Department of
Environmental Protection

- Twin Towers Office Building
jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

February 26, 1999

Mr. Craig Morby

Touch of Class Dry Cleaners
1800 Harden Boulevard
Lakeland, Florida 33803

Re: Facility No.: 1050326
Dear Mr. Morby:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on Feburary 4, 1999.

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 sub_]ect 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, FL. 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,

: otty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

cc. Mr. Louis Fernandez, Southwest District

DD/jw

“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): (/foe,(bf//}
: &
TiHTME Entetfuses Tnc. WP S

.| 2. Site Name (For example, plant name or number): _
Toocn of Ulass Doy Cepers - # 539500 556 -

3. Hazardous Waste Generator Identification Number:

4. Facility Location: (8o HatdEN g,% .
Street Address:

City: tareuad O County: £=< Zip Code: 23803
y: >

Responsible Official

6. Name and Title of Responsible Official:
Ceve More 7

7. Responsible Official Mailing Address:
Organization/Firm: |N T(mE ©NTefR ses T oA Toued oF Cia sy oly Cleprcts.
Street Address: [@ow HARPEN 8LuD
City: LAKCELAN © County: ‘Po e ZipCode: 33803

-8. - Responsible Official Telephone N
p p é Z'{ O g

Telephone: ﬁ“tl ) Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

S AME

10. Facility Contact Address:

Street Address: |
City: County: Zip Code:

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

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control
Initially Device Initially Device ' Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased |[Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
DEcqq
Dry-to-Dry Unit

(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser 1
(5) w/ carbon adsorber MK
(6) w/ no controls
lDryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber N A
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber N{ia. .
(12) w/ no controls N

(b) Control devices are required, but not yet installed | / {/ m ‘
(c) No control devices are required to be installed | ‘/I
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ ‘2-00 ]gallons —<SET OGP »BF raN MR nE -

(b) If less than 12 months, how many? | ] months ' /
Check why it is iess than 12 months: New. ownes: | New store: [ ¥ ] Did not keep records:

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

Existing small area source [ K | New small area source | ]
Existing large area source | ] New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing_large area source )
Carbon adsorber [ ] Refrigerated condenser |

New small area source ;
Refrigerated condenser | ‘x |

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 [ J
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 purchasés
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

{(e) Instrument calibration

DENESINENEN

(f) Start-up, shutdown, malfunction plan

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



Q:./‘“—-." .

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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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.

//30/77

Signa Date

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




PERCHLOROETHYLENE DRY CLEANERS IP£

TITLE V GENERAL PERMIT ] @
COMPLIANCE INSPECTION CHECKLIST

4,0,9
A G N
TYPE OF INSPECTION: ANNUAL A COMPLAINT/DISCO?%BY @ 2,
orF
RE-INSPECTION 0 Yoy, i
% Y%
, So, % .
' , { oy %
ars#: _LOSO32lp paTe: 4 ,6J 99  tmem:(:4S  TiMEouT: {1: %0
e e by (L
| FaciLiTy NaME: J(ach of O’Za%% bru AN
| raciLrTy LocaTion: __[YDO lwi,n 752@@
Lok ol 3380%
RESPONSIBLE OFFICIAL : O/‘I&,u% J'\/le/\,bw prONE: 4| / d(3-0&D8
. ' U L
CONTACT NAME: PHONE:
| PART I: NOTIFICATION .' . - N
[ ¢check appropriate box)
1. New facility notified DARM 30 days prior to startup ' a
2. Facility failed to notify DARM to use general permit O
| PART II: CLASSIFICATION “
Facility indicated on notification form that it is: O No notification form
(check appropriate box) ' 0O Drop store/out of business/petroleum
A.
1. Existing small area source X 2. New small area source a
dry-to-dry only, x < 140 gal/yr e dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) _ (constructed on or after 12/9/91)
3. Existing large area source 0 4. New large area source a
dry-to-dry only, 140 <x < 2,100 gal/yr’ drv-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 galAr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay }Q\I OCan not determine
If no, please check the appropriate classification:
W) facility qualified for a general permit as number 2. above
g 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 (_).:QV gallons.

fof53 Revised 9/15/97



“EART I1I: GENERAL CONTROL REQUIREMENTS

|

(93]

1.
2.

