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Twin Towers Office Building .
Virginia B. Wetherell
Secretary

2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Lawton Chiles
Governor

October 30, 1997

Mr. Robert Mullett
Bob’s Laundry & Dry Cleaning

6503 Superior Avenue
Sarasota, Florida 34231

Re: Facility No. 1150094

Dear Mr. Mullett:
The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on October 2, 1997. :

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, Florida 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,

//j
bbb KK e g ppa AP

Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/jw
cc: Mr. James Goerdt, Sarasota County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Bob'"s Laundry & Drycleaning

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

A

Hazardous Waste Generator ldentification Number:

(95

9502043

4. Facility Location: 4 SDO3 W@?"fpr e
Street Address:
City: County: ‘ Zip Code:

Sarasota Sarasota 34231
..+ Facility ldentification: Number (DEP. Use): . - :

Responsible Official

6. Name and Title of Responsible Official:

Robt Mullett Oowner

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:

City: County: Zip Code:
Sarasota Sarasota 34231
8. Responsible Official Telephone Number:
Telephone: ( 941 925-3875 Fax: ( )

Facility Contact (If different from Responsibic Official)

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

10. Facility Contact Address:

Street Address:
City: : County: Zip Code:

I'l1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: | )

RECETVED
0CT 2 1997

Bureau of Air Monitoring
DEP Form No 62-213.00002) ‘ Page 13 0f 16 & Mobile Sources

Effective: 6-23-96
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Facility Information

l.(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

Machinc Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
FExample #1  03-OCT-93 [2-NOV-93 K2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

{1) w/ ref. condenser |3 )

(2) w/ carbon adsorber

(3) w/ no controls

W/ashcr Unit

(4) W/ ref. condenser

(3) w/ carbon adsorber

(6) w/ no controls

[Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) wi no controls

Reclaimer Unit

(10) W/ ref. condenser

(1) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yel installed [ ]

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

-=2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
( 75 ] gallons

~(b) Ifless 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.)

New small area source [/l

New large arca source | |

Existing small area source [ |

Existing large area source [_. |

. . = RN

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ i 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 LY |
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 soivent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SRLEES

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

[ l/| 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 I of this form, of the Jacility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant 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.

ittt ?/ul/bﬁ" 224 57

S‘ignature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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‘ PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL l%e COMPLAINT/DISCOVERY a
RE-INSPECTION a
AIRS 0#: >4t DATE: NC/ E 5 TIME IN: E@s TIME OUD_ ‘e
[ < %
FACILITY NAME: T22bl— [ g dry < /D/7 Q /eauwk;v =% % ((;
! -2
. . A % O~ ’ BN L
FACILITY LOCATION: =02 Dueerior M B, 7. . A
' | %z L O
S luseda, L F 23] 2.5,
a, O
Q. A
RESPONSIBLE OFFICIAL : Tonbe L (N [le pEONE: 4 / ) ) G
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 II: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop storc/out of business/petroleum
A.
1. Existing small arca source a 2. New small area source &é
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 é(( V{/
both types, x < 140 gal/yr both types, x < 140 gal/yr n WWJ A,’,]/%UK
(constructed before 12/9/91) (constructed on or after 12/5/91) Q( v 7
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 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)
S. This is a correct facility classification ay ON Can not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
O facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchlorocihylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was 5@) gallons. (/\0\6

lof 5 Revised 8/11/97



[PART 11l: GENERAL CONTROL REQUIREMENTS '

Is the responsible official of the drv cleaning facility:
(check appropnatc boxes)

=

1. Storing perchloroethylenc in tightly scaled and impervious containers? / ON ON/A
2. Examining thc containers for lcakage? Y ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in scaled containers for at EQ
lcast 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber
beds according to the manufacturer’s specifications? ay an [L[lN/A
| PART 1V: PROCESS VENT CONTROLS 1
In Part II-A: E

1.

6.

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

If classiﬁcat@as heen checked, the machine should be equipped with a refrigerated condenser
(complete A below). -

If classification 3 has been checked, the machine should be cquipped with cither a refrigerated
condenser or 2 carbon adsorber (complcte 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? C& aN
. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? l?.(\’ ON ON/A
. Equipped the condenscr with a diverter valve so atrflow will be directed away from the

condenser upon opening the door? d‘(\’ aN OnNa
. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ay QN
. Repaired or adjusted the equipment within 24 hours ii/lz’c exhaust Lempcramrc of the

condenser exceeded 45°F1 |t 06 e %M—l‘f' cﬁy aN ON/A

Conducted all temperature monitoring after an appropriatc cooldown period and afier

verifying that the coolant had beecn completely charged? 0Oy {N

20f 3 ' Revised 8/11/97



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

1. Mcasured and rccorded the exhaust temperature on the outlet side of the condcps€r located

on dry-to-dry. reclaimer, and drycr machines on a weekly basis? ay anN
2. Mcasu.ed and recorded the washer cxhaust temperature at the coy

inlet and outlet weekly? Oy aN awnva

Is the temiperature differcntial cqual to or greater ay aN anNa
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ay OnN an/a

Is the perc concentration cqual tor less than 100 ppim? Oy aOnN anva i

4. Assured that the sampling port o1 the carbon adsorber exhaust for measuring !
perc concentrations is at least8 duct diameters downstrcam of any bend, contraction,
or expansion; is at Icast 2 gdct diameters upstrcam from any bend, contraction,
or expansion; and downg(ream {rom no other inlet? Oy anN anva

