Department of
Environmental Protection

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

November 20, 1996

Mr. Christopher S. Y. Choi
Tower Square Cleaners

5737 Southwest 75th Street
Gainesville, Florida 32608

Re: Facility I.D. No. 0010094
Dear Mr. Choi:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

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

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

Title V General Permits Office .

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

2600 Blair Stone Road :

Tallahassee, F1 32399-2400

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

: Sincerely, _
Dotty Diltz, Chief&zf&éézgé/

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Rick Banks, Northeast District
“Protect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

CHRISTOPHER S.Y. CHOI D/B/A TDWER SQUARE CLEANERS

2. -Site Name (For example, plant name or number):
N/ A

3. Hazardous Waste Generator Identification Number:

Coditional Exempt Small Quantity Generator

4. Facility Location:
Street Address: 5737 SW 75th Stre=zt

City: GAINSVILLE County: AL ACHUA Zip Code: 32504

Responsible Official

6. Name and Title of Responsible Official:
CHRISTOPHER S.Y. CHOI OWNER

7. Responsible Official Mailing Address:
Organization/Firm: SAME AS #4
Street Address: -
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone:  (352) 377 - 0865 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECEIVED

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

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

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

(1) w/ ref. condenser #1 b4 Noy .=

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ 110 ] gallons

(b) If less than 12 months, how many? [ S ] months
Check why it is less than 12 months: New owner: | | New store: [ X.s] Did not keep records: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | New small area source [ X ]
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 II 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 [ X]
No such units on-site [ |

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

{e) Instrument calibration

FLLERE

(f) Start-up, shutdown, malfunction plan

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



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

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

X1 No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

:%Z% AL 8/Z0/S6
Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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General Permit Scanning Submission Form
Case File Completeness Verification

Case File ID Number: ﬂ 0 / ﬂﬂ 7% / J/ /)/ “

To be filled in by Customer:

v , [The following sections are included in this case file:

V 1.  Acknowledgement Letter

Document Date: /{ /)7&1/ / 5/7@ /

i/ 2.  General Permit Registration

Document Date: /ﬂé/ /? /(é | ' : “"’

3.  Correspondence (attachments, envelopes, mailing receipts)

Document Date:

4. Fee Acknowledgement

Document Date:
—
Customer Verification: S
The above checked sections are, included jn this case file:
Customer Siénature: /? /L/I/ : UCT 20 2008

To be filled in by Scan Operator:

V__Ffie following sections were scanned for this case file:

M~ Acknowledgement Letter

7

2. General Permit Registration

3. Correspondence (attachments, envelopes, mailing receipts)

4. Fee Acknowledgement

Scan Operator Verification:

The above checked sections were scanned for this case file:
Scan Operator Signature: WZ_,———-—-_'
Date Scanned: - N] N 24 Z||||8




ARs D#: OO OO9¢ 1/ Revised 10/10/96

. |
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: T@wé 2 SwuvaRE (AiirunERS | DATE: 42-4-
o
FACILITY LOCATION: ___ <732 S./0. 7S “ STREET
LHMESVILE, /%L 32609

Annual Reporting Period: Ser 3 1994 1O Pea 4 1994
Based on each term or condition of the Title V general air permit, my facility has remained in complian ith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 1YES UNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _(2/R/STOPHER §N. CHO/ ‘\%%% %y, 94
Name (Please Print) Signature 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.

Page 2 of Z .
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AIRS ID#: DO/00 94

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _Jower Sqvare. Cleaners DATE:/2//7/97

FACILITY LOCATION: _$737 5.to. 757 Street

Ga.ne;su. //e’, FL. BRLok

Annual Reporting Period: Dec 199¢ TO _Lrc 157 7

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

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;

AN 51994

Exact period of non-compliance: from 1o

. Action(s) taken to achicve compliance:

Bureay

e S . of Aj :
Method used to demonstrate compliance: & M .A"' MOmtorin
' viobite Sotrces

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

EZxact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby cerlify, based on information and belief formed afler reasonable inguiry, that the statements
made ir this nolification are true, accurate and complete. Further, my annual consumplion of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yedr for dry-to dry facilities or 1,800 gallons per
year Jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: Chrstopher Chos /%jf/u . 12/12/97

Name (Please Print) 7§ignature Date

*This form is made available 10 you as an aid in order to mest your annuzl 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 PERMIT
"ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _Booec Sguane feaners DATE: /2/7/95

FACILITY LOCATION: 5~ 737 <., 75t 576
é;lr\cj-‘l-.//'e i PC 3260?