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

Storing perchloroethylene in tightly sealed and impervious containers? -Qy an- %N/A ‘
Examining the containers for leakage? - Qy an m/A !
. Closing and securing machine doors except during loéding/unloading? t¢\Y aN
. Draining cartridge filters in their housmt7 or in sealed contamers for at
least 24 hours prior to disposal? "~ " © L L 0@’ ONON/A
. Maintaining solvent-to-carbon ratios andstearn pressure for carbon adsorber '
beds according to the manufacturer’s specifications? Qy an/AN/A

[BART 1V: PROCESS VENT CONTROLS

RS ]

(93]

wh

1.

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? )é\’ UnN
. Equipped dry-to-dry machines with a closed-loop vapor venfing system? EKY UN
. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? &Y ON
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? MY an~
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? m aw

Conducted all temperarure monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? EY ON

ON/A

QN/A

ONYA

20of5 Revised 9/15/97



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

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

on dry-to-d'ry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay ON ON/A

Is the temperature differential equal to or greater than 20° E Qy ON ON/A

if machines are equipped with a carbon adsorbgr? : Qy ON ON/A

1s the perc concentration equal to ? Qy ON ON/A
4. Assured that the sampling port orf'the carbon adsorber exhaust for measuring
perc concentrations is at legst’8 duct diameters downstream of any bend, contraction,
or expansion; is at leasg.2"duct diameters upstream from any bend, contraction,
or expansion; and déwnstream from no other inlet? _ Qy ON ON/A

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

condenser coils? ' Oy aN an/a
6. Routed airflow to the carbon adsorber (if used) at all-times? ay ON ONA
_ HPART V: RECORDKEEPING REQUIREMENTS - ' n

Has the responsible official:
(check appropriate boxes)

0N
ON

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

XA

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; W\Y ON UN/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? Oy aN AyA

4. Maintained calibration data? (for applicable direct reading insiruments) Qy ON QA
5. Maintained exhaust duct monitoring data on perc concentrations? ay OwN )&/A
6. Maintained startup/shutdown/malfunction plan? N N
7. Maintained deviation reports? Oy ON %&\‘/A :

Problem corrected? ady ON KN/A
8. Maintained compliance plan, if applicable? ay ON %;’A

L —

of3 Revised 9/15/97



BEST AVAILABLE

COPY

HPART Vi: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

(V%)

Hose connections, fittings,

couplings, and valves X:Y N aON/A
Door gaskets and seating &Y aN ON/A
Filter gaskets and seating ‘QY aN OnN/A
Pumps : QY ON ON/A

Solvent tanks and containers J%Y aN ON/A

Water separators g? ON ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector ‘

Does the responsible official check the following areas for leaks?

Visual examination (condensed solvent on exterior surfaces) .

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

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

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

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

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

Muck cookers RY aN ON‘A
Stills gy ON OvA
Exhaust dampers %rY N On/A
Diverter valves &Y aN ON/A

Cartridge filter housings é’? ON On/A

/A

2
=
XY
g

MM%T CanveLo

Inspector’s Name (Please Print)

C/Inspector’s Signamv

W ’#4?07 "
‘qﬁm«ﬁ% Nz d 7€ 3 -25¢ck

¢ls/29

Date of Ihspéction

Apprmte Date of Next Inspection

Revised 9/13/97
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): M ;‘(\
Intime  Euteefeises | Inc. ) o
2. Site Name (For example, plant name or number): < ‘q?p {‘F/
~ o %
Touew of (1ass  Drv Cleavers e N T4
3. -Hazardous Waste Generator Identification Number: A & (6
Qm. % % O
% O”/;
4. Facility Location: , A — ‘o, &
Street Address: / 7DO . /4/9/6[)6/\/ ’6(' VD ¢ %0
City: L BEELOND County: /DDL je Zip Code: 3 3903

