Department of
Environmental Protection

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

January 22, 1997

Mr. Khanh Thi Nguyen

Ocean Springs Cleaners

971 E. Eau Gallie Boulevard
Melbourne, Florida 32937

Re: Facility I.D. No. 0090149
Dear Mr. Nguyen:

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

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louls Nichols, Central District

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

Printed on recycled pélper.
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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):
KHANH  THi NGUYEN

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

OCEAN SPRINGS CLEANERS

3. Hazardous Waste Generator ldentification Number:

>

Facility Location:

Street Address: aQ7| E. EAU GAlLiIE slyd.
City:  pmeldovrNE County: BREVARD Zip Code: 32937

Responsible Official

6. Name and Title of Responsible Official:
KHAOH THi NGUYEN owNER/ sPERATOR

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: 971 E. EAU GalLlie BLvD.
City: MeLPOURNE County: PREVARD Zip Code: 32937

8. Responsible Official Telephone Number:
Telephone:  (407) 7177 - 4146 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

= I\
- e )
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Facility Information

@@ 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-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

#l

i7-MAY4I(

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

@ Control devices are required, but not yet installed [ X ]

(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?
gallons

o

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

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

-

T

leree

@ﬁ(“-fiwr({%@ Existing small area source | 1

Tufves  Existing large area source [ X]

DEP Form No. 62-213.900(2)

Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part I1 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser [ XX ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

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

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

(¢) Instrument calibration

<L LLxk

(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)

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. [ 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 1] of this notification form.

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

Signature Date

W/\/ " 28 dug 76
pI—= =

DEP Form No. 62-213.900(2) Page 16 of 16
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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):

KHANH — THi NGUYEN

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

OCEAN SPRINGS CLEANERS

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: Q7] E. EAU GalliE wBLvd.
City: MelpouvgNE County: BREVARD Zip Code: 324937

Responsible Official

6. Name and Title of Responsible Official:
KHARH  TH MNEGUYEN . OWNER/ sPERATOR

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: A7/ E. EAU GaALlLe BLvD.
City:  MeLBouRNE County: PBREVARD ZipCode: 32937

8. Responsible Official Telephone Number:
Telephone:  (407) 777 - 9146 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
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 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 |lnstalled ID |Purchased [Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit A j2-ibk-4C,

(1) w/ref. condenser  [## | [j7-MAYA(| 17 - % f o

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but-not yet installed X ]
(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?
o gallons ' ,

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

3. What is the facility’s source classification based on the definitions found in section (3) of Part [1?
(Indicate with an "X". Select one classification only.)

Existing small area source | ] New small area source | ]
Existing large area source L,ZSJ 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 Il of this notification form?

(Indicate with an "X".)

Existing large area source
Carbon adsorber [ |

New small area source
Refrigerated condenser | |

S

New large area source
Refrigerated condenser ]

Refrigerated condenser

[X]

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 arid 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

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96
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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)

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 I] of this notification form.

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

/\/ 28 Juo 96

Signature C/ ‘{// Vt/%/\/ b ). pé 76
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PERCHLOROETHY LENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

Y

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

ars m#: O09 0 | YGpate: /%//é/qé TIME IN: _| ; 00p  TIME OUT: /) 40p

FACILITY NAME: /j)f fpur) JOR\JO as C |ea NefS

FACILITY LOCATION: TN E EAUL C;-)RLL € (Biva.,

Melhosane.  Fl 32937

|[PARTI: NOTIFICATION H

(check appropriate box) "

1. Existing facility notified DARM by 9/1/96 ;la/

2. New facility notified DARM 30 days prior to startup _ a

3. Facility failed to notify DARM to use general permit » a
|PART I: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

Al

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

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

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

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

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

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

This is a correct facility classification

If no, please check the appropriate classification:

facility was gallons.

a facility qualified for a general permit as number
a facility exceeds above limits and is not eligible for a general permit

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

Y ON

above

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

1of4
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|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? UN

2. Examining the containers for leakage? N

3. Closing and securing machine doors except during loading/unloading? Y ON

4. Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal? -2 an

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? ay UN @/A

|PART IV: PROCESS VENT CONTROLS |
In Part I1I-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 refricerated
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? Tw PRDCfSS ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘ay ON aN/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ay ON

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

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

2 of 4 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? Qy aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? : ay aN
Is the temperature differential equal to or greater than 20° F? Ay aN
l 0.
3. Measured and recorded the perc concentration in the exhaust stream weekly W?Q} @-
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy OGN ON/A
Is the perc concentration equal to or less than 100 ppm? ay OGN
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, contractio
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON XN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON @NA
|PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes) ' '
1. Maintained receipts for perc purchased? \g%f N
2. Maintained rolling monthly averages of perc consumption? %{' aN
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; /\/O LZJ] k; %{ N
b. documentation of parts ordered to repair leak and leak repalred w/in 2 days '
and parts installed w/in 5 days of receipt? Qy ON
4. Maintained calibration data? (for direct reading instruments only) h&& Qy aN yN/A
5. Maintained exhaust duct monitoring data on perc concentrauons? gfél - Qy ON
6. Maintained startup/shutdown/malfunction pian? R ay B(N
1 ) .
7. Maintained deviation reports? ay aN
Problem corrected? ' ay OaN
8. Maintained compliance plan, if applicable? ’ ' ay ON aN/A
| PART VI: LEAK DETECTION AND REPAIRS H
1. Does the responsible official conduct a weekly leak detection and repair inspection? - EY aN

3 of 4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces) %

Physical detection (airflow felt through gaskets) ’ (yf

Odor (noticeable perc odor) \g

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? 0Y ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy OGN

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

d. Keptina clean and secure area when not in use? ay ON

e. Verified for accuracy by use of dupiicatc samples (calorimetric only)? gy ON

3. Has the facility maintained a leak log? Qy ON

4. Does the responsible official check the following areas for leaks? W‘D/ ‘To ) A / (

Hose connections, fittings,

couplings, and valves ay N Muck cookers ay aN
Door gaskets and seating ay aN Stills. ay ON
Filter gaskets and seating ay aN Exhaust dampers ay aN
Pumps ay ON Diverter valves ay aN
Solvent @s and containers ay aN Cartridge filter housings OY N
Water separators ay N

