sampling port on the carbor alsorber exhaust for measuring

perc concentrations is at least 8 duct diamefers downstream of any bend, contraction,

or cxpansion,; is at least 2 duct diamgt€rs upstream from any bend, contraction,

or expansion; and downstream fyefn no other inlet? ay
5. Equipped transfer machja€s (dryers, reclaimers, and washers) with individual

condenser coils? ay
6. Routed airfle® to the carbon adsorber >(if used) at all times? ay

a

UN ON/A
aN

aN

N UON/A

N CN/A

| PART V: RECORDKEEPING REQUIREMENTS

l

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

and parts installed w/in 5 days of receipt? ay
4. Maintained calibration data? (for direct reading instruments only) ay
5. Maintained exhaust duct monitoring data on perc concentrations? Iﬂﬁ\W\b’déb R0, Qay
6. Maintained startup/shutdown/malfunction plan? ‘ ~
7. Maintained deviation reports?
Problem corrected? ay
8. Maintained compliance plan, if applicable? ay

‘aN

UN

UN

UN
DN%N/A
QN
UN
UN
UN
DN\KN/A

|PART VI: LEAK DETECTION AND REPAIRS

|

‘ 1. Does the responsible official conduct a weekly leak detection and repair inspection? ay aN - I

3of4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

If using direct-reading instrumentation, is the equipment:

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

DRJ/@)X(

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UON
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 anN
d. Keptin a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
3. Has the facility maintained a leak log? ay AN
4. Does the responsible official check the following areas for leaks? %‘a—-w
Hose connections, fittings, :
couplings, and valves ay N Muck cookers ay anN
Door gaskets and seating ay N Stills ay aN
Filter gaskets and seating ay N :Exhaust dampers ay aN
Pumps ay ON Diverter valves ay anN
Solvent tanks and containers gy QanN. Cartridge filter housings QY aN
Water separators aQy ON

——
Dauo\ ‘O’ ‘H\
Narhe of Responsible Official

S}'\e_: \ o— Sc[\me.')\lfl

Inspector’s Name (Please Print)

.90 Scded

Inspector’s Signature

4 of 4

12/2./94

Date of Inspection

/Z/‘TJ

Approximate Date of Next Inspection

Revised 10/28/96




HADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY GENERAL PERMIT &%
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL/@/ COMPLAINT/DISCOVERY [_| RE-INSPECTION [_]
TIME IN: 025 e our.__ [[-00 ARS ID#:__ (= 7025

TYPE OF FACILITY: I utAf@ neisy

racnrry vavE_ (v e (Cledde < DATE: () {CH 7

FACILITY LOCATION: [ 2F 2 Reglle Pd.
g, Reach £C

RESPONSIBLE OFFICIAL: bbwucj “Toth  PHONENUMBER: /&5 464G

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

COMMENTS:

The Annual Compliance Certification form has besn properly certified and submitted to the inspector. YEggl NOD

DATE OF NEXT INSPECTION:_ 12148
‘ l (Approximate)
INSPECTION CONDUCTED BY: S ATADITA wee eyl

(Pleasc Print)

=
INSPECTOR’S SIGNATURE: > PHONE NUMBERZ 07 -7 D> "4 33 3

Page _ of . o Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL E{ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

s ¢ (230125 vate: [2)0e/F7 tem: O30 tpveour: L OO
racry vanves _ C oy 20 Cleanpis
racwryvocation: 13722 Belulle A
DPutona. Beacs i 3019
RESPONSIBLE OFFICAL: | oy @ 17th PHONE: 788' [0

CONTACT NAME: PHONE:
|PART I: NOTIFICATION |
(check appropriate box) _
1. New facility notified DARM 30 days prior to startup _ a
2. Facility failed to notify DARM to use general permit a
| PART I: CLASSIFICATION |
Facility indicated on notification form that it is: . 0 No notification form
(check appropriate box) U Drop store/out of business/petroleum
A .
1. Existing small area source a 2. New small arca source _ y(
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yt transfer only, x <200 gal/yr
both types, x < 140 gal/vr 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 . Q
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 ﬁ@’Y k ON OCan not determine
If no, please check the appropriate classification:
a 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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was g { gallons.