Annual Reporting Period: Dee 1577 TO b € 199_5:
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 covared by this statement. YES “yo

If NO, complete the following:

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

_ Exact period of non<ompliance: from 10 o&, 00’ /I

. . . ¢ 00 /7
Action(s) taken to achicve compliance: . /Ié r, 4 3
Method used to demonstrate compliance: ‘ ' , %o Q.
: ’o% ,(.;; '
%

Exact period of non-compliance: from 1o

Acuon(s) taken 1o achieve compliance:

Method used to demonstrate compliancs:

As the resporsible official, I hereby certify, based on information cnd belief formed after recsonable inguiry, that the statements
made in this notification are true, accurcte and complete. Further, my annual consumptlion of perchloroethylene solvent, besed
upor rolling averages of purchese receip!s, does not exceed 2,100 gallons per vear for dry-to dry facilities or 1,800 gcllor:s per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:  (CArsthoher Chol P 12/7/9%
- Nzme (Please Print) ~— " .  Signature Date

*This form is made available to you as an aid in order 10 meet your annual compliance certification requirements. It is at the
discretion of the responsible official 1o use this form.

Page of




: DRY CLEANER AIR QUALITY GEN L PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0010094
CHRISTOPHER S.Y. CHOI

CHRISTOPHER S.Y. CHOI
5737 SW 75TH STREET
GAINESVILLE FL 32608

593105 JjIQON B
duliojluo 41y JO neasng
066l € ¢ 834
(EFNEER.

Do NOT Remove Label

Annual Reporting Period: _ /1 1997 TO 13/3, 195

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. JOLYES UNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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 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: CHRISTop ek en) é % (44 , 214 2P
_ Name (Please Print) igna 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




TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ 7]
TIME IN: /] 3m TIMEOUT: [/ SO AIRS 1D#:__ DO OOFY

TYPE OF FACILITY: ey A ANER. -

FACILITY NAME___ T ER  SQv ARk Cieameps DATE: /2/4/7%

FACILITY LOCATION: <237 S 0. 9 Stpeer
5,4/4//:5«//41: ;ALAJ/JU# J 3240F

RESPONSIBLE OFFICIAL: eic70 BER C it/ PHONE NUMBER: 352 — 322 D36S

@/ Based on the results of the compliance requirements evaluated during this inspection, the facility is fcund 10 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 praperly certified and submitted to the inspector. YES@/T:IOD
DATE OF NEXT INSPECTION: Did 77
(Approximate)
INSPECTION CONDUCTED BY: 2 /4 /44/j<:(

lease Print)
INSPECTOR’S SIGNATURE: im Z; PHONE NUMBER: 404 ~44 & &7y

Page_[’_of_L. _ Revised 10/96




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY | | RE-INSPECTION | _|
™EIN: /000 TIMEOUT:, /O 2.5 ARS ID#: 00/ 00 F ¥
TYPE OF FACILITY: D'}‘ Cloaner

| FACILITY NAME:_To (e~ Socane Cleanews DATE: /2/7/7%

FACILITY LOCATION: {'73’7 S Lo, 75t <~
(’aan@c/n I[f’ . 32(00X

RESPONSIBLE OFFICIAL: { l ,S‘/‘ggbg_c Cho. .PHONE NUMBER: 332 - ?77-0¥%( 5™

\@] 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 submutted to the inspector. YES@
DATE OF NEXT INSPECTION: (12/99

(Approximate)
INSPECTION CONDUCTED BY: Ch rishoher £ . Sco

' (Please Print) '
INSPECTOR’S SIGNATURE:MPHONE NUMBER:70Y - ¥Y ¥~ ¥Y3/0 Mzss—

Page of . Revised 10/96
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [Z] * COMPLAINT/DISCOVERY | _| RE-INSPECTION | _|
TMEIN.__ 9. YS™ TIME OUT:_/0." 50 AIRS ID#:_ D0/ 009«

TYPE OF FACILITY: T« ("/eane/”

FACILITY NAME:_ Tn, sor Savare  Cleaners DATE: /2./17/97

FACILITY LOCATION: 7377  S.w. 757 <TieeT.
Ganes ke, Fo., ALo% .
RESPONSIBLE OFFICIAL: Ch/.sfophec  Cho: PHONE NUMBER: $$2-377- O%¥0L S

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

' I
The Annual Compliance Certification form has been properly certificd and submitted to the inspector. YE/S@ NOD
DATE OF NEXT INSPECTION: /2 /9% '