KAAU/\ Thi Nawuers

Name of Resporﬁblébﬁicial

Sheila. Schperdes | '/2/1'19 /ac

Inspector’s Name (Please Print) DAte of Inspection
_ R0 € Sl I2/a7
Inspector’s Signature Approximaté Date of Next Inspection

4 of 4 Revised 10/28/96
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PERCHLOROETHYLENE DRY CLEANERS /
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL - Q COMPLAINT/DISCOVERY ‘(/
RE-INSPECTION a
AIRS ID# /) @90/47 DATE: 3////‘:/ 7 TovE N ﬁ]__ TIME OUT: Efﬁé
FACILITY NAME: O cean §}9/‘/h0 C /eq hep
FACILITY LOCATION: __{ 7/ E EGM [\Q///F’ |
Iudiatlantic L Fl 22937
|PART I: NOTIFICATION ]
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 Q
2.- New facility notified DARM 30 days prior to startup a |
3. Facility failed to notify DARM to use general permit Q/
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) :
Al
1. Existing small area source . Q 2. New small area source Q
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 E( 4. Ncw 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/yt transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification . IZ]{)‘( aN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was |7 gallons.

l1of4 Revised 10/28/96



|PART II: GENERAL CONTROL REQUIREMENTS

Is thie responsible official of the dry cleaning facility:

(check appropriate boxes) :

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

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

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

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

av e
?DN/V/‘I-

Y ON
tz/f aN

Qy ON EK\T/A

|PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

—

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

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

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

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

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

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

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

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

Fr o

U(f ‘aN aN/A

E/{ ON aON/A

E:4C1N
VK{C]N

20of4

Revised 10/28/96



W

6.

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

. 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?

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

. 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?

Is the perc concentration equal to or less than 100 ppm?

. 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?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

e
"

ay
ay

ay

ay

ay

N
0N

ON

ON /A
ON

anN /]//4

aN @é/A
anN t{N/A

|PART V: RECORDKEEPING REQUIREMENTS

3of4

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? %( ON
2. Maintained rolling monthly averages of perc consumptxon? Yﬁ( ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; % ON
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 ON
4. Maintained calibration data? (for direct reading instruments only) Qy aN d\l/A
5. Maintained exhaust duct monitoring data on perc concentrations? 'Q(Y anN
6. Maintained startup/shutdown/malfunction plan? MY ON
7. Maintained deviation reports? %Y ON
Problem corrected? d{ aN
8. Maintained compliance plan, if applicable? Q(Y ON ON/A
[PART VI: LEAK DETECTION AND REPAIRS , |
1. Does the responsible official conduct a weekly leak detection and repair inspection? Wy on

Revised 10/28/96



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

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

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

d. Kept in a clean and secure area when not in use?

e. Verified for accuracy by use of dupiicate samples (calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

ECIN

ay ON

ay aN
gy aN
ay ON
CIY) aN

Y OUN

Hose cgnnecn'ons, fittings, %' ’ l{'

couplings, and valves Y ON Muck cookers Y ON
Door gaskets and seating Q(Y ON Stills l%( aN
Filter gaskets and seating MY aN Exhaust dampers %( aN
Pumps MY - ON Diverter valves [34 aN
Soivent tanks and containers JY aN Cartridge filter housings %}( aN
Water separators JY aN |

KHwVt— NgU7er/-

Name of Responsible Official

Todd Sanchez | 3////77

Qflnspect? s NamZ(Please Print) ' Dékte of Inspection

ector’s Signature , Approximate Date of Next Inspection
gn ‘ Y

Mo c}Mz)
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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 O _ COMPLAINT/DISCOVERY O
RE-INSPECTION
atrs s Q0900 L(q paTE: (074 /%9 mimeN: (O HS

FACILITY NAME:

O('f%n &nm Clececness

1O, A5 mimeour: /35 }

FACILITY LOCATION: ___ 42/ 5 12 G L 2o By

/W/ Wwwe 72 = 32937
RESPONSIBLE OFFICIAL : Z 4
CONTACT NAME: PHONE:

| PART 1: NOTIFICATION

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

| PART 11: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box) '
A.
1. Existing small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
~ (constructed before 12/9/91)

Q

3. Existing large area source a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)
5. This is a correct facility classification ay
If no, please check the appropriate classification:
a
Q

1of 5

4. New large area source

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

aN

facility qualified for a general permit as number
facility exceeds above limits and is not eligible for a general permit

O No notification form

O Drop store/out of b:;ima/ss/petroleum
2. New small area source

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

RY

a

QCan not determine

above

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

facility was é ’g gallons.

Revised 9/15/97
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HPART 11I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boXes)

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

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

4. Draining cartridge filters in their housing or in sealed containers for at Q/
least 24 hours prior to disposal? ' ON ON/A

(V3]

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber @N/
beds according to the manufacturer’s specifications? ay ON A

”PART 1V: PROCESS VENT CONTROLS “
In Part I1-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber 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? . \,@{ ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' L&DN ON/A

(V3]

. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? aN OnN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerate
condenser on a weekly/bi-weekly basis? ay \»K{N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the l EKPL/HMQ _
condenser exceeded 45°F? ' DYMN QN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and aftér )
.
verifying that the coolant had been completely charged? ay /%ﬂ
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(98]

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

. 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
. Measured and recorded the washer exhaust temperature at the corﬁenser
inlet and outlet weekly? gy ON ON/A
Is the temperature differential equal to or greater thari 20° F? ay ON Qn/a
. Measured and recorded the perc concentration in thé€ 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? gy ON ON/A
Is the perc concentration equal to,0r less than 100 ppm? ay OGN QN/A
. Assured that the sampling port onthe carbon adsorber exhaust for measuring
perc concentrations is at least 8,duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duet/ diameters upstream from any bend, contraction,
or expansion; and downstréam from no other inlet? gy ON ON/A
. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? y gy ON ON/A

. Routed airﬂ?@é the carbon adsorber (if used) at all times?