lof3 _ Revised 8/11/97



HPART I1: GENERAL CONTROL REQUIREMENTS

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?

k{Y ON anva
D

N ON/A
3. Closing and securing machine doors except during loading/unloading? ; anN
4. Draining cartridge filters in their housing or in sealed containers for at i
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON /@/A

|PART IV: PROCESS VENT CONTROLS

| In Part II-A:

(completc A below).

installed prior to September 22, 1993

(complete A and B Lelow).

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

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

W

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F?

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

20f 5

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 4 has been checked, the machine should be equipped with a refrigerated condeunser

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

Revised 8/11/97



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

1. Measured and recb{d;d the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclarmer, and dryer machines on a weekly basis? : Qy ON

2. Measured and recorded théMyasher exhaust temperature at the condenser

inlet and outlet weekly? Oy ON ON/A

Is the temperature differential € %greatcr than 20° F? Oy ON ON/A
. Measured and recorded the perc concentrationn the exhaust stream weekly
at the end of the final drying cycle while the maching is venting to the adsorber,
if machines are equipped with a carbon adsorber?

)

Oy ON ON/A

Is the perc concentration equal to or less than 100 ppm? Qy ON ON/A

4. Assured that the sampling port on the carbon adsorber exhaust for m
perc concentrations is at least 8 duct diameters downstream of any bend, c
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? Oy ON ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) ‘
1. Maintained receipts for perc purchased? ﬁ{ ON
2. Maintained rolling monthly dverages of perc consumption? ‘ Q{ aN
3. Maintained leak detection inspection and repair reports for the folloxving::
a. documentation of leaks repaired w/in 24 hrs? or; F(Y ON 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? _ >é’ ON OwA
4. Maintained calibration data? (or applicable direct reading instruments) ay ON R{I/A
5. Maintained exhaust duct monitoring data on perc concentrations? _ aQy ON W/A
6. Maintained startup/shutdown/malfunction plan? Q’Y ON
7. Maintained deviation reports? -Qy ON ?@/A
Problem corrected? ay an lﬁiN/A
8. Maintained compliance plan, if applicable? ay ON )(N/A
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| PART VI: LEAK DETECTION AND REPAIRS

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

[V}

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 solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

aN

XY aN
P

couplings, and valves 1y ON ON/A Muck cookers Y ON ON/A

Door gaskets and seating Y ON ON/A Stills Y ON awNva
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON ON/A ‘Cartridge filter housings QY ON ON/A
Water scparator; ay aN awnva |

yd
gl
-

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
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? OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly)basis? ‘Qy aN
d. Kept in a clean and secure area when not in use? Oy anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
Sﬁmm A @w 2/9 7
ctor's Name (Please Print) Date of Inspection
‘2143
\_// 4 Inspe'ﬁc@}nfc . Approximate Date of Next Inspection
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- ARS ID#: 7 )08 o Revised 09/15/9]7%&

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racmrynan:__(CORMER CLEAUERS | _ patE: | 2] {@[97'
FACILITY LOCATION: |27 REVILE R D
DAYVTONARCH . =2.119

Annual Reporting Period: SHIV 1997 TO AW 1998

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. m YES Uvo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

& Viobtie dources

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: w AUg las” toTH //)M/Zm Wﬂ\ /L/M

Name (Please Print) 1gnature I'p

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

Page of




DRY CLEANER AIR QUALITY GENERAL PERMIT
- ANNUAL COMPLIANCE CERTIFICATION FORM

W
[ o
- ———— e - @ , »
AIRS ID#1270125
. DOUGLAS TOTH 5 e ©
DOUGLAS TOTH \ 2, ©
! 1377 BELLE ROAD iy oS ™
- DAYTONA BEACH FL 32119 i ez
| ’ 538 <o
\\ B R 2! 8 = [« -4
- oo el wg_
o }
Do NOT Remove Label o

Annual Reporting Period: » (AR

1997 TO Rec. g8

-
rm
O
rm
<
rr
W)

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

; - Klves Owo
If NO, complete the following:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities

RESPONSIBLE OFFICIAL: WOUGL&% T}’\T}\

/)Nq///u«'\o I 2//5/48
Name (Please Pnnt)

Signature

ate

*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 s
TITLE VGENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ' K COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AIRSID: D J0I2S  DATE: l! [o [CYQI TIME IN: _{*O° __ TIME OUT: /180
FACILITY NAME: _ Corngr  Clegugr
FACILITY LOCATION: [27F  Peville load .