(Approximate)
INSPECTION CONDUCTED BY: C'Anﬁémler L. SeoTl

lease Print)
INSPECTOR’S SIGNATURE/ /6 2 / Z% PHONE NUMBER:79Y/- &/Y¥- 43/0  _x 955~

Page of . _ Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 0 COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS 0#: (X0 /OO G4 DATE: /2_/1//44 TIME IN: _ (DD _ time out: _(/:50

FACILITY NAME: Towep Sowmre CezAxEERS |

FACILITY LOCATION: <937 S, 75 SrreeT
CANE/ILE.  Hrucken, 2. 3608

— — —

|PART I NOTIFICATION - J

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 cb/
2. New facility notified DARM 30 days prior to startup
3. Facility failed to nolify DARM to use general permit

e— — — e — —

| PART JI: CLASSIFICATION |

Facility indicated on notification form th'nt it is:
(check appropriate box)

A.
1. Existing small arca source . a 2. New small area source B/
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 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<],800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ay 0N
If no, please check the appropriate classification: ‘
a facility qualified for a general permit as number Z above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _j ls gallons. ' J

lof4 Revised 10/28/96



| PART II: GENERAL CONTROL REQUIREMENTS I

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) A/Q'VE SvoeED
1. Storing perchlorocthylene in tightly sealed and impervious containers? ay ON A%q
2. Examining the containers for leakage? gy 4N m
3. Closing and securing machine doors except during loading/unloading? N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? B’(DN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? gy anN M

|PART IV: PROCESS VENT CONTROLS |

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

1.

2.

[¥%]

Equipped all machines with the appropriate vent controls? %N
Equipped dry-to-dry machines with a closed-loop vapor venting system? lpd]N ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the :
condenser upon opening the door? [B’(DN an/a
Measured and recorded the tcmperaiure of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? m
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the /
condenser excecded 45°F? gy anN ﬂ%ﬁ}

. Conducted all temperature monitoring after an appropriate cooldown period and after &/ |
verifying that the coolant had been completely charged? Y UON

In Part II-A:

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

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

20f4 Revised 10/28/96



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? : Oy ON
Is the temperature differential equal to or greater than 20° F? ay ON
3. Measured and recorded the perc concentration in the exhaust stream weckly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ONA

Is the perc concentration equal to or lcss than 100 ppm? ay anN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? Oy ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? gy ON ON/A
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? @(DN
2. Maintained rolling monthly averages of perc consumption? ' B{ aN
3. Maintdined leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; B’{ ON
b. documentation of parts ordered to repair leak and lcak repaired w/in 2 days m/
and parts installed w/in 5 days of receipt? ' 0OY aN @;}@ |
4. Maintained calibration data? (for direct reading insiruments only) ay ON OX/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OGN [EJ%/A
6. Maintained sLanup/shuldmvn/mélfnnction plan? 4 MN
7. Maintained deviation reports? ay ON 917/{,
Problem corrected? ay ON /
8. Maintained compliance plan, ifapplicablc? Oy ON Mif
|PART VI: LEAK DETECTION AND REPAIRS ] |
1. Does the responsible official conduct a weekly leak detection and repair inspection? ¢ ON "

3of4 : Revised 10/28/96



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

Visual examination (condenscd solvent on exterior surfaces)

Physical detection (airflow fclt through gaskets)

Odor (noticeable perc odor)

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

If using dircct-reading instrumentation, is the cquipment:

’ T\“\

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay OGN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Keptin a clean and secure area when not in usc? ay aN
e. Verified for accuracy by use of duplicate sambies (calorimetric only)? aQy ON
3. Has the facility maintained a leak log? ay OGN
4. Does the responsible official check the following areas for leaks? o
Hose connections, fittings, Q/ EZ/
couplings, and valves QN Muck cookers ﬁy/,] ay ON
Door gaskets and seating [3’/ UN Stills ON
e
Filter gaskets and seating E’Y/ OoN Exhaust dampers  #17%0Y  ON
Pumps Q( ON Diverter valves aN
Solvent tanks and containers D‘( QN Cartridge filter housings @Y/ ON
Water separators ﬁ]/ anN

Quzisronise SV Cuo |

Name of Responsible Official

RN, Zanks

12/¢ /%5

Inspectorzs Name (Please Brint) /Dat of Inspection
5 @% S (2477

\ .
Inspector’s Signature

4 of 4
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| ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL = COMPLAINT/DISCOVERY Q
RE-INSPECTION 0
AIRS ID#: 00/009 Y DATE: /2/17/97 TMEIN: 77457 1mvE out: 0.3 0