Responsible Official

6. Name and Title of Responsible Official:
Name: ¢ ﬂlq/ (7 MmORS y Title: /Oléf‘-: SIDENT
7. Responsible Official Mailing Address: -
Organization/Firm:  /AJ7/M E ENTELCLEISES /HC.
St.ree't Address: )800 HARDEN /?)L, vy, . .
City: , ounty: Zip Code: f 0.3
LAKELAND Fp Lo 33
8. Responsible Official Telephone Number:
Telephone: (0,4/ )4/3 ) gOX Fax: ( ) .
Fa.cility 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: ( ) -

DEP Form No. 62-213.900(2) 13
Effective: 2/24/99



Facility Information

"1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ 2 ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

N

purchase; write “SAME”)
lqgg ew @C A
lTI ( Ol Qqﬁ Existin A

Existing/New RC/CA/NonéTequired

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? [ O
How many dryers/reclaimers do you have on-site? [ O ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one)- (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ (B 1 gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner:-L] Did not keep records: [ ]
New store: [ ] New machine [ ]
Unopened store [____] (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



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.)

Small Area Source [ X |

Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)

Transfer only on-site (used less than 200 gallons of perc per year)

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source : [ :

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ | Refrigerated condenser

Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | ]

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 (see attached memo for the criteria).

All steam and hot water generating units exempt f >_< ] OR
No such units on-site [ }

How many boilers do you have on-site? [ ‘ ]

For each boiler, indicate its horsepower (HP) rating: [ 1M 3 1 O]

What type of fuel do you use? [ ] propane [ Zl natural gas

[ | No. 2 fuel oil [ | No. 4 fuel oil
[ ] No. 6 fuel oil [ ] Other (please list)

6. 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/solvent addition log X7
(b) Leak detection inspection and repair [ X
(c) Refrigerated condenser temperature monitoring [ X1
(d) Carbon adsorber exhaﬁst perc concentration monitoring L1
(e) Startup, shutdown, malfunction plan [ X7
DEP Form No. 62-213.900(2) 15
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k]

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

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

[ X  No DEP 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 1l 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 11 of this notification form.

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

Craig Morbﬂ

Print name of responsi bfficial

4[&!%! |

t

Signature / v : Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99 :




BEST AVAILABLE COPY

‘;ﬂf)‘ oly ClemrcLs.

ZipCode: 228073

| “xal)

9. Name and Title of Facuny «_

10. Facility Contact Address:

Street Address:
City: County: . Zip Code: _
=<
11. Facility Contact Telephone Number: '
Telephone: ( )

Fax: ( )

N
RARAL
230

c 9.
" 2% =
DEP Form No. 62-213.900(2) Page 13 of 16 . "
Effective: 6-25-96 ®



BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location %, ‘
RN
1. Facility Owner/Company Name (Name of corporation, agency, or individuai owner). <’fc.@'/o,>/.)
, _ s

FTHTME EwnTeifoscs Toc- AR

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

T;UC‘H 14 c(”"’ Dﬂ’j C*'Eﬁ")e“_-s )

#3950 £S5 6 -

3. Hazardous Waste Generator ldentification Number:

4. Facility Location: 18 2¢ Hatf0EN B -
Street Address:
City: taceuad O

County:

Zip Code: R 383

Responsible Official

6. Name and Title of Responsible Official:

Clrig  motey

7. Responsible Official Mailing Address:

Brmtpend o

Organization/Firm: I8 T mE EHTeifa e Trow - 18 Tovet of Cass ol ClepeltS.