DJLSL‘HYL&. oL A4
RESPONSIBLE OFFICIAL : Dﬂ% Toth PHONE: QD4-28%- 1019

CONTACT NAME: PHONE:

|PART I: NOTIFICATION . ||

(check appropriate box)
1. New facility notified DARM 30 days prior to startup : : a

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

S —

| PART 1I: CLASSIFICATION |
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source ,@
dry-to-drv only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
tansier only, x <200 gal/yr ransfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr "*]3,5&_4
(constucted before 12/9/91) : (constructed on or after 12/9/91)
3. Existing large area source Q 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
transfer only, 200 < x < 1,800 gal/yr ransfer 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)
3. This is a correct facility classification ay aN 0OCan not determine r
If no, please check the appropriate classification:
Q faciliry qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quanti ofperchloroeth);]ene (perc) purchased within the preceding 12 months by this dry cleaning
facility was O gallons.

1of5 Revised 9/15/97




| PART 1Il: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious‘sontainers? Qy ON M/A
2. Examining the containers for leakage? Wt Shred . Qy ON RN/A
3. Closing and securing machine doors except during loading/unioading? V%Y aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ﬁY aN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for garbon adsorber

beds according to the manufacturer’s specifications?  y'eih Covala..,_ Qy ON m/A |

| PART IV: PROCESS VENT CONTROLS |

In Part I1-A:

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

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

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber inust 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? )@Y awN

[

. Equipped dry-to-dry machines with a closed-loop vapor venting system? NY ON ON/A

Wl

. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? @f‘{ QN QA

4. Measured and recorded the temperature of the outiet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? /ﬁY anN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperarure of the @(
<0 pn _ /A
condenser exceeded 45° F? CM@_ ]Cye on 1 removed coi Ls) aN [;]N

6. Conducted all temperarure monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Q’(DN

20f5 Revised 9/15/97



B. Has the responsible official of an existing large or new large area sour

. Measured and recorded the exhaust temperature on the outlet side

also:

the condenser located

3ofs

Revised 9/15/97

on dry-to-dry, reclaimer, and dryer machines on a weekly basis ay aw
2. Measured and recorded the washer exhaust temperature ge'the condenser
inlet and outlet weekly? ay aN Qwa
Is the temperature differential equal 1o or gefater than 20° F? ay anN awa
3. Meas:red and recorded the perc concentrajon in the exhaust stream weekly
at the end of the final drying cycle whilg’the machine is venting to the adsorber,
if machines are equipped with a carpdn adsorber? Qy QN Own/a
Is the perc concentration gdual to or less than 100 ppm? Qy ON OwN/A
4. Assured that the sampling/fort on the carbon adsorber exhaust for measuring
perc concentrations is gt least 8 duct diameters downstream of any bend, conmraction,
or expansion; is at lgdst 2 duct diameters upstream from any bend, contraction,
or expansion; ang/downstream from no other inlet? ay ON OwAa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual i
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
I. Maintained receipts for perc purchased? % ON
2. Maintzined roiling monthly total of perc consumption? @f{ aN
3. Maintained lezk detection inspection and repair reports for the following:
a. documentation of leaks repaired wlin 24 hrs? or Z&\(S Qay DN%
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 ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON %/A
,' 5. Maintained exhaust duct monitoring data on perc concentrations? Qy DNXN/A
6. Maintained stariup/shutdown/malfunction pian? \ﬁ{Y anN
7. Maintained deviation reports? Qv QN Pfhl/A
Problem corrected? ’ ay QN /tm:r/A
8. Maintined compliance plan, if applicable? Oy ON’ R NA