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

condenser coils? Oy On ana
6. Routed airflow to the carbon adsorber (if used) at all imes? Oy OnN Owna
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: '
(check appropriate boxes)
1. Maintained receipts for perc purchased? _ lﬁY ON
2. Maintained rolling monthly averages of perc consumption? ' ay g{N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks rcpaired w/in 24 hrs? or; DY@ D2
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ‘
and parts installed w/in 5 davs of receipt? ' ay @V“ TA
4. Maintainced calibration data? (for applicable direct reading instruments) Oy AaN {N/A
5. Maintainced exhaust duct monitoring data on perc concentrations? ay ON QINVA
6. Maintained startup/shutdown/malfunction plan? G@Y 0N
7. Maintained deviation reports? ay @
Probliem corrected? ’l/((/" | 44}(@ et LL\/ \fﬂ"ﬁ— w aN
8. Maintained compliance plan, if applicable? ay anN pN/A

3of53 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

]

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detecuon anchpair

inspection? Y ON
2. Has the facility maintained a leak log? gy )%(
3. Does the responsible official check the following arcas for leaks?
Hosc conncctions, fittings, q{
couplings, and valves Y ON ON/A Muck cookers [&Y ON ON/A
Door gaskets and seating @Y CN ON/A Stills KJY ON ON/A
Filter gaskets and seating &l\’ ON ON/A Exhaust dampers S&Y ON ON/A
Pumps K]Y ON ON/A Diverter valves ﬁ\’ ON ON/A
Solvent tanks and containers ,‘]Y ON ON/A Cartndge filter housings i{\" ON ON/A
Waler separators l&é‘{ ON AON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solven! on extenor surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) H]
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) W}
Halogen leak detector [%(
If using direct-reading instrumentation, is the equipment: M
a. Capable of detecting perc vapor concenlrations in a range of 0-500 ppm?  0Y CIN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay awnN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure arca when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

Q.

Inspector’s Name (Please Print)

iu//-_ @ﬂm—_

ﬁspector’s Signature

40f5

[ay

Date of Insp‘z:cu'on

ﬁ/ﬁﬁ

Approximate Date of Next Inspection

Revised 8/11/97



. TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE O'F INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY [’ RE-INSPECTION D
TIME IN: 'Q ET D  PNeema TIMEOUT: ( : @C)\\?m AIRS ID#:_1150094
TYPE OF FACILITY: Drv Cleaner
FACILITY NAME: Boh's Laundry and Dry Cleaning DATE:_08/06 /98
FACILITY LOCATION: 6503 Superior Ave
. Sarasota _FT.
RESPONSIBLE OFFICIAL: Robert Mullett PHONE NUMBER: g1 /925-3875
|:] Based on the results of the compliance requirements ¢valuated during this inspection, the facility is found to be in

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Vo (\QQ@M‘ Bor (ol :’U\lcaf’oe{'ﬂ‘;l
tofal | kasdpz/?‘a.; Oﬂ/ﬁfgiz; e ‘t’b b

‘ Y\—Q-ECr (eCordt ' ' T+

Qoﬁe%o r Oatler @zhmu&é- WA’/‘&WQ )' @QQ@ (ceg /,‘ﬂ;l

{ecord dny, (eales [fepi™s

Seected 4 pobron ke (el foup (e J1s)

[ AN e
=" % o (o S
ey reces e = . =
=1 s
By = 2
gz % o
COMMENTS: i .
Q/b,QQlk,% |€0~|& ¥ 1A -Hc»l&(em 'Qafo_ 92—1@@/ y(pL YA

(eCo/dins S(Q,cuhca!(o, vt G Sheokes.  Nhro e
U\“ bﬂh‘/? 0C o0 \,(,eg,ﬂid? Yoy

The Annual Comphance Certification form has been properly certified and submitted to the inspector. YEsgb NOD

DATE OF NEXT INSPECTION: 08/99
(Approximate)

INSPECTION CONDUCTED BY: . SUsan Cameron

' (Please Print) - _
INSPECTOR’S SlGNAT@ Q&u/u 2o PHONE NUMBER: 378-6128

Page ‘ ofi . _ Revised 10/96
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. DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION F OI%

FACILITY NAME: _TZ5Ll 2 [uadey < T4 O feaw/t;y\ &QDATE:M

\
) % % £
FACILITY LOCATION: _ (=) 2 ueericr Adtvue N P
O
lascls . FHz2) %2 2 T
® ", < A
- Uo(, % \
Annual Reporting Period: lo/gl 19614 TO ?‘%//‘Q‘j (= 197?/
e

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. QvyEs NO

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:

}\\O é?Q_Qord (Cer(/LGV— {(/1 ﬁ [/[5;: D —Lr\{*a»/ MQ,;F{C,% O [ea_,é (\‘{,\_QQAE

cact pcnod of non-compliance: from \ f\/ g/ a7 {_
. o (%)
Action(s) taken to achieve compliance: JvUt [ @q"ﬂ lpﬁ{‘f‘\mfzﬂl-ﬁ (K-QOO/OI LQOQ -4
] i | A
Method used to demonstrate compliance: [/) L (A ]D £ N Fima
! S e

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance;

Method used to demonstrate e6mpliance:

l' .
As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the stalements
made in this notification are true, accurate and complete. Further, my annual consugption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yeayfor dry-to dry facilities or 1,800 gallons per
year jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: Z{ekf/ )y %%

Name (Piease Print) Sighature Dat

*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 .
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DRY CLEANER AIR QUALITY GENERAL PERMIE?E CE| VED
ANNUAL COMPLIANCE CERTIFICATION FORM ' 'AlL R0gp

- HAY 28 g5

, _
A/& 74”,, , ' & AIRS ID#1150094 \i
fc,/d 2 j . ROBERT MULLETT
: ' ROBERT MULLETT ]
@a)éj | 6503 SUPERIOR AVE
| SARASOTA FL 34231 J
|
| -
I ) Do NOT Remove Label
Annual Reporting Period: _ 19 TO 19

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

IfNO, complete the following:

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

]
. o5 A
Exact period of non-compliance: from to_s & ¢ rmy
. ) ~ i
. . S £ N
Action(s) taken to achieve compliance: o > R
73N "’ M
. g ™
Method used to demonstrate compliance: 38 & ==
TS O
v g ® <

#2. Term or condition of the general permit that has not been in continuous comphanceaaurmg the rcé;%ng 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: @&/f A Mu/éf/ : // % W— 258

Name (Please Print) gnature Date

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

11/06/97
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST %)
TYPE OF INSPECTION: ANNUAL &X  COMPLAINT/DISCOVERY %
<.
RE-INSPECTION Q Z d(’-, &
® g
4 L

AIRS ID#: 1150094 paTE: ﬁ/ﬂn /°/O/ TIME IN: {Dféga. TIMBEQ

77

FACILITY NAME:

FACILITY LOCATION:

RESPONSIBLE OFFICIAL :

BOB'S LAUNDRY AND DRYCLEANING
6503 SUPERIOR AVENUE

SARASOTA, FL 34231

.ROBERT MULLETT PEONE: 941/925-3875

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 Il: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification forin
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small area sourcc 2. New small area source a ‘
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr ‘@() 4’/
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr 74 -
both types, x < 140 gal/yr both types, x < 140 gal/yr .
(constructed before 12/9/91) (constructed on or after 12/5/91) W %
/
3. Existing large arca source a 4. New large area source a 0 1ery
dry-to-dry only, 140 < x < 2,100 gal/yt dry-to-dry only, 140 < x <2,100 gal/yt o
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 gal/yr 00‘
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr Lu’«‘l"
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay N UCan not determine
If no, please check the appropriate classification:
0 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 perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was ! Cogallons. /';_ ho. =

l1of5 Revised 8/11/97




[ PART IIl. GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the drv cleaning facility:
(check approprniaic boxcs) .
1. Storing pcrchlorocthylenc in tightly scaled and impervious containers? %’/ aN aN/a
2. Examining the containers for lcakage? Y ON OnN/a
3. Closing and sccuring machinc dooss except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior (o disposal? %Y ON ON/A
5. Maintaining solveni-lo-carbon ratios and steam pressurc for carbon adsorber
beds according to the manufacturer’s specifications? % 0N éZfN/A
[PART IV: PROCESS VENT CONTROLS ]
In Part II-A:
If classification 1 has been checked, no controls are required. Procedd to Part V, b

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

(complete A below).

uld be cquipped with cither a refrigerated
below). Carbon adsarber must have been

If classification 3 has been checked, the machine s
condenser or a carbon adsorber (complete A an
installed prior to September 22, 1993

IT classification 4 has been checked, the ptachine should be equipped with a refrigerated condenser 1
(complete A and B below).

A. Has the responsible official of all n
(check appropriate boxes)

sources and existing large area sources:

1. Equipped all machines with the appropriate vent controls? ay ON
2. Equipped dry-lo-dry machineg/with a closed-loop vapor venting system? - gy ON aNva

3. Equipped the condenser with a diverter valve so airflow will be directed awayv from the
condenser upon opening/the door? Oy OnN OnN/A

4. Mecasured and recor
condenser on a we

d the temperature of the outlet exhaust stream of a refrigerated
Jv/bi-weekly basis? ay 4N

5. Repaired or adjdsted the equipment within 24 hours if the exhaust temperamrc of the
condenser cxgeeded 45°F? Oy aN awa

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

20f3 ' Revised 8/11/97



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

1.

Mcasured and rccorded the exhaust temperaturc on the outlet side of the condenscr log

on dry-to-dry. reclaimer, and drycr machines on a weck!y basis? ay anN
2. Mecasu.ed and recorded the washer cxhaust temperature at the condenser
inlet and outlet weekly? Y ON OnN/Aa
Is the temperaturc differential equal o0 or greater than 207 ay aN awa
3. Mecasured and recorded the perc concentration in the exjrdust strcam weekly
at the end of the final drying cycle while the maching/s venting to the adsorber,
if machines arc equipped with a carbon adsorber? Oy ON awnva
Is the perc concentration cqual to or legg’than 100 ppm? Qy aN awa
4. Assured that the sampling port on the gdrbon adsorber exhaust for mcasuring
perc concentrations is at least 8 ductdiameters downstream of any bend, contraction,
or expansion; is at least 2 duct digrficters upstream {rom any bend, contraction,
or expansion; and downstrcam ffom no other inlet? : Oy anN Owa h
5. Equipped transfer machings (dryers, reclaimers, and washers) with individual
condenser coils? ay anN awa
6. Routed airflow to the carbon adsorber (if used) at all imes? Oy ON On/aA E
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
{check appropnate boxes)
1. Maintained receipts for perc purchased? f%Y aN
2. Maintained rolling monthly averages of perc consumption? *Y an~N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @ an~ MN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of receipt? ay dn \Q{N/A
4. Maintained calibration data? gor applicable direct reading instruments) Oy ON %N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN (ZI/N/A
6. Maintained startup/shutdown/malfunction plan? l?(Y aN
7. Maintained deviation reports? ay 4anN %{N/A
Problem corrected? | ay aN }@N/A
8. Maintained compliance plan, if applicable? ay anN @N/A

e ——
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|PART VI: LEAK DETECTION AND REPAIRS

|

inspcction?

]. Does the responstble oflicial conduct a weekly (for small sourccs, bi-weekly) leak detecuon and repair

2. Has the facility maintained a lcak log?

3. Docs the responsible official check the following arcas for leaks?

Hose canncctions, fitungs, k

couplings, and valves Y ON ON/A
Door gaskets and scating [RY ON ON/A
Filter gaskets and seating Eﬁ\Y ON ONA
Pumps ﬁ]Y ON OnN/a
Solvent tanks and containers \Q'Y anN ON/A
Water scparators Yy ON ON/A

4. Which method of detection is used by the responsible official?
Visual examunation (condensed solvent on extenior 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-rcading instrumentation, is the cquipment:
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. Kept in a clean and secure area when not in use?