FACILITY NAME: _TOwer S9care Cleaners

FACILITY LOCATION: 35 737 S.w. 75 Street

Gainesu. /e FL. 3360%

7

RESPONSIBLE OFFICIAL : CHRISTOPHER CHoL  PHONE: 352- 377 - 08565

CONTACT NAME: v PHONE:

| PART I: NOTIFICATION - n

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

o 2

2. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) : . O Drop store/out of business/petroleum
A‘ -

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

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

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

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

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

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

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

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

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

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

S. This is a correct facility classification ay aN OCan not determine

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

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

facility was ‘30 gallons.
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| PART IN: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly scaled and impervious containers? Ay OaN Q@A
2. Examining the containers for leakage? - . ay ON BTA
3. Closing and securing machinc doors except during loading/unloading? Py ON
4. Draining cartridge filters in their housing or in sealed containers forat - »
least 24 hours prior to disposal? - , @(DN aN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? : B(DN AaN/A
| PART IV: PROCESS VENT CONTROLS . |

In Part II-A:
If classification 1 has been checked, no controls arc requircd. 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
condenscr 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? @'(DN
2. Equipped dry-to-dry machincs with a closed-loop vapor venting system? ©Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? EZ{ aN GN/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? IB(DN
5. Repaired or adjusted the ecquipment withun 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Qy aN @ﬁ\
6. Conducted all temperature monitoring after an appropriatc cooldown period and after

verifying that the coolant had been completely charged? : MN
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B. Has the responsible official of an existing large or new large area source also:

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

2. Measured and recorded the washer ¢xhaust temperature at the condenser - .
" inlet and outlet weckly? _ Oy aON Oan/a

Is the temperature differcntial equal to or greater than 20° F? ' ay ON OnA
Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON OnN/A

(93

Is the perc concentration cqual to or less than 100 ppm? - ay ON anN/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc toncentrations is at least 8 duct diameters downstrcam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream {rom any bend, contraction,

or expansion; and downstream from no other inlet? Oy ON ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ) QY ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA

“PART V: RECORDKEEPING REQUIREMENTS

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

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

4, Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

W

Maintained startup/shutdown/malfunction plan?

.

Maintained deviation reporis?
Problem corrected?

8. Maintained compliance plan, if applicable? ’ - -
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[PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

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

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

oy~ ON
gy ON

Cénjﬁ,axer L. SecoTt—

nspector s Name (Please Print)

5 Inspcctor s Sl gnature

40of5

12/77/97

Date of Inspection

/2/9 8’

Approumate Date of Next Inspection

Revised 8/11/97

Hose connections, fittings,
couplings, and valves B{DN aON/A Muck cookers B ON ON/A
Door gaskets and seating @¢ ON ON/A Stills Gy o~ Onva |
Filter gaskets and seating qu aN ONA Exhaust dampers @Y ON ON/A
Pumps @¥ ON ON/A Diverter valves @Yy ON ON/A
Solvent tanks and co)nrajners @y oN ONAa Cartridge filter housings \{Y ON ON/A
Water separators E§ ON ONA
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) v
Physical detection (airflow felt through gaskets) nd
Odor (noticeable perc odor) o
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY ON
. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay anN
. Inspected for leaks and obvious signs of wear on a weekly basis? ay 4aN
. Kept in a clean and secure area when not in use? Oy ON
. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 4aN
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST

TYPE OF INSPECTION: ANNUAL ; ¢ COMPLAINT/DISCOVERY a
‘ RE-INSPECTION a
ARS 10#:00/007 { _ DATE:__/2/7/9 8 TIMEIN: jp:o Tquﬁ‘r [0:23
FACILITY NAME: 1 ower 5? vare (foonria é}__
L)
. <
FACILITY LOCATION: 5737 S.¢o. 757 Sruud- 4’2?9 L i
< hd I
‘ o Tm <
SQM\QAU%+ﬂ 326oY °6 » '&j 0
_ N, : . 7s 3”90 2%
RESPONSIBLE OFFICIAL : (Anstopher CAo. PHONE: 352~ 327 @—‘f& ¥6s5—
’ 2
@
CONTACT NAME: _ PHONE: !
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup ' ‘ Q
2. Facility failed to notify DARM to use general permit . a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: {0 No notification form
(check appropriate box) ' QO Drop store/out of business/petroleum
Al ' ‘
1. Existing small-arca source a 2. New small arca source 4) ‘
drv-to-dry only, x < 140 gal/vt . 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/st both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91) .
3. Existing large arca source a 4. New large arca source ' a
dry-to-dry only, 140 < x <2,100 gal/yt dry-10-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/vr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or aficr 12/9/91)
5. This is a correct facility classification @’ ON OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general pcrmit as number above
a " Tfacility exceeds above limits and is not eligible for a general permit |
B. The total quan B of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was i} gallons, '

lof3 Revised 8/11/97



'S
\

urPART III: GENERAL CONTROL REQUIREMENTS

2.
3.
4.