| PART V: RECORDKEEPING REQUIREMENTS ‘ |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? MN
2. Maintained rolling monthly total of perc consumption? 1 UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or.; gy OGN M/A
b. documentation of parts ordered to repair leak and leak repaired w/in ¥, days
and parts installed w/in 5 days of receipt? NDU%DY N §\'/A
4. Maintained calibration data? (for applicable direct reading instruments) M@A N\P‘&\ Qy ON_&AN/A
5. Maintained exhaust duct monitoring data on perc concentrations? - ay DN/@N/A
6. Maintained startup/shutdown/malfunction plan? aN
7.. Maintained deviation reports? ay ON XN/A
Problem corrected? . ay UN /A
8. Maintained compliance plan, if applicable? ay ON- ;[N/A
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| PART VI: LEAK DETECTION AND REPAIRS | |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? Y ON
2. Has the facility maintained a leak log?ﬂﬁfLﬂ'( /d‘ep Qy &N

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

(9%

Hose connections, fittings,

couplings, and valves ay Dﬁ ON/A Muck cookers , Ny ON ON/A
Déor gaskets and seating FY UN ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps ~ Y UN UN/A Diverter valves Y ON ON/A
Solvent tanks and containers Y CIN- anN/A Cartridge filter housings Y OGN ON/A W
Water separators Y UN 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)

DDDSKfL\

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

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

(PID/FID only)? _ ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? ' Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 0N

Shogh Q'\M@m o7

Inspector’s Name (Please Print) Date of Inspéction
W - £ (p! 9 (perdiss, )
ﬂ Inspector’s Signature Approxmate Date of Next Inspecu)c{n
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PERCHLOROETHY LENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL _}X COMPLAINT/DISCOVERY g
RE-INSPECTION Q

aws m#:_O0T0/4T  pate:Y 1228 TIMEIN: | 0- 6 TovME OUT: 30
FACILITY NAME: QOceangide Cleaners
FacILITY LocaTion: __ 931 & Eue Qatlie Blvddl.
Mebbwype.  Fr. 32437
RESPONSIBLE OFFICIAL : _K hanh Nguuen  pHONE: _HOF -F7 7 914,

CONTACT NAME: RV V1Y | PHONE: _ S “Ame
[PART I NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit Q
|PART II: CLASSIFICATION |

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
Al

1. Existing small area source Q 2. New small area source /Q’

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 1996

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

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

3. Existing large area source Q 4, New large area source Q

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

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

both types, 140 < x < 1,800 gal/yr both typgs, 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 /a/Y aN QCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Qa 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 | Jo gallons.
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HPART II: GENERAL CONTROL REQUIREMENTS

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

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

3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

Qy ON R/A
Qy QN A
XY ON

Xy ON anva

Qy QN AMN/A -

| PART IV: PROCESS VENT CONTROLS

1.

2.

In Part I1-A:

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

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

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

gerated condenser

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 refri
(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
.- . ? -
condenser on a weekly/bi-weekly basis? é)}f pl&t (

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

condenser exceeded 45°F?

. Conducted all temperature monitoring after an appropriate ¢ooldown period and after

verifying that the coolant had been completely charged?

20f5

gerated condenser

&Y aN

Xy ON Ona

Xy QN Qn/A

= AP

ay KN ONA

ay ®N

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? Qy ON
2. Measured and recorded the washersxhaust temperature at the condenser
inlet and outlet weekly? ay aN ON/aA
Is the temperature differential equal tg or greater than 20° F? Qy ON ON/A
3. Measured and recorded the perc concentration ix 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 aN ON/A
Is the perc concentration equal to or less than 100\ppm? ay ON OnN/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 ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with indiwvy
condenser coils? ay aN On/a
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A
“PART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official: s
(check appropriate boxes) 10 ?Ji 5&\/6/1/\
1. Maintained receipts for perc purchased? 6 vg -@’PPM ay QN
2. Maintained rolling monthly total of perc consumption? ay &N
3. Maintained leak detection inspection and repair reports for the following: .
a. documentation of leaks repaired w/in 24 hrs? or; o ay &N ana
b. documentation of parts ordered to repair leak and leak fepaired w/in 2 days
and parts installed w/in 5 days of receipt? ay KN ONA
4. Maintained calibration data? (for applicable direct reading instruments) ay a%l aN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay dgf aN/A
6. Maintained startup/shutdown/malfunction plan? Xy anN
7. Maintained deviation reports? My ON QN/A
Problem corrected? Qy ON KN/A
8. Maintained compliance plan, if applicable? Oy ON 3N/A
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Wy

| PART VI: LEAK DETECTION AND REPAIRS

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

inspection? - ¢ ¥y OQON
2. Has the facility maintained a leak log? g AUmeA | Qux cadendos, ay 2N
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Y ON QON/A Muck cookers Y ON ON/A

Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y UN QON/A Exhaust dampers Y ON ON/A
Pumps Qy ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Qy UN UN/A Cartridge filter housings Y UN ON/A
Water separators Y UN UN/A |

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a7
Physical detection (airflow felt through gaskets) : £
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: aN/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY UN
b. Calibrated against a standard gas prior to and after each usé

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

S o na @LZE‘Q’” 21877
Inspector’s Name (Please Print) Date of Inspection
M 5 /98
- Inspector’s Signature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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A A A Idrd P bmman N mhmmmn o e -

INSPECTION SUMMARY REPORT BEST AVAILABLE

"TYPE OF INSPECTION: ANNUAL ¢ COMPLAINT/DISCOVERY |_|] RE- I'NSPECT'IO\I []
1 1‘(
™E N, (0, Ho _ mEout_ |l B9 ars oz D0901H9
TYPE OF FACILITY: DY [ ﬁcf’w . .
FacITy NavE OC oo U AL Ole,gwu;/s DATE: 2 (2|88
_ 12
FACILITY LOCATION. 7| e , O .