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

\I

e
by

dy ON Ona
Y
ay

0N
an

Muck cookers ON ON/A
Sulls

Exhaust dampers ON ON/A

Diverter valves N aw/a

Cartridge filter housings My aN ana

0 &8 o~

O

&]N/A

Oy ON

ay anN
Oy ON
Oy anN
ay anN

D s Lo

e

nspeclor or's Name (Pleasc Print)

e

Inspector’s Signature

40f5

‘7//”% /% 9

Date of Inspection

4?/20®g

Approximate Date of Next Inspection
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W
ARS ID#: 1150094 \ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __BOB'S LAUNDRY AND DRYCLEANING DATE: ] )72/ 7

6503 SUPERIOR AVENUE

FACILITY LOCATION:

SARASOTA, FL 34231

Annual Reporting Period: 08/06 19 98 TO 0’ /ﬂ7’ 19 agqg

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

162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES (INo

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 noncompliance: 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 afler reasonable inquiry, that the statements
made in this nofification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per/ydar for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:g buwt-L Mollet—

Name (Please Print)

¢.21-%F

Date

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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [XK COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN: TIME OUT: ' AIRS [Dy:__ 1150094

TYPE OF FACILITY: DRYCLEANER - .
FACILITY NAME: BOB'S LAUNDRY AND DRYCLEANING pate: 9 /22/69
FACILITY LOCATION: 6503 SUPERIOR AVENUE

SARASOTA, FL

RESPONSIBLE OFFICIAL: ROBERT MULLETT PHONE NUMBER: 941/925-38

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 been properly certified and submitted to the inspector. YES‘? NOD
DATE OF NEXT INSPECTION: z ﬁ / Vj—n@Q

(Approximate)

INSPECTION CONDUCTED BY: SUSAN CAMERON
(Please Print)

INSPECTOR’S SIGNATURE%'M,.. (\/ P e—— PHONE NUMBER:___ _9.4_1’/ 378-6128

Page  lof 1 Revised 10/96
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) e - . 7J
‘ > PERCHLOROETHYLENE DRY CLEANE w -
S 0\\\6 O TITLE V GENERAL PERMIT 28  en v
COMPLIANCE INSPECTION CHECKLIST =< M @)
g .
TYPE OF INSPECTION: ANNUAL KX  COMPLAINT/DISCOVERY 0 .
n
RE-INSPECTION Q ey = <
32
e g S
i</ 3 O
AIRS ID#: _1150094  DATE: Y/ [S/eoe  TIMEIN: Qﬁ@é/— TIME OU:
FACILITY NAME: BOB"S TLAUNDRY AND DRYCLEANING
FACILITY LOCATION: 6503 SUPERIOR AVENUE
SARASOTA, FL 34231
RESPONSIBLE OFFICIAL : ROBERT MULLETT PHCONE: 941/925-3875
TZe ¢ HCONTACT NAME: , PHONE:
(Frb/): 20 78 Qo] [200.000 0T [me L,\L\ :
! ’ J
lehis =
|15 9 < ‘|PART I: NOTIFICATION |
”/77 7 r7 (check appropriate box)
;/ IP/ 77 2 1. New facility notified DARM 30 days prior to startup a
!
é; © Z@ 5 | 2. Facility failed to notify DARM to use general permit o
5/%@ =
;/;‘f 72/ Z [PART D CLASSIFICATION H
;/1/‘,% = [ Facility indicated on notification form that it is: U No notification form
4 4/q7 < [ (check appropriate box) 0 Drop store/out of business/petroleum
A }75/.77 =
el S 1. Existing small arca sourcc a 2. New small arca source 0 ﬂ/m
_ = =z, dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr ?—7 .
- / ﬁ; transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr vl STL )
Zl 2 lo both types, x < 140 gal/yr both types, x < 140 gal/yr leo  AD s
/ —
(/ﬁ/ﬁ‘j |l (constructed before 12/9/91) (constructed on or after 12/5/91) 7/cb Ix
“l? = i 5
{70/?5/ IO 3. Existing large arca source (j 4. New large arca source Q7o /
' 7)' ) dry-to-dry only, 140 <x < 2,100 gal/yt dry-to-dry only, 140 < x < 2,100 gal/yr 4/::@ /CD
4//4/77 = transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x <1300 gallyr s/
},/“ by S both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 7 O
X’ 9/?,, /O . (constructed before f2/9/91) (constructed on or after 12/9/91) Cloo 26
M / }7}77&0 S Gy Mo ©
7/[/47 = 7 ’]/‘his is a correct facility classification Oy ON OCan not determine )/Oo >
Alishy 0| 27000 1S T
0/{%/ o> 4/{Zﬁ /"q{ no, Please check the appropriate classification: /0
'O/l /O " [7/(747 (o a facility qualified for a general permit as number above
] /3 Joo le O facility exceeds above limits and is not cligible for a general permit /747 s 7//
et 1o | 2tz e I
[l//o 9 = |B. The lotal/g’uanljly of perchlorocthylene (perc) purchased within the preceding 12 months b){g/ggr)?cfe@jn
([/5/70/? [ acjlity was [(,= _gallons. / 25
sk, 5 LALo= o Ayl
’ ¢ R ( - -
7l fe]% ? M (Ae\/am et o= on Z T et
o OO
|7 = é/}//oo (o 1of 5 Revised 8/11/97
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[PART 111: GENERAL CONTROL REQUIREMENTS

1.
2.

L)

Is the responsible official of the drv cleaning facility:
(check appropriate boxcs)

Storing pcrchlorocthylence in tightly scaled and impervious containers?
Examining the containers for Icakage?