[[PART VI: LEAK DETECTION AND REPAIRS —u

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

inspection? - W WM PKY ON

. Has the facility maintained a leak log? Yy On

2

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

Hose connections, fittings,

couplings, and valves Y ON QWA Muck cookers Y ON ON/A
Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON QON/A
Pumps : ~ dy oN (W) VN Diverter valves Y ON DN/A
Solvent tanks and containers Y ON On/a Cartridge filter housings Y ONn ONA
Water separators Y ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

o 0 Bl N

Halogen leak detector
If using direct-reading instrumentation, is the equipment: N/A

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

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

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

<Qfmfpmf @Waﬁw //10/5%

Inspector’s Name (Please Print) ’ Date of I£pec£ion

//0® :

/@w i
uﬁnspecf{r’s Sigﬁmre Approximéze Date of Next Inspection
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DRY CLEANER AIR QUALITY GEI&ERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (:Ov‘:muf C[@CJM5
FaCLITY Locaion: (577 Rewille Lo
@%‘J—(M Gowch- £2 =2119

DATE: _/"8~§'7

Annual Repordag Pesied: O £ C ‘ lﬁj 10 ﬂ€ < 187 R

Based on each term or candidon of the Tide V general air permir, my faciliry has remained in compiiancs with DE? Rule
62-213.300, Fiorida Adminisative Code (F.A-C.), during the period coversd by this siatement. ,@'YES Cvo

IENQ, complers the following:

#1. Term or conditon of the generzl permit that has not besn in continuous compliance during the regordng period swated abave

Exact pediod of non~<ompliancs: from o

Acdan(s) taken to achieve compliancs:

Method used to demonstrate compliznce:

47

TL.

Term or condition of the general permit that has not been in continuous campiiance during the regordng pesiod swred abeve:

- 1
Exact period of non~<ompliznes: from A ' to

Acdon(s) taken to achieve compliancs:

Method used to demonstrare complizges:

As the responsible officici, [ heredy certify, based on information and belief formed after recsonable ingziry, that the statements
made in this notificztion cre orue, accurcie and complete. Further, my annual consumption of perchlcrae'hvlene solvent. basaz

upon purchase reczipts, cces not exczed 2,100 gailons per yecr for dry-io dry facilities or {.800 gallons ser yecr for tronsfer or
combinacian facilities.

RESPONSIBLE OFFICIAL: DMLV‘b 5”/\ @mé«» r—bﬂn / /’)’ /}’ 7.

Name (P'ease Print) <Lzr.atur= Date

*This form is made available to you as an aid in order to mes¢ your annual compliance cartification requirements. Itis at the
discretion of the responsivie official to use this form.

Page of
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [g COMPLAINT/DISCOVERY |'_‘| RE-INSPECTION D
TIMEIN:  [DDYD TIME OUT: (| S50 AIRS ID#: 2,701 217
TYPE OF FACILITY: Dm /,L(_@wu/mg
FACILITY NAME: OdYW dW DATE: [[{®[49
T Y

FACILITY LOCATION: 1377 Bevite Koud .
Do, o 2217
RESPONSIBLE OFFICIAL: fﬁ[)},ﬁ Tt PHONE NUMBER: 9D - 7(?},/&/;;_

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

I—_—| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: ' 4
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

J//Noompbnamq (/5% Cdﬂo’dﬁ/t/

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB’ NOD
DATE OF NEXT INSPECTION: l /nO
‘ [ (App X|mate)

INSPECTION CONDUCTED BY: @A/,Q/D) ,Q (
(lese Prmt)

INSPECTOR’S SIGNATURE: PHONE NUMBER: 467~ §923-22323

Page of . " Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

" TITLE YV GENERAL PERMIT
CO\IPLIANCE INSPECTION CHECKLIST \/

TYPE OF INSPECTION: ANNUAL M\ COMPLAINT/DISCOVERY

RE-INSPECTION a

B
ARMS UPDATED

DATE_[-6-02

| BY R

FACILITY NAME: _ (g/npr_ Lleanes

Ams#: |1 70[28  DATE: [=%-00 TMEWN: _[!¢¢  Toveour:_f.30

FACILITY LOCATION: __[377 Beville Koq

/)ocvﬁma ﬁf’ﬂ,h F/ 32111

RESPONSIBLE OFFICIAL :

. PHONE: ?09’ -298 -9l 9

CONTACT NAME: PHONE:

—

|PART I: NOTIFICATION

facility was Zg gallons.