Street Address: (S .
Ciryv: LA © County: Fou Zip Code:
§. Responsible Officiai Telephone Number:
: Telephone: ) ek~ | % Fax: ¢ )
oo @41 )y~ 0§03 -
Facility Contact (If different from Responsible Official}
{ & Name and Titie of Facilizv Comact (For exampiz, piant manager;: :
s C o ?
i 1C. Faciiity Comtact Address: ?
|
i Strest Agdress: i
H . —~ . . H
Cinv: Count: Zip Coge: ;
11. Facility Contact Telephone Number: - |
T
Telephone: ) - Fax: ) - = '
’ Ro @ !
N - S
s 3
g8
o > I
n_ oo
Q=
= o -'v-a;:
33 &
83
2 3 V=)

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

1.(a) Provide the information below for each machine at the facility. Indicate the type of machirie, 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-NOVv-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
DeECc a9
Dry-to-Dry Unit
(1) w/ ref. condenser v pEC 9
(2)-w/ carbon adsorber v
(3) w/ no controls FECE
[Washer Unit s
(4) w/ ref. condenser Ly
{5) w/ carbon adsorber x
(6) w/ no controls
[Dryer Unit
(7) w/ ref. condenser .
(8) w/ carbon adsorber N A
(9) w/ no controls
[Reclaimer Unit .
(10) w/ ref. condenser L
(11) w/carbon adsorber N /p
(12) w/ no controls T

(b) Control devices are required, but not yet installed | 4 / RI |

(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?

oo jgallons -—<ET of oF mG&~ paspu ol

(b) If less than 12 months, how many? ] months ' /
Check why it is less than 12 months: New owner: | New store: { ¥ 1 Did not keep records: [

3. Whar is the facility's source classification based on the definirions found in secrion (3) of Part 11?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?

(Indicate with an "X".)

Existing large area source
Carbon adsorber | ]

Refrigerated condenser

New small area source
Refrigerated condenser | * |

New large area source
Refrigerated condenser ]

L]‘_

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following

exemption criteria or that no such units exist on-site:

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

All steam and hot water generating units exempt [ ]
No such units on-site /]

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:.

(a) Purchase receipts and solvent purchases

(b) Leak detection inspeétion and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

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

I | 1 hereby surrender all existing air permits authorizing operation of the -
facility indicated in this notification form; specifically, permit number(s)

N

[ /I 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 II of this notification form.

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

A 130 /99

Signamr® & Date .
il

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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arso#: 1050520

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 78Ul 69{ Oﬂw QW d&w/w DATE: ié[ﬁlﬁ‘
FACILITY LOCATION: _ / @O /Mn Aty .
laklard, FC 33403

Annual Reporting Period: A 5" / é,/ 199g TO . 4" 5— - lﬁq

7

Revised 10/10/96

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

If NO, complete the following:

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

<
Exact period of non-compliance: from ’ to 6}/'3: 4;?/\ QA
_ e % N L=

Action(s) taken to achieve compliance: Lo & A

3. 7 A 3

%2y B
Method used to demonstrate compliance: (ORI)
%
Q Q.
O
é}

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

RESPONSIBLE OFFICIAL: Qfa 19 Mo lou (7 4 /5 / 99
"Name (Please Print) e Signature " Dite

d

*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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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X " COMPLAINT/DISCOVERY o
'  RE-INSPECTION )

AlRs 0#: [0SO 244  DATE: ’#/J//()? TiME 1N: /2 <0 _ TIvE oUT: /2 O
FACILITY NAME: _JOUCh ¢ (’{Q.[CM/

raciLITy Location: /800 TW—’/Z &0%
ZJL/C& l&cd >3 §0=
RESPONSIBLE OFFICIAL : &4/(//) /%M'}# PHONE: g é:;/ 412 - 080§

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 store/out of business/petraleum
A. : .
1. Existing small area source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source _ Qa
dry-to-dry only, 140 <x < 2,100 gal/yr * dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) -
5. This is a correct facility classification ay : QOCan not determine
If no, pleasé check the appropriate classification:
a facility qualified for a general permit as number é above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorerthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility wasZ2¥D gallons.