Closing and securing machine doors cxcept during loading/unloading?

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

least 24 lours prior o disposal?

. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber

beds according to the manufacturer’s specifications?

aN awN/a
ON OnA
anN

QN aN/a

ay aN d?N/A

| PART IV: PROCESS VENT CONTROLS

1.

0.

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 machince should be equipped with cither a refrigerated
condenser or 4 carbon adsorber (complete A and B below). Carborn adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be cquipped 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-drv machines with a closed-loop vapor venting svstcm?

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

. Mecasured 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 tempcrature of the

condenser cxceeded 45°F7

Conducted all temperature monitoring after an appropriate cooldown period and afier
venfying that the coolant had been completely charged?

Y ON ON/A

4,

4 on

ay ©N ‘ZIN/A

b\’ ON

20f5
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(93]

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

inlet and outlet weekly?

Is the temperature differential equal to or gecater than 20° F?

. Measured and recorded the perc concentgation in the exhaust strcam weekly

at the end of the final drying cycle wlle the machine is venting to the adsorber,
if machines arc cquipped wath a carbon adsorber?

Is the perc concentratiop’cqual to or less than 100 ppm?

. Assured that the sampljdg port on the carbon adsorber cxhaust for mcasuring

perc concentrations jg at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is ayfcast 2 duct diameters upstream from any bend, contraction,
or expansion; agd downstream from no other inlct?

Equipped {ransfer machines (dryers, reclaimers, and washers) with individual

Roulgd airflow to the carbon adsorber (if uscd) at all times?

ay

ay
ay

ay
ay

ay

ay

ay

aN

ON
N

ON
ON

anN

aN

0N

anN/a
ON/A

ON/A
anva

anv/a

OnN/Aa

ON/a

" PART V: RECORDKEEPING REQUIREMENTS

B

N o v

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained reccipts {or perc purchased?

Maintained rolling monthly avcragc§ of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks 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 dayvs of receipt?

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

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

aN
aN

ON

Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS

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

3. Docs llic responsible official check the following arcas for lcaks?

Hosc conncctions, fitings,

couplings, and valves fé\’ anN ONA
Door gaskets and scating [PY ON ON/A
Filter gaskets and seating &Y ON ONA
Pumps ﬁEY ON ON/A
Solvent tanks and containers &]} ON ON/A
Waler separators [&Y ON ON/A

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

Odor (noticeable perc odor)

1. Does the responsible ofTicial conduct a weekly (for small sourccs, bi-weckly) leak detecuion and repair

Y ON

b o
Muck cookers Y ON ON/a
Stlls Y ON ON/A
Exhaust dampers ‘{{]Y ON ON/A
Diverter valves e@\’ ON ON/A

Cartridge filter housings NJY UN ONA

&

;

Use of direct-reading instrumeptatiop (FID/PID/calorimetric tubes)
Halogen leak detector L; ﬁ% 2
If using direct-reading instrumentation, is the equipment: N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY 0ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy aN

c. Inspected for leaks and obvious signs of wear on a weckly basis? Qy anN
d. Keptin a clean and securc area when not in use? ‘ Oy 4anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? - 0OY ON

ﬁﬁbgﬁ_ O mee,
—

Inspector’s Name (Pleasc Print)

v - Q7R

Inspector’s Signature

40f 5

&//4/0(3

" Date of Inspection

* /?/O/

Appr‘jmlimzc Date of Next Inspection

Revised 8/11/97



[ ]
K

TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL

PERMIT

INSPECTION SUMMARY REPORT
ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D

TMEIN:_| 2 [l

[IME OUT:

TYPE OF FACILITY:

DRYCLEANER

AIRSID#:__ 1150094

/

oATE: Y [[Sleoe,

FACILITY NAME: BOB'S LAUNDRY AND DRYCLEANING
FACILITY LOCATION: 6503 SUPERIOR AVENUE
SARASOTA, FL i
RESPONSIBLE OFFICIAL:___ROBERT MULLETT PHONE NUMBER:__ 941/925-3875
ﬂ‘] Based on the results of the compliance reqhirements 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 inspectioﬁ, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: (X | o/
(WA

(Approximate)

INSPECTION CONDUCTED Bv:ja%ﬂﬁ Q Aprerzel

INSPECTOR’S SIGNATU@&-’ ‘Q ) B

(Please Print)

PageJ__ofl_.

PHONE NUMBER: >7ﬂ’»(g 28

‘(’74. ==

Revised 10/96




AIRSID#: - 1150094 ) Revised 10/10/96

w DRY CLEANER AIR QUALITY GENERAL PERMIT
' : ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: BOB'S LAUNDRY AND DRYCLEANING DATE: []5?// 7‘ ot

FACILITY LOCATION: 6503 SUPERTOR AVENUE -

SARASOTA, FL 34231

5 . O
Annual Reporting Period: = / = 192 j TO Qé\/ / / = I

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. ﬁ YES Uno

If NO, complete the following:

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

Exact period of non-compliance: from /0/

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons perytar for dry-to dry facilities or 1,800 gallons per
. |year for transfer or combination facilities. :

08 1

_ Date

RESPONSIBLE OFFICIAL: “\uéwl- My et
Name (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.
Page I of .



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT -0

b/ 2o mJb

DHO;,/D,

COMPLIANCE INSPECTION CHECKLIST ¢
m N
TYPE OF INSPECTION: ANNUAL g COMF&AIT\Q’Y;\DIS@ER\’ Q
o m
RE-INSPECTION 2% - s
O o~
2w
[

AIRS ID#: DATE: NQ’D [

1150094

FACILITY NAME:

ya
)
TIME IN: ), TEME or%

=
BOB'S LAUNDRY AND DRYCLEANIT (%

FACILITY LOCATION:

6503 SUPERIOR AVENUE

SARASOTA, FL

34231

RESPONSIBLE OFFICIAL :

ROBERT MULLETT

PEONE: 941/925-3875

CONTACT NAME:

PHONE:

{PART I: NOTIFICATION

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

a
Lé;ﬁ/mcy
MQ/ L! Hor bz H

ol Wooer /5 \pwwtmu B oo

[PART I: CLASSIFICATION

Al oA, (1 i

Facility indicated on notification form that it-is:
(check appropriate box)
A
1. Existing small arca sourcc Q
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr

facility wa& O gallons.