Metbouine, P a;a 2%
RESPONSIELE OFFICIAL: L@ nh ﬂgwa;m PEONE NUMBER:_403-337 - fMp
D Based on the resuis of the compliance requirements evaluated during this inspection, the facility is found to te in

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

'E Rased on the results of the compliancs requirements evaluated during this inspection, the following compliance
discrepancies wers noted:
COMPLIANCE REQUIR}Z‘V[E’\IT/PROBLEWI f FOLLOW-UP ACTION REQUIRED
NO KeCoed WEEPING

LE B, TEMPERATVEE ;, ROLING , .
PEee_ | { bRVE e.0. ,'Dﬂgﬁéa/w
NO Frc RECEHTS. J Calenday £ %M

|
l
i

COMMENTS. /9, il Piack " /‘FMW nend (o beako aa G Yet)
MCF - ha zarvdos Wﬂf@/}t%’“fo'

mthJ;VM —D’l\ anm X
N\oice

The Annual Comuuanc'- Cerification form has been properly cerified and submirted to the zspe”or YES 1 NOIx |

DATE OF NEXT INSPECTION: /a8

(Approximate)

INSPECTION CONDUCTED BY: :S\ ARDIA LWRESHI
= (Please Print)
INSPECTOR’S SIGNATUREW M PHONE NUMBER: 407 §93-3333
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/ PERCHLOROETHY LENE DRY CLEANERS
. ' TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 8 COMPLAINT/DISCO

REIINSPECTION QO

AIRS ID#: 00490144 pate =64 e ! 0/45  rovEour: M 15

FacILITY NAME: _O¢ ean Springs Lltaners P
racrury Location: 47) £ Equ Gallie Blvd, o

mﬁl'bu;//nf’vf Fr 3)4332%\9 <6/

2. Q.
RESPONSIBLE OFFICIAL : A y y PHQ}I@%: = :
. s AN i S
iz a oy B O
s

CONTACT NAME: PHONE: 0.
<& : ’/ZC()...
— - @ ‘
| PART I: NOTIFICATION
(check appropriate box)
1. New facility notified DARM 30 days prior to startup . Qa
2. Facility failed to notify DARM to use general permit ) a
|PART I: CLASSIFICATION » . I

Facility indicated on notification form that it is: (1 No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
Al

1. Existing small area source 0 2. New small arca source

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

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

both types, x < 140 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 a

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

transfer only, 200 < x < 1,800 galyT 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 Qy ON D Can not determine

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

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

facility was gallons. J
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|PART INl: GENERAL CONTROL REQUIREMENTS

1.
2.
3.
4.
5.
l—b«e,ds according to the manufacturer’s specifications? ay ax @J/A

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

Storing perchloroethylene in tightly sealed and impervious containers? Qy ON &N/a
Examining the containers for leakage? : ay ON ®N/A
Closing andy'securing machine doors except during loading/unloading? ﬁ-‘{ aN
Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ﬁé[ ON an/a

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

|PART IV: PROCESS VENT CONTROLS

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

In Part II-A:

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

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

If classification 3 has been checked, the machince should be equipped with either a refrigerated
condenser or a carhon 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 condcnser
{complete A and B below).

1. Equipped all machines with the appropriate vent controls? i 7élY anN
2. Equipped drv-to-drv machines with a closed-loop vapor venting system? ﬁY aN anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ﬁx ON On/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 43°F? PfY aN anN/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? E{Y anN

20f5 Revised 8/11/97




B. Has the responsibic 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 exhaust temperature at the condenser
inlet and outlet W Oy ON ONA
Is the temperature @t i ) ? ay ON OnNva
3. Measured and recorded the perc ¢co
at the end of the final drying ¢ycle whil€
if machines are equipped with a carbon adsorbs? Oy OGN ON/A
ay anN anN/a
4. Assured that the sampling port on the carbon adsorber exhabst for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contracnon
or expansion; is at least 2 duct diameters upstream from any bend, ¢
or expansion; and downstream from no other inlet? Ay OGN Onva
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON OwA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy OGN OnNvA
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) - - 2yt4a vS
re ho 287
1. Maintained receipts for perc purchased? on ly@€ IL Plo ¢ ﬁé{ aN
2. Maintained rolling monthly averages of perc consumption? v ON
)
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ) Qy ON RN/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 BvA
4. Maintained calibration data? gor applicable direct reading instruments) ay aN 3’/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy oN &v/A
6. Maintained startup/shutdown/malfunction plan? Wy ON
7. Maintained deviation reports? : &y ON ON/A
Problem corrected? ay aN fvA
8. Maintained compliance.plan, if applicable? ' ay OanN S}(N/A
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|PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

2. Has the facility maintained a leak log?

" Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

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

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

M aN ON/Aa
Eé aN an/a
l& ON ON/A
Ml’ aN Ow/a

& ON ON/A

M ON ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

. Kept in a clean and secure area when not in use?

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

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

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

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

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

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

& o

@¢ ON ava

o< on ana

dﬁ aN ON/A
& aN ON/A

d?é aN OnN/A

D'D Q\DQ

ay anN
ay OnN
ay ON
Oy OGN

'@ﬂn/ A [/ | 6‘/'%'7 'aﬂ_ﬁua %

Inspector s Nam

lease an)

Inspector s ngnature
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Date of Inspection

G~ 1002

Approximate Date of Next Inspection
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ATRS ID#: Qggﬁmggf Revised 09/15/97

. DRY CLEANER AIR QUALITY GENERAL PERMIT 4%/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: OCtaanﬂf.'ngs (leaners DATE: S
racirryrocation: 42| £, Eay Lalli e Bilvd,
Melbourne, FL 32937

Annual Reporting Period: H’u@ V4 d—- ' 194.% 10 /4(/4 Js 4— 1999

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

If NO, complete the following:

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

Exact period of noncompliance: 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 certifv, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 ga/lo s per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: ¥ () P N W&U‘ﬁ/ z/\/

" Name (Please Print) _ S;gmzﬁ& 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: ANNUAL @ COMPLAINT/DISCOVERY [] RE-INSPECTION []

vEmn: @[04 S TIME OUT: /] s AIRS ID#: 00401 P24

TYPE OF FACILITY: IO(\, Cleaying

FACILITY NAME: DCrm/n Spria6S " Lpuntls DATE. 4 ~6~2F

FACILITY LOCATION: 47) E. ﬁm, Ggllre Blvd
me| leﬂf FL 3D 1327

RESPONSIBLE OFFICIAL: _[Than A /Vg, yg ¢n PHONE NUMBER:_497~777-9/44

% 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:
1y ( /
The Annual Compliance Certification form has been properly certified and submitted to the inspector. . YES@ No[]

DATE OF NEXT INSPECTION: 4(’,10&0

(Approximate)