>,

L.

Is the responsible official of the dry cleaning facility:
(check appropnatc boxces)

Storing pcrchlorocthvlcne in tightlv scaled and impervious containers? ay
E\ammmg Lhc containers for lcakage? : . ay
Closx;\g« and sccuring machine doors except during loading/unloading? @Y
Drammg canndgc ﬁltcrs in their housing or in sealed containers for at

~east 24 hours pnor to disposal? : ‘ : &Y

Mai_mammg so]vcnl lo carbon ratios and stcam pressurc for carbon adsorber
beds accordlng (0 the manufacturer’s specifications? ay

N
ON
anN

aN

aN

=
N

[¥ARTIV: PROCESS VENT CONTROLS

In Part 11-A:

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

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

“(complete A below).

If classilication 3 has been checked, the machine should be equipped with cither a refrigerated
. condenscr 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 cquipped with a refrigerated condenser

(complcte 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? ﬂ)\’ anN
2. Equipped dryv-1o-dry machines with a closed-loop vapor ventng svstem? ﬁ\’ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be dirccled away from the

condenser upon opening the door? ‘?Y ON ON/A
4. Mcasurcd and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? \&]Y ON ONvA
6. Conducted all temperature monitoring after an appropriate cooldown period and afier

verifying that the coolant had been completely charged? &Y 0N
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B. Has the responsible official of an cxisting large or new large arca source also;
1. Mcasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-lo-dry, reclaimer, and dryer machincs on a weekly basis? Oy ON
2. Measurcd and recorded the washer exhaust temperaturc at the condenser
inlet and outet weekly? Oy ON ON/a
1s the temperature differential equal to or greater than 20° F? ay ON ONA
3. Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the final dryving cvcle while the machinc is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? Oy ON ON/A
Is the pere concentration cqual to or less than 100 ppm? Oy ON ON/A
4. Assurcd that thc sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at Icast 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diamceters upstrcam {rom any bend, contraction,
or expansion; and downstream {from no other inlet? Oy ON ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ONa
6. Routed airflow 10 the carbon adsorber (if uscd) at all times? gy ON ON/A
' [PART V: RECORDKEEPING REQUIREMENTS
Has the i'csponsiblc official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ‘@Y ON
2. Maintained rolling monthly averages of perc consumption? ‘%JY anN
3. Maintained leak deicction inspection and repair reports for the following:
a. documentauon of leaks repatred w/in 24 hirs? or, S@Y aN ON/A
b. documentation of parts ordcred to repair lcak and lcak repaired w/in 2 davs '
and parts installed w/in 5 days of reccipt? ‘&Y aN ON/A
4, Maintaincd calibrauon data? gor applicable direct reading instruments) ay ON f&\N/A
5. Maintained exhaust duct menitoring data on perc concentrations? Oy ON E#N/A
6. Maintaincd startup/shutdown/malfunction plan? @Y anN
7. Maintained deviation reports? ‘ﬁY ON ONva
Problem corrected? \@Y aN ON/A
8. Maintained compliance plan, if applicablc? ON ON/A
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[PART VI: LEAK DETECTION AND REPAIRS | 1

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair N
inspection? KJY ON
2. Has the facility maintained a lcak log? EPY anN
3. Does the responsible official check the following arcas for lcaks?
Hose connections, fittings, '
couplings, and valves \&Y ON ON/A Muck cookers MY ON ON/A
Door gaskets and scating ‘QY ON ON/A - Stills %Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers ‘@Y ON ON/A
“Pumps g " ON ON/A Divenier valves @l'}’ ON ON/A
Solvent tanks and containers \@Y' ON ON/A Cartridge filter housings %Y ON ON/A
Water scparators ‘@Y aN anNva

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 (noticeablc perc odorj
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using dircct-reading instrumentation, is the cquipment: '
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 Icaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and sccurc area when not in use?