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small area source 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 galht both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) E:?
g .
3. Existing large areasource 0 4. New large area source 0= ‘; e
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 galiT g >
transfer only, 200 <x < 1,800 gallyr transfer only, 200 < x < 1,800 gal/yr °2
both types, 140 <x < 1,800 gal/yr both nypes, 140 <x < 1,800 gal/yr é’ £
(constructed before 12/9/91) (constructed on or after 12/9/91) a3 S. f_;;
o =
& g
5. This is a correct facility classification _ vﬁ_} aN {OCan not determiné 2
If no, please check the appropriate classification:
a facility qualified for a general permit as number above r
a facility exceeds above limits and is not eligible for a general permit v

B. The total quantity of perchloroethylene (perc) pu_rcha&’a within the pre”edmv 12 months by this dry cleaning

e ———— e ——

1of5 Revised 8/11/97




lLPA_RT IT: GENERAL CONTROL REQUIREMENTS

1
2.

LI

4

gl

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

. Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for Jeakage?
Closing and securing machine doors except during loadinJunloadino'>

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

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

oy on &fva

ILPART IV: PROCESS VENT CONTROLS

1.

2.

-
3.

W

In Part I1-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

{complete A below).

If classification 3 has been checked, the machioe should be equipped with either a refrigerated
condensecr 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/bi-weekly basis?

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

Conducted all temperature monitoring after an appropnate cooldown period and after
verifying that the coolant had been completely charged?

S ON
py ON ON/A

?F'{ ON QN/A
© ON

Ay ON OwA

R’YDN
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B. Has the respounsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? - Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

0y ON anN/A

Is the temperature differential equal to’or greater than 20° Oy ON ON/a

. Measured and recorded the perc concentration in the exkfust stream weekly
at the end of the final drying cycle while the machin€ is venting to the adsorber,

(93 )

if machines are equipped with a carbon adsorhet? ay aON Owa
Is the perc concentration equal to or’less than 100 ppm? Qy ON ON/A
4. Assured that the sampling portefi the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at leastZ duct diameters upstream from any bend, contraction,
or expansion; and ddwwnstream from no other inlet? _ oQy ON awva
5. Equipped fer machines (dryers, reclaimers, and washers) with individual
yvr coils? ay aN ONA
67 Kouted airflow to the carbon adsorber (if used) at all times? Qy aON OwaA
|LPA_RT V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? /G‘[ aN
2. Maintained rolling monthly averages of perc consumption? A }S—Y aN
)
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %ﬂ / Qy ON |,¢N/A
. ' (9
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 0’7 .
and parts installed w/in 5 days of receipt? . ay awN éN/A
4. Maintained calibration data? ¢or applicable_dire:{ readihg instruments} ' ay N %715;
5. Maintained exhaust duct monitoring data on perc concentrations? Ay ON ﬁ-\‘/A
6. Maintained startup/shutdown/malfunction plan? A ﬂﬁl ON
7. Maintained deviation reports? : : Qy ON ﬁ%\w’&
Problem corrected? ay aN ZRVA
8. Maintained compliance plan, if applicable? Qy ON 9&/./%

3 of5 Revised 8/11/97



) x

~ |PART VI: LEAK DETECTION AND REPAIRS _. “

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? =, /jzf Y QN
2. Has the facility maintained a leak log? yfy aN