INSPECTION CONDUCTED BY: RC{V}[/M // C. nr. ﬂmh[l )4

ase Print) .
INSPECTOR’ SSIGNATURE ,M {#- PHONE NUMBER: %67 5/?3\373 33
aoe

Revised 10/96



| S A At
PERCHLOROETHYLENE DRY CLEANERS L /2 -
TITLE V GENERAL PERMIT / C/ /

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY -~ Q
RE-INSPECTION

AIRS ID#: 00909 pare: (0/9‘/7/%) rmen: [0, 45 mmeour: /85
FaCILITY NAME: __(( 00 Shrcve Clccnerc
FACILITY LOCATION: 7%/ L;[ & nfaéa/u& Blv
Vel Moo 77~ 32737

RESPONSIBLE OFFICIAL :

CONTACT NAME:

| PART I: NOTIFICATION

(check appropriate box)

)
1. New facility notified DARM 30 days prior to startup &

2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION |

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of bl;ine/ss/petroleum
A. '

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

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

transfer only, x <200 gal/yr transfer only, x <200 gal/yr [\C(%

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 Q 4. New large area source Q

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

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

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

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

5. This is a correct facility classification ay UN QOCan not determine

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

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

facility was 53 gallons.

1of5 ' Revised 9/15/97



UPART I1I: GENERAL CONTROL REQUIREMENTS

(3]

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

1.
2.

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

Storing perch]oroethyléne in tightly sealed and impervious containers?

Examining the containers for leakage?

Draining cartridge filters in their housing or in sealed containers for at 42/

least 24 hours prior to disposal? ON ON/A
. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ' @N/

beds according to the manufacturer’s specifications? Qy ON A

[PART IV: PROCESS VENT CONTROLS

(V3]

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 conrols? . t@{

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

ccndenser upon opening the door?

. Equipped the condenser with a diverter valve so airflow will be directed away from the
» ON ON/A

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

4
condenser on a weekly/bi-weekly basis? Qy h/N
' r
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the 5/KPL7£H/\' D
condenser exceeded 45° F? ' : ~ DY/\Q/N aN/A
Conducted all temperature monitoring after an appropriate' cooldown period and aftgr )
verifying that the coolant had been completely charged? ay m

20f 5 B Revised 9/15/97




(V)

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

. Measured and recorded the exhaust temperature on the outlet side of the condeg r located

. Meas:red and recorded the perc concentration in the exhaust stream weekly

. Equipped transfer ma/cﬁ’ines (dryers, reclaimers, and washers) with individual

. Routed airﬂg’y{o the carbon adsorber (if used) at all times?

-
e

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

‘/.-'
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

//4.

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

at the end of the final drying cycle while the m,acﬁine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal tg_.lo"r less than 100 ppm?
Assured that the sampling port or).-»the carbon adsorber exhaust for measuring
perc concentrations is at least §.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?

/

condenser coils?

;

| PART V: RECORDKEEPING REQUIREMENTS |

2.

-
J.

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? \D’AN
Maintained rolling monthly total of perc consumption? ' m

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;

and parts installed w/in 5 days of receipt?

NDWA&%DY aN §\J/A
N

. Maintained calibration data? (for applicable direct reading instruments) P@A N\P‘CH Qy 4N 1A

. Maintained exhaust duct monitoring data on perc concentrations? ‘\ ' ay DN/&N/A
Maintained startup/shutdown/malfunction plan? » ON |

. Maintained deviation reports? Qy ON RN/A

Problem corrected? ay ON /A

. Maintained compliance plan, if applicable? ay ON Fﬁi/A

3of§ Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS - |

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

inspection? Y UN
2. Has the facility maintained a leak log Y {10 ( 2D - Coav <
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ay ON ONA Muck cookers . ¢ Y ON ON/A

Door gaskets and seating | Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps : Y ON ON/A Diverter valves Y OGN ON/A
Solvent tanks and containers Y ON ON/A ‘Cartridge filter housings QY ON ON/A
Water separators Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) \%
Physical detection (airflow felt through gaskets) Q/
Odor (noticeabie perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: UN/A

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

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

(PID/FID only)? _ ' Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
- d. Kept in a clean and secure area when not in use? ay UON

e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 4N

ooy Bugestn | oYz

Inspector’s Name (Please Print) _ Date of Inspéction
/70\// | - ;
§ - @l 6}7 (perdinn )
& Inspector’s Signature ' ApproximaterDate of Next Inspec"uB/n

40of 5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION:
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. OCEAS SPRIAIGS CLEANERS
VR g

. Shandia C@szﬁr S 97! E EAU GALULE BLW';
)7 - 3 - 3333 : ' £l Bocolr) 3293
4861“5%85]2 TEMP LOG CPERC PURCHASES A / ~ £
s I%M Qo7 777- H<ILE
DATE K TEMP | s temp less than TOTAL FROM LAST NOTES
or equal to MONTH Cj
5" F (7.2°C)? _ : ‘ .
=y  SUBTRACT AMOUNT e’
6/27 ASF @ N PURCHASED SAME -
"] MONTH LAST YEAR
S @ N 12 MONTH
, - : RUNNING
Vi P 45—% B DATE | AMOUNT | RUNHIOK o

‘}//,5 45F C@ N 4

Y N |

Y N o] =

-

INSPECTIONS

= , LEAKING? -
o INSPECTED ) . _DATE DATE PARTS DATE PARTS DATE
e &/29Y /6 1 7/13 ORDERED RECEIVED REPAIRED
= HOSES N YN YIU Y N Y] NY '

> DOOR (YN YW YN Y| NY

=t PUMP - %‘Y y{nyvyinw Y| N Y

\ o SOLVENT TANK _ Y @ Y @ Y{N Y| NY

Z WATER SEPARATOR [N/ Y [(N} ¥ % YINYINY

, MUCK COCOKER (N Y YW vy{N Y] NY

= STILL | DY YW YN Y[ NV

g EXHAUSTDAMPER (W Y (N Y N YW Y| N ¥

| = DIVERTER VALVE WY WYINY|N v Ny

= FILTER GASKET NYIYIRIY, N Y N Y

=1 CARTRIDGEFILTER {NJY (N YIN/Y N YI N ¥



| . | [ ARMS up |
PERCHLOROETHYLENE DRY CLEANERS PATED
¢ TITLE V GENERAL PERMIT DATE_ . 4~4-06
COMPLIANCE INSPECTION CHECKLIST 7
y By K
TYPE OF INSPECTION: ANNUAL /D_‘)\ COMPLAINT/DISCOVERY-—— 03
RE-INSPECTION =]
Mondg | (or
I 4
amsm# (090 (49 - pate:_ Y6900 tovem: 200 e our: 3'9d
FACILITY NAME: (? (Cqin 5ﬂfh9< C/€(m brs
FaciLITY LocaTion: 47/ 5. Eau (all7e ,5/&0[,, i ‘.
. _ =) vee
Melbowrge FL 32937 5 = O |
. . ) . - \é '7’1 .
RESPONSIBLE OFFICIAL : { ngb (fai ) f\_/g Yues PHONE: Y/ = 777’7/4(/5
CONTACT NAME: . PHONE: w0 =z o <
| £ & o)
% \
[PART I: NOTIFICATION ® I
(check appropriate box)
1. New facility notified DARM 30 days prior to startup g
2. Facility failed to notify DARM to use general permit O

|PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A A
1. Existing small area source O
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yT
(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 <x < 2,100 gal/vT
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

S. This is a correct facility classification

facility was gallons.

O No notification form
(1 Drop store/out of business/petroleum

A

2. New smal] area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

4. New large area source Q
dryv-to-dry only, 140 <x <2,100 gal/vT
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 galiyr
(consuucted on or after 12/9/91)

e

ON OCan not determine

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

above

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

—

1of5s
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"PART 01: 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 ON #’N/A
2. Examining the containers for leakage? . Oy ON &N/A
3. Closing and securing machine doors except during Joading/unloading? ﬁ-&' aN
4. Draining cartridge filters in their housing or in sealed containers for at '

least 24 hours prior to disposal? ‘\%Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? : _ ay aN

e

HPART IvV: PROCESS VENT CONTROLS

|

In Part II-A:

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

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

(complete A below).

If classification 3 has been checked, the machinc 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? V ' 7& aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? - 7é¥ aN Ow/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? : @91' ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F7 ' (JZfY aN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifving that the coolant had been completely charged? N ON

8/11/97

20of5 Revised



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? : Y aN

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? gy ON Ox/a
Is the temperature differential equal to'or greater than 20° F? ay ON ON/A

. Measured and recorded the perc concentration in the exhgust stream weekly
at the end of the final drying cvcle while the maching4€ venting to the adsorber,
if machines are equipped with a carbon adsorber ay OGN ana

(93]

Is the perc concentration equal to opdss than 100 ppm? ay ON aN/A

4. Assured that the sampling port gpethe carbon adsorber exhaust for measuring
perc concentrations is at leas#€ duct diameters downstream of any bend, contraction,
or expansion,; is at least 2duct diameters upstream from any bend, contraction,

or expansion; and defimstream from no other inlet? Oy aN ONa

5 fer machines (drvers, reclaimers, and washers) with individual
Oy aN anN/A
6. Bbuted airflow to the carbon adsorber (if used) at all times? ay aN awa

|PART V: RECORDKEEPING REQUIREMENTS

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

1. Maintained receipts for perc purchased? /ﬁ‘Y aN
2. Maintained rolling monthly averages of perc consumption? on ,Y one ﬂuﬂ%«( %’x’ aN
3. Maintained leak detection inspection and repair reports for the followingl: ’ /
a. do.cumentatjon of leaks repaired w/in 24 hrs? or; ' Eﬁ( aN awa
b. documentation of parts ordered to repair Jeak and leak repaired w/in 2 days ' |
and parts installed w/in 5 days of receipt? _ _ _ ay Ow RV/A
4. Maintained calibration data? gor applicable direct reading insiruments) oy av [Qva
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON MN/A
6. Maintained startup/shutdown/malfunction plan? _ oéﬁ( aN
7. Maintained deviation reports? Oy aON SN/A
Problem corrected? ay CIN,IXN/A
8. Maintained compliance plan, if applicable? : Oy an BXN/A

30of5 . Revised 8/11/97



K'PART VI: LEAK DETECTION AND REPAIRS

]

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

(¥

" Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks. and containers

Water separators

Odor (noticeable perc odor)

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

Does the responsible official check the following areas for leaks?

Y ON On/a
Y ON ON/A
Y ON ON/A

Y ON OnN/A

1Y ON ON/A

Y ON ON/A

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

Halogen leak detector _
If using direct-reading instrumentation, is the equipment: l
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)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? Oy ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy OGN

Ay ON
oy oN

Muck cookers . JEY ON ONA
Stlls Oy aN ona
Exhaust dampers @y ON OnA
Diverter valves EBY ON Owva

Cartridge filter housings ggY aN aONva

o
jé/ .
e

e&mﬁ[f ((/ﬂ/)/h/’)]nfm

Inspector’s Name (Pl° an)

ol T

Inspector s Sngnarure

40of5
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Date of Inspection
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Approximate Date of Next Inspection
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AIRS'TID#: _ (090149 P{““ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _Or¢un $prings U eantrs | DATE: _Y 4~00
FACILITY LocATION: 47[ £ Eqy Gallze Bld
M@Umu[ﬂ!g - 1728 32Q37

Annual Reporting Period: Aiﬂ[ 7 (

[:zg« 10 ﬂﬂf / / : 2000

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. ES‘Y’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 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 pérmit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

combination facilities. m
RESPONSIBLE OFFICIAL: KH A il a8 Y &V 7%/ ' éf —_ é&
Name (Please Print) SWM ‘ . 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: ANNUAL % COMPLAINT/DISCOVERY [ ] - RE-INSPECTION []
[} ’ ' i
TIMEIN: 200 fm TIME OUT: 30077 AIRS ID#: 0010 114
TYPE OF FACILITY; U7 "”f“’_\
FACILITY NAME;__ OC€an.$prings C’eﬂf"l'f/ S T
FACILITY LocaTion: 47( B+ Eav Oaljie Glud,
Mtlbovint) - 329377 | -
RESPONSIBLE OFFICIAL:_ ("4 1h Ngyatn PHONE NUMBER: W07 177-91%¢

m Based on the reﬁults 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: _
. — .
j:h Com // ;g (<
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESM NOD

DATE OF NEXT INSPECTION: H~2001( -

(Approx:mate)

INSPECTION CONDUCTED BY: Kﬂ rw/(/& {C(/nﬂ‘ "7 on

- . (Please Print) , (.[ 72 -
INSPECTOR'’S SIGNATURE: W% ' PHONE NUMBER: 0[7_%{3 333)

Page[ of[ . Revised 10/96




S TWINTOR B OFFICE BULDING 2 i S
2600 BLAIR STONE ROAD -
TALLAHASSEE; FLORIDA 32399-2400 §
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" A Receivad by (Please Prifit Clearly

v) | B. Date of
t-

Celivery

14-c. Signature- L -

. 3 Addresses.