2. New small arca source
dry-to-dry only, x < 140 gal~T
transfer only, x <200 galfyr

both types, x < 140 gal/yr both types, x < 140 gal/yr X
(constructed before 12/9/91) (constructed on or after 12/$/91) ®O
fb
3. Existing large area source /d{/ 4. Necw large arca source a o(ao 20
dry-to-dry only, 140 < x < 2,100 gal/AT dry-to-dry only, 140 < x < 2,100 gal/yr il co
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x <1,300 gal/yr L;o 7z
both types, 140 < x < 1.800 gal/yr both types, 140 < x < 1,800 gal/yr \2 \©
(constructed before 12/9/91) (constructed on or after 12/9/91) { ‘() [ 2o
i o | oy 2o
. This is a correct facility classification ay anN UCan not determine 3*
of
If no, please check the appropriate classification: 6f 2o
a facility qualified for a general permit as number above —
a facility exceeds above limits and is not cligible for a general permit | s

B. The total quant‘ly of perchlorocthylenc (perc) purchased within the preceding 12 months by this I

Tyl N eterBion o o

0 Drop store/out of busmcss/chrolc

er Nl SEirS u\ it Vedu

l1of 5
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[PART 11: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility:
(check appropriatc boxcs)

1. Storing perchlorocthylenc in tightly scaled and impervious containers? (&’ ON ON/A
2. Examining the containers for lcakage? @Y ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? FY anN

4. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? Y ON QOn/a

D

5. Maintaining solvent-lo-carbon ratios and steam pressurc for carbon adsorber
beds according to the manufacturer’s specifications? ay 4N %]N/A

[PART 1v: PROCESS VENT CONTROLS

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 cither a refrigerated
condenser or 2 carbon adsorber (complcte A and B below). Carborn adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machinés with the appropriate vent controls? (CIY anN
2. Equipped drv-to-dry machines with a closed-loop vapor venting svstem? }Zﬁ\’ ON Onva
3. Equipped the condenscr with a diverter valve so airflow will be directed away from the

condenser upon opening the door? #Y aN OnNA
4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weeklv/bi-weekly basis? lﬁY N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenscr cxceeded 45°F? ay UN }FIN/A
6. Conducted all tcmperature monitoring after an appropriate cooldown period and after

verifying that the coolant had becn completely charged? &IY aN

20f5 Revised 8/11/97



B.

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

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

on dry-to-dry, reclaimer, and drycr machines on a weekly basis? g Oy anN
2. Mcasu.cd and recorded the washer exhaust temperature at the conden
inlet and outlet weekly? Oy a~N awa
Is the temperature differential equal o or greater tha Ov aN awna
3. Mecasurcd and recorded the perc concentrauon in the’exhaust stream weckly
at the end of the final drying cycle while the mgehine is venung to the adsorber,
if machines arc cquipped wilh a carbon adsgeber? ay ON anva
Is the pere concentration cqual to ef less than 100 ppin? Oy aN Onva
4. Assured that the sampling port opthe carbon adsorber exhaust for rﬁcasun'ng
perc concentrations is at least §/duct diamicters downstream of any bend, contraction,
or expansion; is at lcast 2 dyet diameters upstrcam {rom anyv bend, contraction,
or expansion; and downstréam from no other inlet? Oy ON OQnNA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON aNna ||
6. Roulcd airflow g0 the carbon adsorber (if used) at all imes? Qy ON OnN/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
{check appropriate boxes)
1. Maintained reccipts {or perc purchased? Y ON
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks rcpaired w/in 24 hrs? or; 9<Y aON ON/A
b. documentaton of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 davs of receipt? QY dN @N/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN KIN/A
5. Maintained exhaust duct monitoring data on perc concentrations? - Oy OGN @N/A I
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? K]Y ON ON/A
Problem corrected? ay an XA
8. Maintained compliance plan, if applicable? ﬁ\" ON ON/a

Revised 8/11/97



HI’ART V1: LEAK DETECTION AND REPAIRS

imnspection?

2. Has the (acility maintained a lcak log?

Hosec connecuions, fitings,

couplings, and valves Y:]Y
Door gaskets and scating F]Y
Filter gaskets and seating b\’
Pumps #]Y
Solvent tanks and containers @'Y
Water separators pY

Odor (noticeable perc odor)

1. Docs the responsible ofTicial conduct a weekly (for small sources, bi-wecekly) Icak detection and repair

3. Does the responsible official check the following arcas for lcaks?

ON ON/A
anN DN/.A
ON ON/A
aN ON/A
anN ON/A

aN 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)

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

Halogen leak detector W]
If using direct-recading instrumientation, is the equipment: }Z‘N/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY AN
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 weckly basis? Oy ON
d. Kept in a clean and sccurc area when not in use? Oy OanN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy @GN

= ————ee——ee|

by o

F{Y an
Muck cookers )CIY ON ONa
Stills )DY ON ON/A
Exhaust dampers }DY ON ON/A
Diverter valves Ltl\' aN anva

Cartridge filter housings ):L_‘l\-' ON OnN/a

0 & T

é}u&.” O e gy

Inspector’s Namc (Pleasc Print)

[

Inspector’s Signature

40f5

Dg /%‘/\9‘//‘-3 {

Date of Inspection

q”ﬁ(/ro.