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

" Hose connections, fittings, L]
couplings, and valves PY ON On/a Muck cookers Y ON ON/A
Door gaskets and seating gy ON ON/A Stills my QN QN/A
Filter gaskets and seating DY ON ONA Exhaust dampcfs 0y ON ON/A
Pumps ay ON ON/A Diverter valves . @Y QN QOn/A ||
|
! Solvent tanks and containers 4y ON ON/A Cartridge filter housings @Y ON QON/A
Water separators ?Y ON OwaA
4, Which method of detection is used by the responsible official? t
Visual examination (condensed solvent on exterior surfaces) @-4
Phuysical detection (airflow felt through gaskets) a F
Odor (noticeablé perc odor) ﬁ»
Use of direct-reading instruhmentati_on (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: o W/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? . ay anN I
¢. Inspected for leaks and obvious signs of wear on a weeklyibasis? ay anN
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay awn

{%ﬁndﬂ H éf/nnfﬁr}i/;(;rm |—4- 2000

Inspector’'s Name (Please'Print) ' Date of Inspection
Al T =20
fﬁspector’s Sig'{(atu_re Approximate Date of Next Inspection
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LR LDE: | Revised 09/15/97
(176125 ' 3
. DRY CLEANER AIR QUALITY GENERAL PERMIT pl
|

ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ Corner Clegpess DATE: [—Y4—0d
FACILITY LOCATION: (377 peville €ats-R,
Dusetona  Beach, £~ 32119

Annual Reporting Period: __ ez 1 v/ //\L ‘ 19 @ TO 76( nvary w2000

Based on each term or condidon of the Tide V general air permit, my facility has remained in com&i}k: with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES LINo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting pericd 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 repordng 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 inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethviene 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: fk{ll bes®] ‘ | //o ¥ /Qo

Name (Please Print) /- < Signai{—u.r?"' : Date

*This form is made available to you 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 . -



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ﬂ  COMPLAINT/DISCOVERY [] - RE-INSPECTION []
TIME IN: [{ys TIMEOUT:___[! 30 ARSIDH:_[D 7)) S

TYPE OF FACILITY: Dfvy £]e

FACILITY NAME:  Cosrner L 1 Luntrs _ oATE: b4~ 00

FACILITY LOCATION:_[377 _Beville ﬂr[
Davlena Beach, FL 32114

RESPONSIBLE OFFICIAL:__fong T o dh PHONE NUMBER:_40% -29¢ —/¢1§

}X/ 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 followmg compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

Tnlomplance

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

DATE OF NEXT INSPECTION: [ ~200 ’

(Approximate)

INSPECTION CONDUCTED BY: Ra néﬁ// nniayg ham

Please Print ’
‘ ) ty7- 153337
INSPECTOR? S SIGNATURE: PHONE NUMBER:
Page ‘ of l _ Revised 10/96




Is your RETURN ADDRESS completed on the reverse side?

PS Form 3800, April 1995

*

US Postal Service

P 1?4 052 Daa

64 |

Receipt for Certified Mail

Nn Inairanca Cnvarana Pravidad

AIRS ID # 1270125

CORNER CLEANERS DAYTONA STORE

DOUGLAS TOTH
1377 BELLE ROAD

DAYTONA BEACH FL 32119

Postage

$

Certified Fee

Special Delivery Fee

Restricted Delivery Feo

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

SENDER:

uComplete nnms 1 and/or 2 for addmonal services.
sComplete itéms 3, 4a, and 4b.

®Print your nare’and address on the reverse of this form so that we can return this

card to you.

m Attach this fonn to the front of the mailpiece, or on the back if space does not

permit.
mWrite “Return Receipt Requested” on the mailpiece below the articie number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

i 10 Ybiltoy)
01 edo;e/\ue jo do1 18A0 auy| 1)3 p;o:;

"0 wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRSID # 1270125

CORNER CLEANERS DAYTONA STORE

DOUGLAS TOTH
1377 BELLE ROAD

DAYTONA BEACH FL 32119

4a_Article Number

[14 (0 SRDES

4b. Service Type
(O Registered
3 Express Mail

&

Certified
Insured

O Retum Recsipt for Merchandise [ COD

"]

5. Received By: (Print Name) ¢~ A/_,

and fee is paid)

6. Slgna;ﬁ (Addressee or Agent)

8. Addressee’s Address (Only if requested

PS Form 3811, Decemben{j 994

102595-97-8-0179  Domestic Return Recelpt

!