D Agent

'y address different florm:itam 1
te- dehvely aaoress befow: "

2

L1 ves

C A No Y

" MELBOURNE FL:32937

o

e SE TR —~ ‘

#d Certifted: Maii - O Express-Mail
//E] P.eg;stered

I Insured Mail Ocon.— .

[J Return Receipt

f AIRS ID #. 0090149

j OCEAN SPRINGS CLEANERS

1 KHANH THI'NGUYEN . :

[  971EEAUGALLIEBLVD =~ ,..4_ ST . e

for Merchandise .

e e ey

v?a ‘400»rcz><u 19654408 |7

4. Rest |lcted Dehvery” (Extra Fee)

O Ves

2. Amc(e Numbex (Copy m- serv:ce fabel)

%E._._a._— .

':-.-.,.v,.,..‘ e L:_ R
Lo
’ <

~ L e 2 . i
b , L . :
N - - - — e S -
P ' PS-Form:,38_]_"_| , July-1999 : Domestlc Retum Recelpt 102595:69-M-1789
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Postage
Certified Fee

Return Receipt Fee

(Endorsement Required) '

Restricted Delivery Fee
(Endorsement Required)

Postmark

Here

OCEAN SPRINGS CLEANERS
KHANH THI NGUYEN

----- 971 E EAU GALLIE BLVD
MELBOURNE FL 32937

AIRS ID # 0090149

TS Ee RevErss Tor Instructions



Ll

Tty L

P g M ARG i S sl cm et g -

TR

EEFEEIT BT

L Rn i f
- : e ”
B e R

L R
o S, DA o A ! Sl vl

w»i&:’ 3
it vt
S s

E

:
i

vt

"

" TWIN TOWERS OFFIGE BUILDING

T 2600 BLAIR STONE ROAD® :
- TALLAHASSEE; ELCRIDA 32399:2400 -

3

i

it

A,

L R T
2T T Sy 0 NI

% oG

5 S
e L1

o 5 Ee
P e oS P

B S SE



e Tl
) ) D r\C. '
K - 8 H
1. D Is delivery address dgifferent from item 17 O Ves '
: if YES, enter Gehvery address below: . [J No .
AIRo ID # 0090 149 :
: . i
AL :
MELBOURNE L 329-37 B
,'Cl}if’-",": ) : S ;
_Dbrﬁéétiéﬂetum Receipt, et s e

£ O A

,Postage | 8

e "ngified Feel’ -

Postmark

Here

Lf’u,mes_ 7853

I

=

T AIRS ID # 0090149
OCEAN-SPRINGS CLEANERS )

"KHANH THINGUYEN
971 E EAU GALLIE BLVD. .




T TWIN TOWERS 'OFFICE BUILDINU
o 2600 BLAIR STONE ROAD

i DEPA"-% T Ml—NT OF :NVIRON’\AEN [ AL F’F@TECTION

.ﬂ“
s

o TALLAHASSEE FLORIDA 32399—2400 Uj
; - CC/‘:"O[‘{’ ’ =
; AKEEAA =S
| (ASEE1D _ = o N
A Lo ; - k . 00 =
i . e B g e
i - T w2 !
. : : T : : N . N
‘; . ) ' 25 o
; - - : : . ; = 3 =
g ; . S E <2
" h v Q
] : = s
: 7 B
L<3 4
g - = é‘.
= et
o :, L
E E 7]




iy g =

-+

e a. ‘Complete items 1.

ATi{"Resiricie

Sh this caf

""*“d DD!;Véry is-desire
ddresson the: re\lerse

. .Signature |

'ffere"nt-frdm item 17

| : or en ihe front if sp a«"e oerrnlts _E)_Ts-deh\rery p— =R
f » ‘ ' 1f YES: enter deiivery address balow:
b
¥ :. e o = m———
) 971 E EAU GALLIE BLVD "~| 3 Service e - N
| : 132937 T al-Geitified Malt Xpress
‘ MELBO o - D Regtstered D Return Receipt for Merchandise
; L sured Mail. _ .
R ‘ Y ) A S
! e L. w7 4; L-
; 7 Do el
; 2 Article Number (Copy from service Iabel) -,
% 'tu‘rn Receipt 102595-99-M-1789
. . . L———” : " N ”
N X ‘;5) L ;K;E.;l 0 EB!].'<*1! bl

50 a6 R 2 B AT il gt ek

- m,aumwmuma [ RN e

e e

w
R
i
E_ HemmRecexpfqhowmgtoWhﬁrﬁ T
- “+ - AIRSID # 0090149 A

OCEAN SPRINGS CLEANERS 3
| KHANH THINGUYEN -
* 971 E EAU GALLIE BLVD x
' MELBOURNE FL 32937

) 5

US Postal Serwce _

Receipt for Certit tisd Mgl

Ngoinsurance:C “WCVeiage- F

Do niof use for Intematlonal Mail,;(89~ revorsel -
Sent lon L P

: Street & Nu ber




E]
~
=i

4

ST




7

ﬂ P pri e eidl N .

et ehnteme Bk i

ol
o
!
!
i

[ DU R PP

e Get 41778

PFSTREEN

!

[N S VE N |

| C. Signature
SO that we !’“ ng f‘c‘lﬁ o you. - - 9 -
o Attach.inis cs +o the baciuof the mﬂl|p|e<‘e 1D 4

or on the front if spaice permits. -7

e Agent

. . - =l Addresses

- D..Is delivery address different from item 17 13 Yes -
1. Art'{cle Addressad_‘to:y : S If YES, enter deliery address helow: ~ T No

ZAIRS ID # 0090149~ B © - K

FPIPR Y T

4

.. . | OCEANSPRINGS CLEANERS B S
oo - KHANH THINGUYEN = - - i e
- . 971 EEAU GALLIE BLVD _ R

" MELBOURNE FL o :,:]73.