1of5 Revised 9/15/97



IBART III: GENERAL CONTROL REQUIREMENTS : ”

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay aN NAN/A
2. Examining the containers for leakage? ) ' | ay aN /A
3. Closing and securing machine doors except during loading/unloading? M\{( anN

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

least 24 hours prior to disposal? ﬂ(Y UN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . )

beds according to the manufacturer’s specifications? oy DNDZ{N/A
|PART 1V: PROCESS VENT CONTROLS |
In Part II-A:

Sen—— e ——

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? N ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? m UN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? : _ E‘X aN aOnNA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? _ _ y\Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? RY ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after L

verifying that the coolant had been completely charged? ﬁ&Y UN

20f5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? aN
2. Measured and recorded the washer exhaust temperature at the condenser '
inlet and outlet weekly? ay DN’i:N/A
Is the temperature differential equal to or greater than 20° F? ay DN@/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay OaN AN/A

Is the perc concentration equal to or less than 100 ppm? ' ay ON é\d/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? . ay DN/@\J/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? _ Ay ON BrR/A

6. Routed airflow to the carbon adsorber (if used) at all times? . ay aN W/A

[PART V: RECORDKEEPING REQUIREMENTS ' - H

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? «K(\’( aN
2. Maintained rolling monthly total of perc consumption? IX(Y aN
3. Maintained leak detection inspection and repéi; reports for the following;:
a. documentation of leaks repaired w/in 24 hrs? or; : @é 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? . ' Qy ON EN/A
4. Maintained calibration data? (for applicable direct reading instruments) QY ON €R/A
5. Maintained exhaust duct monitoring data on perc concentrations? : Clg( UN MA
6. Maintained startup/shutdown/malfunction plan? m aN
7. Maintained deviation reports? Qy ON giNA .
~ Problem corrected? : | ay aN aN/A

8. Maintained compliance plan, if applicable? Qy ON /A

3of 5 Revised 9/15/97



|[ PART VI: LEAK DETECTION AND REPAIRS

4. Which method of detection is ﬁsed by thefresponsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
1f using direct-réading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? '

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

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

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair N
inspection? M aN
2. Has the facility maintained a leak log? jg? aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ) . :
couplings, and valves Y ON ON/A Muck cookers / ON ON/A
Door gaskets and seating Dy ON ON/A Stills Y ON ON/A
{
Filter gaskets and seating @y ON ONA Exhaust dampers Y ON ON/A
Pumps : EPY ON anN/A Diverter valves Y ON ON/A
Solvent tanks and containers F ON ON/A Cartridge filter housings Y ON ON/A
Water separators Y ON ON/A

X
G

]
,KwA )
Qy oN
Qy ON
ay aN

dy ON
ay ON

MAr cpceTr 647(/ EOD 4 [ ?/ 00
Inspector’s Name (Please Print) : Date of I{nspection

// Inspector’s Signature U Approxirflyate Date of Next Inspeétion

40f5
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PERCHLORQETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /?/ '~ COMPLAINT/DISCOVERY a
RE-INSPECTION a

alRs 0#: /0SSO 27§ paTe: L// Y/o—a mven: [/ ¢S TIMEGUT /2 @

FACILITY NAME: LMmL/ / Wi M ('74%/7 Z[Lu/za//ti/g“ % O
=Y/ T

FACILITY LOCATION: __ &b N /%Mdgc@% s ‘(2’ ; o e
| latelonod 3380/ 22 :j’ <

RESPONSIBLE OFFICIAL : C):/L/M,Zw K/Lé/ PHONE: g(ﬂ5 /

CONTACT NAME: PHONE:

bsw
R
K F
&

[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 store/out of business/petroleum
A. _

1. Existing small area source >ﬂ\/ 2. New small area source a

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

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

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

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

3. Existing lai‘ge area source a 4. New large area source a

dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr

transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr

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

5. This is a correct facility classification % aN OCan not determine

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

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

facility was L/ gallons. /

2S gnl haeed 790 — [(tot

1of5 Revised 9/15/97



| PART IIl: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? @ ON ON/A
2. Examining the containers for leakage? | ' | }JY ON ON/A
3. Closing and securing machine doors except during loading/unloading? @ aN |
4. Draining cartridge filters in their housing or in sealed containers for at

Teast 24 hours prior to disposal? QX* ON ONA I
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

beds according to the manufacturer’s specifications? Oy OaN _EP(/A

[PART 1V: PROCESS VENT CONTROLS |

In Part I1-A: : I

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 eithe;r&l/’refrigefated

condenser or a carbon adsorber (complete A and B below). Carbon adsorb%nust have been installed
prior to September 22, 1993 '