AT AR A .
Approximate Datc of Next Inspection

Revised 8/11/97



AIRS ID#: 1150094 Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: BOB'S LAUNDRY AND DRYCLEANING DATE: M “)Zlg_g[

FACILITY LOCATION: 6503 SUPERIOR AVENUE

SARASOTA, FLORIDA

Annual Reporting Period: 08/15 20 00 T0 ﬁg/ﬂf/ 2001

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. gﬁYES CINo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that hgs-fiot been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: to

Method used to depfonstrate compliance:

]

As the responsible official, | 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 facilitiggyor 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE owrcmu%é,wr'l- M tfett— WZW /-2-9/

Name (Please Print) ' S;{gnarure Date

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

~e

TYPE OF INSPECTION: ANNUAL [ x COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: TIME OUT: AIRS ID#;_ 1150094
TYPE OF FACILITY: perchloroethylene drycleaner
FACILITY NAME: BOB'S LAUNDRY AND DRYCLEANING DATE:
FACILITY LOCATION: 6503 SUPERIOR AVENUE
SARASOTA — FLORIDA 34231
RESPONSIBLE OFFICIAL:___ ROBERT MULLETT PHONE NUMBER: 941/925-3875

/@/ 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

—

cowyvfs:

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

YES@ NO[_]

DATE OF NEXT INSPECTION: "2 (Y ay=
o (Approximate)

INSPECTION CONDUCTED BY:§£ o O

(Please Print)

INSPECTOR’S SIGNATURE: 8‘/—— C_\ng——-——— PHONE NUMBER:, S7{ -/ 2%

1 1
Page of .

e dsa (S

Revised 10/96




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

n
-0
—
rL
wn Postage
rL
o "
~ Certified Fee
Return R t Fi
g (Endor:eug]ente;:gmre%e)
o Restricted Delivery Fee
O (Endorsement Required)
o Total ~----~- & =--- L
n
M [Sent7
o BOB'S LAUNDRY & DRYCLEANING
oo ROBERT MULLETT
2 |orpo’ 6503 SUPERIOR AVE
O [@i's SARASOTA FL
o 34231

AIRS ID#1150094

1s(rucuons

il SENDER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signgture
ent
AL A,Zdres§ee t

Received by ( Printed Name)

725 /Do //5/’/’

ate f Delivery |

1. Article Addressed to:

AIRS ID#1150094
BOB'S LAUNDRY & DRYCLEANING
ROBERT MULLETT

D. Is dellver{ address different from item 1
If YES, enter delivery address below:

97

2 s /
ol

6503 SUPERIOR AVE

SARASOTA FL
34231

3. Service Type
ﬁCeniﬁed Mail [ Express Mail
) Registered

O insured Mail [0 C.O.D.

3 Return Receipt for Merchandise !

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

T 7001 0320 0001 ?‘1?57?];!:2

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1035'



UNITED STATES POSTAL SERVICE : First-Class Mail
COT AR -] === [-Poslage-8-FEey-Raid
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U.S. Postal Service
.CERTIFIED MAIL RECEIPT

(Domestic Mail Only, No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

(Endorsement Required)

Total Postage 10

]
]
[—u)
=
o
[om )
—
m
m
—
um | Restricted Delivery Fee
o
(o }
l\
~o
—
o
=]
(o }
l\.

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

ROBERT MULLETT
.................. BOB'S LAUNDRY & DRYCLEANING
" 6503 SUPERIOR AVE

R AR S TS W TGS AL T T e
3dOTIANT 40 dOL 1Y ¥IUDILS TV 1d

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly} | B.

AIRS ID # 1150094001 AG

'

fl‘lG"OnS

" See Reverselgginsu

+

q’LC,

te of Delivery

[ Agent

[J Addressee

1 Article Addressed to:

10 AIRS ID # 1150094001AG
ROBERT MULLETT

BOB'S LAUNDRY & DRYCLEANING
6503 SUPERIOR AVE

SARASOTA FL
34231 SO
— et e it ™™™ )

-

D. Is delivery address different from item 1? [0 Yes
If YES, enter delivery address below: ~ [J No

3. Service Type
Certified Mail

~Registered
Ansu ?bg Maii [OOcC.0D.

[ Express Mail

[ Return Receipt for Merchandise

4! Res‘tnct‘fqg‘x)ehvery? (Extra Fee) O Yes

W/@ m&a@%, P07 HECE

March

Domestic Ret

R .

i

4

102595-01-M-1424 |



USPS

}UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *

DARM/MOBILE SOURCE CON&LERGR.E‘I l V E D

DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD AUG 0 & 2002

TALLAHASSEE, FLORIDA 32399-2400

Bureau of Air Monitorine
& Mohile Sournea:

ALY 'll|III||Illi”l]||llIlllll”llll;llllll'llIl”llll'lI!lIlilll



Z 333 ki3 2719

US Postal Service

Receipt for Certified Mail

[N arimem —a Pt

ROBERT MULLETT
ROBERT MULLETT
6503 SUPERIOR AVE
SARASOTA FL 34231

Postage

AIRS ID 1150094

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

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

card to you,

permit. :

delivered.

#Print your name and address on the reverse of this form so that we can retumn this
a Aftach this form to the front of the mailpiecs, or on the back if space does not

s Write "Retumn Receipt Requested"® on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

) also 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:

AIRS ID 1158094
ROBERT MULLETT
ROBERT MULLETT
6503 SUPERIOR AVE
SARASOTA FL 34231

(-/A'/; /770//4/'/——

4a. Article Number

Z =222 277

4b. Service Type
0 Registered B Certified
O Insured

O Express Mail
O Retum Recsipt for Merchandise 0 COD

| 7. Date of Defvery

5. Beceived By: (Print Name)
M - A A/Z/Al - .

,/lsAvour_R\ETURu ADDRESS completed on the reverse side?