Thank you for using Return Receipt Service.



Z 333 613 454 \I{\\j\

U)S Postal Service \
Receipt for Certified Mail
No Insurance Coverage Provid?dl.m B )
, : "AIRS ID # 1270125
CORNER CLEANERS DAYTONA STORE

DOUGLAS TOTH

[ o YRR SR SR R Y it

1377 BELLE ROAD
DAYTONA BEACH FL 32119
Certified Fee
Special Delivery Fee
Restricted Delivery Fee
)
S | Retum Receipt Showing to
¥~ | Whom & Date Delivered
5. | Retum Receipt Showing to Wham,
<C | Date, & Addressee's Address
§ TOTAL Postage & Fees $
"E’ Postmark or Date
S
LC
g
. S S
% SENDER: . ] .
B  sComplete items 1 and/or.2 for additiona! services. : 1 also wish to receive the
% mComplete items 3, 4a, and 4b. following services (for an
. 3 ePrirg lyour Hame and address on the raverse of this form so that we can retumn this extra fee):
»  card to you.
% lAnacftl t¥1is form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
ermit. . )
} ; laln'le ‘Retum Receipt Requested” on the mailpiece below the article number. 2.0 Restricted.Delivery
£ =The Retum Receipt will show to whom the article was delivered and the date
J £ delivered. Consult postmaster for fee.
% 3 3. Article Addressed to: 4a. Adicle Number
X S " AIRS ID # 1270125 255 3201395
| E CORNER CLEANERS DAYTONA STORE ~ |4b- Service Type
! 8 DOUGLAS TOTH O Registered /B(ICemﬁed
;& 1377 BELLE ROAD [ Express Mail 0 Insured
i T DAYTONA BEACH FL 32119 O Retum Receipt for Merchandise 1 COD
=) -
1 e 7. Date of Deﬁery{ q
;2 5 Received By: (Print Name) 8. Addressee’s Address [Only if requested
oA and fee is paid) )
\ .
! § 6. Signature: (Addressee or Agent)
s X¥ ___
| PSForm 3811, Decemiar 1994 102505-97-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.




Is your RETURN ADDRESS completed on the reverse side?

US Postal Service

[ WK USRS

DOUGLAS TOTH
1377 BELLE ROAD

Postage

7 333 bla 751
Receipt for Certified Mail
AIRS ID 1270125

DOUGLAS TOTH i

DAYTONA BEACH FL 32119

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SENDER:
=Complete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

»Write "Return Receiptﬁequested‘ on the mailpiece below the article number.
»The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID 1270125

DOUGLAS TOTH
DOUGLAS TOTH

1377 BELLE ROAD
DAYTONA BEACH FL 32119

4a. Article Number

Z 333 /2 7S

4b. Service Type
.0 Registered
O Express Mail O Insured
3 Retum Receipt for Merchandise 3 COD

ﬁ Certified

i T

ceived By: (Print Na

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

ignature: {Addressese or Agent)

X

PS Form 3811, December 1994

102595.97.8.0179 Domestic Return Receipt

-

Return Receipt Service.

Thank you for using



>

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Totr’

Resii 10 AIRS ID # 1270125001AG
______ DOUGLAS TOTH

Se¢ CORNER CLEANERS DAYTONA STORE
i 1377 BEVILLE ROAD

" DAYTONA BEACH FL 32119

SENDER: COMPLETE THIS SECTION

7000 0LOD 0D2L 4led k17

COMPLETE THIS SECTION ON DELIVERY

| Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) B te of Delivery [

item 4 if Restricted Delivery is desired, I%U

B Print your name and address on the reverse . Sianat l

so that we can return the card to you. ignature Oa i

® Attach this card to the back of the mailpiece, X D Z gent \

or on the front if space permits. O Addressee

- D. Is delivery address diffefent from item 17 T Yes {

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

\

10 AIRS 1D # 1270125001AG ;

DOUGLAS TOTH ' l
CORNER CLEANERS DAYTONA STORE .