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

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

1. Equipped all machines with the appropriate vent controls?/ Oy ON

2. Equipped dry-to-dry machines with a closed-Joop ydpor venting system? Qay ON ON/A

(3]

Equipped the condenser with a diverter valve
condenser upon opening the door?

airflow will be directed away from the

ay ON ON/A

4. Measured and recorded the temperaturg of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basls? . ay ON

5. Repaired or adjusted the equipmént within 24 hours if the exhaust temperature of the
I condenser exceeded 45° F? ay ON ON/A

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

20f5 Revised 9/15/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay AN anN/a
Is the temperature differential equal to or greater than 20° Qy ON QON/A
3. Measured and recorded the perc concentration in the gxfiaust stream weekly
at the end of the final drying cycle while the machirfé is venting to the adsorber,
if machines are equipped with a carbon adsorbef? : ay ON an/a
Is the perc concentration equal to eof less than 100 ppm? ay ON anNaA
4. Assured that the sampling port gr'the carbon adsorber exhaust for measuring
perc concentrations is at leas)-8 duct diameters downstream of any bend, contraction,
or expansion; is at leas;%uct diameters upstream from any bend, contraction,
or expansion,; an? stream from no other inlet? . Ay ON an/A
5. Equipped E?Ier machines (dryers, reclaimers, and washers) with individual
condenser.e6ils? ay aN ana
6. Routed airflow to the carbon adsorber (if used) at all times? ' Ay ON ON/A
[PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official: -
(check appropriate boxes)
1. Maintained receipts for perc purchased? ay ON
2. Maintained rolling monthly total of perc consumption? Qy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; é’? aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? - ay QAN p—N/A
4. Maintained calibration data? (for applicable direct reading instruments) . ay OGN /A
5. Maintained exhaust duct monitoring data on perc concentrations? . Qy ON [N/A
6. Maintained startup/shutdown/malfunction plan? Qg{ ON
7. Maintained deviation reports? _ ' ay DN)Z(N/A :
Problem corrected? Oy ON éﬁ/A
8. Maintained compliance plan, if applicable? Qay ON @/A

3 of5 Revised 9/15/97



l PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources,

inspection?

2. Has the facility maintained a leak log?

(¥ )

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

Hose connections, fittings,

couplings, and valves p{Y ON On/A Muck cookers
Door gaskets and seating ﬂﬁY ON On/A Stills

74
Filter gaskets and seating ‘R{l_‘{ aN Owva Exhaust dampers
Pumps S ?Y ON ONA Diverter valves

™,
Solvent tanks and containers Y ON ON/A Cartridge filter housings
Water separators ﬁf/ ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentatién, is the equipment: -
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

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

'-aeekly leak detection and repair

Oy ON dNva

&Y ON ON/A

MaegaceT  Canéey 4[/ /200

Inspector’s Name (Please Print) Date of Insp’ection '

<o,

Inspector’s Sxona re Appréximate Date of Next Indpection

/%9/(/%’/ W W

4 0of 5
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1

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /0zccbr §7 d///aﬂg- - | DATE:‘éf 2 8/00)
racILITY LocaTioN: /5 J0 W Al A ‘
Lakilpd |, FL 33803

Annual Reporting Period: | ’3[’ b 1 Qﬁ TO (~ ¢ -2000

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

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

RESPONSIBLE OFFICIAL: Cm(a MD(bu | 94//3/0@
) te

Hame (Piease P}mt) (/(/v Signature

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

Page { of [



. BEST AVAILABLE COPY N
| 2
. ,;' ::.s oy
PERCHLOROETHYLENE DRY CLEANER PR
AIR GENERAL PERMIT NOTIFICATION FORM P
Part III. Notification of Intent to Use General Permit 7 | !\\';\
. - .,

Prior to filling out this form, please read the instructions provided at the end of the form. Send "
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

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

IN Time gprepPrses, THC.