~___Aumn Receipt

Thank you for using Return Receipt Service.



" °S5350QY NHNL3H 40 LHOIE 3HL OL
| SENDER: compLETE 3d073AN3 40 dOL Iy HIHOLLS 30V

Complete itetns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the mailpiece, — L Agent
or on the front if spate permits. O Addressee

1. Article Addressed to:

- " AIRSID# 1150094
BOBS LAUNDRY & DRYCLEANING -
ROBERT MULLETT ¥

6503 SUPERIOR AVE 3. Sgrvice Type

SARASOTA FL 34231 ertified Mail [ Express Mail

Registered 0 Return Receipt for Merchandise
[ insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

W00 060 O0XeAH 87 B3B

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

Recipr BOB'S LAUNDRY & DRYCLEANING
ROBERT MULLETT

a

[ ¥g]

m

m

[t Postage | §

n

— Certified Fee

= Postmark
Return Receipt Fee Here

- (Endorsement Required)

mn

[  Restricted Delivery Fee

1 (Endorsement Required)

O 1ot AIRS 1D # 1150094

[

-

e )

[

[

ot |

'\—

" See Reverse for Instructions



SENDER: COMPLETE THTE'SECTION

Complate items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
ar an the front if space permits.

JdOT3ANST 4O JOL 1V HIHDILS 30Vd

{
~Cowircorerrnsoce riviv ourveDELIVERY

A. Received by (Please Print Clearly) | B. Datefof Dgelivery
A2 5 Y dferF T 4’/;‘Z
C. Signature 4 / ot
y < 0 Agent
Lt y Z?? _ Addressee

. Article Addressed to:

AIRS ID # 1150094
BOB'S LAUNDRY & DRYCLEANING
ROBERT MULLETT
\3503 SUPERIOR AVE
"ARASOTA FL
4231

722 006002 86 3L

D. Is delivery ffidress different from item 12 J Yes
If YES, enter delivery address below: O No

O Express Mail
O Return Receipt for Merchandise
0 c.0.n.

4. Restricted Delivery? (Extra Fee)

3. Sepvice Type
Certified Mail
O Registered

O Insured Mail

[ Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Street. Aot N GARASOTA FL

iy siie; 71 34231

7000 0LOO 002k 4le2d blLik

PS Form 3800, February 2000

AIRS ID # 1150094

Total Posta 3 ypig | AUNDRY & DRYCLEANING
Recipient's A ROBERT MULLETT
6503 SUPERIOR AVE

See Reverse for Instructions



e N
@?y . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING *
- - . | 405420 FEB152001

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

. V) gl
ooy -
> Sj “ry o
TOTAL AMOUNT DUE: $50.00 =2 MmN
o < o
:_;. n = £
1 R s B
o =
Do NOT Remove Label S o ,(5; =’
o = i
ST T —_— 3 g = oy
AIRS ID # 1150094 ! = .
BOB'S LAUNDRY & DRYCLEANING : FOR GOVERNMENT ESE ONLY |-
| ROBERT MULLETT Org.: 37550101000 EO: Al "

" | 6503 SUPERIOR AVE

’ SARASOTA FL 34231 Obj.: 002273

\

" Fund: 20-2-035001
I

I

| ' i
. AQ_J v

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROFER HANDLING

303044

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

PRL g. IVED

TOTAL AMOUNT DUE: ss0.00""/ R09#

‘ FEB |9 98
Do NOT Remove Label
¢ | 7 AiRs ID 1150094

i ROBERT MULLETT

6503 SUPERIOR AVE

FOR GOVERNMENT USE ONLY
SARASOTA FL 34231

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

!
} ROBERT MULLETT
|

|

|
|
N

U ™~ _

e s e e e e — . — — s — — — — — — — —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0391830
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

——cpr
=70
m =T
Do NOT Remove Label w F (f?r*
; 77 AIRSID#1150094" = B P
' BOB'S LAUNDRY & DRYCLEANING FOR GOVERNMENT USE OBy O
* ROBERT MULLETT , Org.: 37550101000 EO: Bl
' 6503 SUPERIOR AVE ! Fund: 20-2-035001
" SARASOTA FL 34231 - Obj.: 002273
' ; !
W ) J ;




m— THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
414347 FEBZ1 2082

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

TOTAL AMOUNT DUE: $50.04, %

/
ey
- (o]
I *2 B
<= =
Do NOT Remove Label Q * ™ 2
‘-.d LA L,
AIRS ID# 1150094 A P o
BOB'S LAUNDRY & DRYCLEANING 3

, FOR GQVERNMENT PS8 ONLY
ROBERT MULLETT Org:: 37650101000 EO~A1L
6503 SUPERIOR AVE Fund: 26:2-035001

| SARASOTA FL '

| 34231 Obj.: 002273

N

19 FEB J e
TITLE V - General Permit
Receipts
Post Office Box 3070

Tallahassee, FL 32315-3070




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

422565 FEB B 2003
Please include your AIRS ID# on your check or money order. This number can be found below on youpailing label.

TOTAL AMOUNT DUE: $50.00

o
Do NOT Remove Label g ol
&5 o\ .
e =2 \m M
AIRS ID#1150094 o |9 ——
BOB'S LAUNDRY & DRYCLEANING 9 S |_. (7. | FOR GOVERNMENT USE ONLY
ROBERT MULLETT = p .., | Org.: 37550101000 EO: Al
6503 SUPERIOR AVE A= | Fund: 20-2-035001
SARASOTA FL 02 o < bj.: 002273
34231 538 18 ol
a 3. <o
eg < v
o =/
-3
5 W

U \ - -

THIS PQRT ION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING o

Please include yog:rg';&‘[RS ID# on your check or money order. This number can be found below on youﬁ

(é{ling label.

' %
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AIRS ID # 1150094 a3,
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