¢. Verificd for accuracy by use of duplicaie samples (calorimetric only)?

a‘fls Yophes £ S / Z,/7/??’
Ir{speclor’s Name (Pleasc Print) Date of Inspection
‘ % /2/99
7 Inspector’s Signature Approximate Date of Next Inspection
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v

PERCHLOROETH\ LENE DRY CLEANERS

TITLEV GENERAL PERMIT 5

COMPLIANCE INSPECTION CHECKLIST S
TYPE OF INSPECTION: ANNUAL @ CON‘[PLAINT/DISCOVERY a
RE-INSPECTION a
AIRS ID#:(0/0074 002  DATE: /1,/‘/,/99 TIME IN: _/0.%0 Tm;%gm, YA
FACILITY NAME: _T0wet Sqcgce brdq Clegner el
L'
FACILITY LOCATION: _S737 S.L. 75% =+ P Q
. S”:’ % ‘0 (‘ A J
C\‘.er\e.s(/-l(e /ﬂ— 32—(00% % Oa~ v /ﬂ
O JERE ‘z‘
4 ZZ
RESPONSIBLE OFFICIAL : Mare lsabei Mmeda PHONE: -&56 S5
%2 O
CONTACT NAME: . "PHONE: ___ % 9
E
[PART I: NOTIFICATION B
(check appropriate box) ‘
1. New facility notified DARM 30 days prior to startup ‘ ‘ ]
2. Facility failed to notify DARM to use general permit ‘ . a
|PART I: CLASSIFICATION , B |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A T .
1. Existing small arca source a 2. New small area source =
dry-to-dry only, x < 140 gal/yr . dry-to-dry only, x < 140 galiyr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both ypes, X < 140 gal/vr both types, x < 140 galivr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source ] 4. New large arca source 4 a
dny-to-dry only, 140 < x < 2,100 gal/yt drv-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 <x < 1,300 gal/vr transfer only, 200 < x < 1,800 gal/yt -
both types, 140 < x < 1,800 galiyr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) - (constructed on or afier 12/9/91)
S. This is a correct facility classification E{ ON OCan not determine
If no, pleasc check the appropriate classification:
(m] facility qualificd for a genceral permit as number above
a facility c.\'cceds above limits and is not eligible for a general permit
-§B. The total quantity of perchloroethylene (perc) purchased within the prcccdmg 12 months by this dn cleaning
facility was 5 O gallons.

< e,
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8EST AVAILABLE COPY

YPART 1Il: GENERAL CONTROL REQUIREMENTS . ‘ 1

1s the responsible official of the dry cleaning facility:
{check appropriatc boxcs)

1. Storing pcrchlo'rocth_\-lcne in tightly scaled and iimpervious containers? .y DN' ~@N/A
2. Examining the containers for leakage? ‘ Oy ON QN/A
3. Closing and sccuring machine doors except during loading/unloading? o |y ON
4, Draining cariridge filters in their housing or in scaled containers for at A
Jeast 24 hours prior to disposal? : Oy ON QN/A.
5. Mainuining solvent-to-carbon ratos and steam pressure for carbon adsorber .
beds according to the manufacturer's specifications? ay ON }IN/a
{FART IV: PROCESS VENT CONTROLS . ]

In Part1l-A:
If classification 1 has been checked, no controls arc required. Procced to Part V,

af classification 2 has been checked, the machine should be equipped with 2 rcrn;_,cratcd condenser
{complete A helow).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
. .condenser or a carbon adsorber (complcete A and B below). Carbon adsorber must have been
m.s‘tallad prior to September 22, 1993

If classification 4 has been checked, the machine should be cquzppcd with a rcfngcratcd condenser
(completc A and B below).

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

(check appropriate boxes) . _ J'
1. Equipped all machines with the appropriatc vent controls? & ON
2. Equipped dry-to-dry machines with a closed-loop \‘apor ventng system? A Dy ON ONa
3. Equipped the condenser with a divertier valve so airflow will be dirccted away froni the

condenser upon opening the door? By ON OwA
4. Mcasured and recorded the temperature of the outlet exhaust stream of a rcrnﬂcrdted

condenser on a weekly/bi-weekly basis? - 282 ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _

condenscr cxceeded 45°F? 0Oy ON IF/A
6. Conducied all temperature monitoring after an appropriate cooldown period and afier