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

ToucH oF CLaSS DRY Cleaders

3. Hazardous Waste Generator Identification Number:

FLo 984259234

4. Facility Location:

. \
Street Address: (@ ©© Uarpen Biyvo )

Ciy: | pke -6 0 County: (' L ZipCode: 32393
T _—, o __

Responsible Official
6. Name and Title of Responsible Official: i
N . itle: § - el
T cpae MoRey Tile: \[(cg PAEZ (DT
7. Responsible Official Mailing Address:
Organization/Firm: AsS ABodE
Street Address:
City: County: Zip Code:
8. Responsible Official Telephone Number: :
Telephone: ( 3,3 ) {3 - ©B0O Fax: (R63)L6-1u§

Facility Contact (If different from Responsible Official)

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

Lo \\1 (-;;
10. Facility Contact Address: N ’3 KYY "
Street Address:
City: ' County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? [ >

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) - (circle one) (if already included at time of

purchase, write “SAME")

(4R KPRYoK @New RC/CA/None required

(9 C( 2 @\Iew RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC= refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY :
N !

How many washers do you have on-site? [

How many dryers/reclaimers do you have on-site? | -_iﬁ X i

L?:,

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW .unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

'Existing/New RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

140 | gallons (Ydu must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
- New store: [ ] Newmachine [ ]
Unopened store [____] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99




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.)

Small Area Source [ |
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ ]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of peérc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) ] Refrigerated condenser | ]
Existing machines at large area source New machines at large area source
Carbon adsorber J Refrigerated condenser | i/l
Refrigerated condenser | ]

5. A facility which contains non-exempt emis'sions 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 (see attached memo for the criteria).

All steam and hot water generating units exempt ] OR
No such units on-site I ]

How many boilers do you have on-site? [ i’ |

For each boiler, indicate its horsepower (HP) rating: [ 30 11 11 ]

What type of fuel do you use? [ ]propane [ "/| natural gas

T ] No. 2 fuel oil [ | No. 4 fuel oil
[ | No. 6 fuel oil [ | Other (pleas_e list)

6. 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:

i

(a) Purchase receipts and solvent purchases/solvent addition log [—‘C]\\
(b) Leak detectioﬁ inspection and repair [_ﬂ
(c) Refrigerated condenser temperature monitoring M/
(d) Carbon adsorber exhaust perc concentration monitoring L]
L1

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



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

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

No DEP 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. 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 Ii of this notification form.

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

CRRI6 F MoRBY

Print name of responsible official [

A 521/

SighW  Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99



B U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided]}

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

-

~ 7000 OLOO DO2k 7825 5501

Bl SENDER: COMPLETE THIS SECTION

B Complete items 1, 2,and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

Total Pnstane R Faac Q //
AIRS ID'# 1050335
CROWNCLEANERS  \ ~
JONG CHOI
360 HAVENDALEBLVD |
AUBURNDALE FL 33823

56 for Instructions

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. the rf I%ﬁ]erw
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so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, X [ ¢~ O Agent
or on the front if space permits. O Addressee:
- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No
. ) AIRS ID # 1050335
CROWN CLEANERS
JONG CHOI
360 HAVENDALE BLVD
AUBURNDALE FL 33823 . | 3. Service Type
‘ O Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy frgm service label)

/000 ©

O0ale 72XAS S5O/

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



__————-—-—_——————.-——————-——- —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING G39101%

f
|
|
|
|
|
|
|
|
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
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l ~ AIRS D # 1050326 o =

i TOUCH OF CLASS DRY CLEANERS

FOR GOVERNMENT USE ONLY
. CRAIG MORBY

Org.: 37550101000 EO: Bl

| 1800 HARDEN BLVD Fund: 20-2-035001
i LAKELAND FL 33803 P Obj.: 002273
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P i
lease include your AIRS ID# on your check or money order. This number can be found below on your mailing label

TOTAL AMOUNT DUE: $50.00

_Do NOT Remove Label

AIRS ID # 1050326
TOUCH OF CLASS DRY CLEANERS
CRAIG MORBY

1800 HARDEN BLVD

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

 Obj.: 002273 ..

LAKELAND FL
- 133803
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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