1377 BEVILLE ROAD 3 Seprice Type ;

DAYTONA BEACH FL 32119 ' Certified Mail 1 Express Mail \

[ Registered [ Return Receipt for Merchandise [

0 Insured Mail 0 C.O.D. |

. Restricted Delivery? (Extra Fee) O Yes |

|

7000”0680 6l 36 4129 %\7

PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789 |

e e ———— e

L




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 412351 DEC28 281
Do NOT Remove Label
AIRSID # 1270125
CORNER CLEANERS DAYTONA STORE FOR COVERNMENT USE ONLY
KAI DIE‘SA[ Org.: 37550101000 EO: Al
1377 BEVILLE RD Fund: 20-2-035001
DAYTONA BEACH FL Obj.: 002273

32119




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
4298533 DECL3 27

*
2

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

,a)
A
R
TOTAL AMOUNT DUE: $50.00 £
) LY
% to, Tl
Do NOT Remove Label ¢ e - (i\
NOT Remove 1 %, Y O
Y, @
AIRS ID#1270125 O Tg
CORNER CLEANERS DAYTONA STORE ’ FOR GOVERNMENTZUSEZONLY
KAl D - %
ESAI Org.: 37550101000 ECQT%,
1377 BEVILLE RD | Fund: 20-2-035001 ¢
DAYTONA BEACH FL | Fund: 20-2-
| Obi-: 002273

32119




. Kailesh R Desai
Sonal K Desai !
6607 Mansour Lane

Port Orange, FL 32128 |

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

ill”ll!l!ill”l”I”I'lil!”lli
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Cji " THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 289535
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
MAIL ROOMO
TOTAL AMOUNT DUE: $50.00 &
‘ DEC 10 99 O
! C%* O (6
Do NOT Remove Label ' ¢ %
e 2% ‘o £
| AIRS ID # 1270125 T% T O
i CORNE i > =
' bou GL‘;SLT%ATT{ERS DAYTONA STORE | FOR GOVERNMENTWSEONLYD )
' 1377 BELLE ROAD : Org.: 37550101000 EO?AV)? :
: ‘ Fund: 20-2-035001 Qe
' DAYTONA BEACH FL 32119 | Objs 002273 LAY
N ;




. Corner Cleaners !
- .1377 Beville Rd. ] P
Daytona Beach, FL 32119 Y "

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

TZBATAZOTO ,'.'.”Hlit‘i!“u':!“il!il‘.!“‘.”l!%lu!iH'.ii!”‘.iE




qeut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0361533

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

- e
7 3
S5 mmao
Do NOT Remove Label N T
W s
-
AIRS ID # 1270125 O
CORNER CLEANERS DAYTONA STORE FOR GOVERNMENT USEONLYZ
DOUGLAS TOTH Org.: 37550101000 EO: B1
1377 BELLE ROAD Fund: 20-2-035001
DAYTONA BEACH FL 32119 Obj.: 002273
i




= ' THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 9 6 2 6
o

Pleasea ‘flude your AIRS ID# on your check or money order. This number can be found below on your mailing label.

A\
i RO
53 gl TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label

T T e TN
i CORNER CLEANERS DAYTONA STORE i Org.: 37550101000 EO: Bl
* DOUGLAS TOTH Fund: 20-2-035001
i 1377 BELLE ROAD Obj.: 002273

| DAYTONA BEACH FL 32119

\\ e e e

|

AN




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. \/
TOTAL AMOUNT DUE: $50.00 -

Do NOT Remove Label
)

FOR GOVERNMENT USE ONLY

‘DOUGLAS TOTH |
! Org.: 37550101000 EO: B1
|

;DOUGLAS TOTH
{1377 BELLE ROAD

’DAYTONA BEACH FL 32119
!

N

Fund: 20-2-035001
Obj.: 002273