verifying that the coolant had been cosnpletely charged? B ON




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

1. Mecasurcd and rccorded the exhaust temperature on the outlet side of the condcnscr localcd

on dry-to-dry, reclaimier, and drycr ma.lnncs onu \\cckl\' basis? ay an
2. Mecasurced and recorded the \\asher C\haust lcmpcraturc at the condenser
inlet and outlet weckly? ay aN OwNva
Is the temperature differential equal to or greater lhén 20°F? Oy ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying ¢ycle while the machine is venting to the adsorber,
il machines arc equipped with a carbon adsorber? Oy aN OxN/a
Is the pere concentration cqual to or less than 100 ppm? Oy ON ONra
4. Assurced that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at 1zast § duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diamcters upstrcam from any bend, contraction, »
or cxpansion; and downstream from no other inlet? ay N OxN/a
5. Equipped transfer machines (dryvers, reclaimers, and washers) with individual
condenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/a
' HPART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(check-appropriate boxes)
1. Maintained reccipts for perc purchased? Xy ON
2. Maintzined rolling monthly averages of pere consumption? >§\Y ON
3. Maintaincd lcak deicction inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hirs? or; Oy dN ~E§".’A
b. documentation of parts ordered to repair leak and leak rcpalrcd w/in 2 davs
and parts installed w/in 3 days of reccipt? ay ON J{N/A
4. Maintained calibration data? (or applicable direct reading insiruments) ay ON S\N/A
5. Maintained exhaust duct mnenitoring datd on pere concentrations? Oy ONANA
6. Maintined startup/shutdown/imalfunction plan? =Yy ON
7. Mainuained deviation reports? Oy ON ByNrA
Problem corrected? ay ON 8&N/A
8. Maintained compliance plan, if applicable? Oy ON-BY/A

el
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BEST AVAILABLE COPY.

{PART VI: LEAK DETECTION AND REPAIRS . - -~ - e ' 1
1. Does the responsible official conduct a weekly (for small sources, bi-weckly) Jeak dctccuon and repair
inspection? ' - ' o SQQ’ ON
2. Has the facility maintained a leak log? o , * oN

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

Hose connections, fitlings,

couplings, and valves $Y OGN ON/A Muck cookers %Y aN ON/A
Door gaskets and scating Ny ON ON/A Stills : \‘Q\Y ON ON/A
Filter gaskats and seating &D\Y ON ON/A Exhaust dampers QQ\Y ON ON/A
Pumps QY ON ONA  Diventer valves QY ON ON/A
Solvent tanks and containers 5@@’ ON ON/A Canridge filter housings &Y ON ON/A
Water separators : QY ON ONA
4. Which mcthod of detection is used by the responsible official?
Visual examination (condenscd solvent on exterior surfaces) Y
Physical detection (airflow felt through gaskets) =
Odor (notceable perc odor) =g
Use of direct-reading instrumentation (FH)/PID/calonmanc tubes) Q
Halogcn leak dctector 0
If using dircct-reading instrumentation, is the equipment: ‘ . ON/a

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

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

(PID/FID only)? Qy ON
c. Inspecied for leaks and obvious signs of wear onaw cakl\ basis? ay ON -
d. Kept in a clean and secure arca when not in usc" . Oy ON
c. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy C]_N

i
|

Chrshpver L. Seatt 4[5

Inspector's Name (Please Print) Ddte df Inspection
% / /{% Napy 200D
Inspeclor’s Signature ' Approximale Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME _\&osel” Sq uace \qu C[eanm. DATE: lZ‘j[‘\‘_’(
FACILITY LOCATION: D 73 7 LD 73’3“ 5“”
Gollee 3260FT

Annual Reporting Period: ___ N v/ ' 1A 1o U oJ 1999
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300; Florida Administrative Code (F.A.C.), during the period covered by this statement. S Uxo

If NO, complete the following:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from _ ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

made in this 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 year for dry-to dry facilities or 1,800 gaIIons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /74R /A FS484c A lr £ 7//4;,Mq %M««C@k _/[-9-95

Name (Please Print) Si gx}éture 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.

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: annvAL (] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [_|
TIMEIN:_/0. 4D _TIMEOUT.__ //. %0 AIRS ID¥:_ Q01 009¥ —o0Z
TYPE OF FACILITY: ij Clegnaer

|FACILITY NAME:_ Tpiner Sguare ‘Dr_. Clecnes DATE: ///‘}f/j‘}

FACILITY LOCATION:__ 57237 Dy, 95t S
Cameju\ ”P FL 32 (oDX
* |RESPONSIBLE OFFICIAL: A;'W Macia [sabel Mlmeida PHONE NUMBER: sz 377- 03/(,('

S 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 mspectnon, the following compliance
discrepancies were noted: : .

4 t

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQU[RED

COMMENTS:

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

DATE OF NEXT INSPECTION: Noy Zo8d
(Approximate)

INSPECTION CONDUCTED BY: ( i 5o DW St

ase Print)

PHONE NUMBER@O -4 ‘/6/“73/ b xJ %

Page of . Revised 10/96

INSPECTOR’S SIGNATURE:
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Postage 9

Certified Fee

Spedial Delivery Fee

Restricted Defivery Feo

Retum Receipt Showing to

Whom & Date Delivered

Retum Receipt Showing to Whom,

Date, & Addressee’s Address

TOTALPostage & Fees | $
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US Postal Service \
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Postage $
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Whom & Date Delivered
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Is your RETURN ADDRESS completed on the reverse side?

dls 18
. mComplets nemsa 4a, and 4b.
card to

you.
m Attach this form to the fror:.
permnit.

delivered.

uPrint your name and addresn on the reverse of this form 5o that we can return this
__{ the mailpiece, or on the back if space does not

mWrite ‘Retum Recsipt Requested® on the mailpiece below the amcle number.
uThe Retum Receipt will show to whom the article was dellverad and the date

‘\'

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

1. [ Addressee’s Address
2. [7 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

TOWER SQUARE CLEANERS
CHRISTOPHER S.Y. CHOI
5737 SW 75TH STREET

~ GAINESVILLE FL 32608
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4a. A/rg:le/N;m?r ﬂS',Z 2 5__/

0 Registered ) ﬂCerﬁﬂed
0 Express Mail O insured
0 Retum Receipt for Merchandise 1 COD

7. Date of Delivery

4b. Service Type

5. Received By: (Print Name)
LARIS LHOf

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

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)
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SENDER: '
uCompleta items 1-and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

card to you.

permit.

delivered.

0} ado anua 1o doy Ja/\o aul| 1e p|od

&Print your name and address on the reverse of this form so that we can rétum this extra fee):
= Attach this form to the front of the mailpiece, or on the back if space does not

a Wit "Refum Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

-~V also wish to receive the
following services (for an

1. [J Addressee’s Address
2. [ Restricted Detivery
Consult postmaster for fee.

3. Amcle Addressed to:
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AIRS ID # 0010094
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4a. Article Number

Z 33363053

. |4b. Service Type
0 Registered Certified
O Express Mail O Insured
0 Retum Receipt for Merchandise {1 COD
7. Date of Delivery h

5. Received By: (Print Name)
Ciarls CHOY/

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

Thank you for using Return Recelpt Service.

6. Signaturs: (Addressee or Agent)
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US Postal Service
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AIRS ID#: 0010094
CHRISTOPHER S.Y. CHOI
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; SENDER:

sComplete items 1 and/or 2'1Jr auuiwuriar sen viveo.
sComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retumn this | gytra fee):

card to you. ‘
= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
mWrite “Return Receipt Requested® on the mailpiece below the article number. 2. O Restricted Delivery

aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

P.on to receive the
followmg services (for an

Consult postmaster for fee.

pleted on the reverse side? —N

Spedcial Delivery Fee

Restricted Delivery Fee

3. Article Addressed to:

AIRS ID#: 0010094
CHRISTOPHER S.Y. CHOI
CHRISTOPHER S.Y. CHOI
5737 SW 75TH'STREET
GAINESVILLEFL 32608

4a. Article Number

265 -303 344
4b. Service Type
O Registered )ﬂ Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Dellvery
AB2I877

Retum Receipt Showing to
Whom & Date Delivered

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

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

Is your RETURN ADDRESS com

6. Signature: (Addressee or Agent)

X 20 .
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US Postal Service
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No Insurance Coverage Provided.
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Certified Fee
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Spedial Delivery Fee

Restricted Delivery Fee

SENDER:

sComplete items 1 and/or 2 for additional semces.
mComplete items 3, 4a, and 4b.

delivered.

aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can retum this | gytra fee):

card to you.

= Attach this form to the front of the mmlpaece or on the back if space does not 1. O Addressee’s Address
permit.

sWrite "Retumn Receipt Requsested” on the mailpiece below the article number. 2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

 CHRISTOPHER S.Y. CHOI
. . CHRISTOPHER S.Y. CHOI
" 57378W 75TH STREET
GAINESVILLE FL 32608

AIRS ID 0010094

3853194

4b. Service Type

(3 Registered ﬁ(Cerﬁﬁed
O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7 Date\o fDell\ 811

5. Received By: (Print Name)

8. ‘Kddreésee s Address (Only if requested
and fee is paid)

6. Signature: (Addressee or Agent)
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Is your RETURN ADDRESS completed on the reverse side?

. et

Retum Receipt Showing to
Whom & Date Delivered

PS Form 3811, December 1994

102595-97-80179 Domestic Return Receipt

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

TOTAL Postage & Fees $

Thank you for using Return Recelpt Service.