PEy

&
s

. - . .yce‘fﬁ; Tie . i ) ) _ ) .
+ 32937 # Certified. Mail. _»_'c press il

L1 Registered
~~|34nsg,wec’;i M@ilf-
Reés

4.

AR T i "
i

cted Deluery”

PS Form 3811 Ju!,f 1990

e e e s

T fmalt

&Deh 4428 858

Postage | 8

bii- ol B e -G el

. R = -
- T Certitled Fez . . - w7,
e ; i i : Posiviark 5.
e Retum Receipt Fee : . h Here 77
v oY (Endorsement Required) -

Re..tmted :Dellvery Fee
(Endorsement-Required)

i

]
s

T

Sl

LJ

IR I

1

'
i

?BDD«DhDD
7ﬂ

o AIRSID # 0090749 - =
OCEAN SPRINGS CLEANERS ' )
... KHANH TH] NGUYEN :

PR T |

1



firclumancis

Vo, ‘.:E‘“‘ 2
A et o

]

B v
uny §

At TR

¢

2 oo comyrriE b6

2T, 2

g




r e L B des e

S U P

- Comnmie.n.ema 1; 2,-and 3. Also -complete
. ey 4T Rnsfrmfed Delivery is desired.
P int vour name and addiess on the reverse
[ Sothative cari return the. card-to-you.
‘B Attachthis, card to the back of the’ manpuece

or on the fro. it W space permits.

.-1

7. 'Amcle r\ddresse;d tor

. AIRS ID # 0090149
. OCEAN: SPIJ\GS CLEANERS

{971E EAU GA;Lu-: BLVD.
"MELBOURNE FL.

Delivery

C. Signature” o
) T Agent

A - "1 Addressee
D. Is delivery address different from item 17 [0 Yes
if YES, enter delivery address below: T3 No. |

{71 Express Mail

:?EGL 0324 Uﬂﬂ.h ?‘1?[: EED‘i

132937 / :
I Registered O Return Receipt for Merchandise
- S - O irscred Mail . [ C.OA‘Q._ o
N e . - 4. He§} ricted Delwe.,?( Atr“ D ves
U T T IO S e S v——-——-da—@\ S =

Domeshc Return Recenpt

102595-99-M-1789

A7k 2609 -

Postmark

Yooe

Here

L
g

Re teu uehver)) i‘ o8
(Erdorae'nent Reyl

=3
=
=3
o]
=2 Toial Pd o
m
)

Sani: To

KHANH THI NGUYEN

 MELBOURNEFL

 AIRSID#0090149
GOCEAN SPRINGS CLEANERS

4971 E EAU GALLIE BLVD-

o A B 4 L et b s b

—




600: Biaur St@ne Rd ,
?aiianassee FL 32 3 gs 24@@ o

.

LB ET] ALY L@ 60 e e s o et

)

1 .
BT EALA08 X TI0F 3ET T s

Inga

fa

R e 7001. 0320 0001 7976 0711 \

et

8.
ﬂb

:— L’n:: wlm
D Altam

EJ nefussd
-...p.cu Piot Kncwn » '

~o hfla;l Peceptacle
o ox closad-




R

.G n*plota items 1, 2, and 3. Also.completa_ .
; ulk = tncted Dellvery is desired. . .
1 ' ) - - L
. ¥ a"d. to the-back of the: , . e
H i SEASE parmits. - =l - '“1 Af‘dressee v l
b A --D. Is delivery.address different from-iism 17 Tl.Yes !
o If YES, -enter delivery address beiow; L1 No i
T ATRS ID # 0090149 é
e e e - SOEEAN:SPRINGS CLEANERS N R - R
o : INGUYEN o SRS | EE , : P
' : B EAUGALLIEBLVD o T3 Senjics Typa A ] ;
‘ - MELBOURNE FL 32937 | wEHcuttifise Mail LY Express Mail ) -

. . . S - LI Registered - - Return Rece t for Merchandise
S ' "~ Dlinsired Mal - o

"vuui uqad'uunl ?q?f 0711

PS Form 381 1 July 1999 o Domesnc Return Recespt 102595-99-M-1789

T e == romo

e et s R 25T

. L ;;
— ¥
N - ¥e B .
~3 z
EE S-Postage’ | § o i
. S e i
- ° Cerliﬁed Fee‘,‘ ER . N IS A
’ © - PP » - Postmark ;_
. ; Fe ol Here :-
0. e =
- N - ;—*———Ks‘u) # 0090149

" - Tolat Pogta

OCEAN SPRINGS CLEANERS

7001 uaEﬂ 0Q

———SE;t | KHANH THINGUYEN
: ‘ §71 E EAU GALLIEBLVD
: B kg"éfhﬁi"l MELBOURNE FL
-~ 3 .. T 3 A‘i "



S THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 261126

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

RECEIVED
MAILRIT  TOTAL AMOUNT DUE: $50.00

FEB 21 9T

Do NOT Remove Label

K"‘““ T T s — e
FOR GOVERNMENT USE ONLY

i AIRS |D#: 0090149
. | KHANH THI NGUYEN Org.: 37550101000 EO: B1
Fund: 20-2-035001

KHANH THI NGUYEN |
971 E EAU GALLIE BLVD :
L I! Obj.; 002273

MELBOURNE FL 32937




THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING 3()()'794 \/

Please inciude your AIRS ID# on your check or money order. This number can be found below_trmhyour mailing label.
¥ ;.. ,‘-‘ "".-: / VED
FiAi Rogy

TOTAL AMOUNT DUE: $50.00 Jir23 o

Do NOT Remove Label

A
IRS ID#0090149 FOR GOVERNMENT USE ONLY

Org.: 37550101000 EC: B1

Fund: 20-2-035001

Obj.: 002273

KHANH THI NGUYEN
KHANH THI NGUYEN

971 E EAU GALLIE
BLVD
MELBOURNE FL 32037

. ‘\»




— — — — —— —

?4 I — SR AR » o
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLINq,{ ‘16 4 ._

Please include your AIRS ID# on your check or money order. This number can be found below on yoyf mailing label
I R
. —_ LT
TOTAL AMOUNT DUE: $50.00 S o
© Fo
Do NOT Remove Label
o RS ID# 0090189
+ OCEAN SPRINGS CLEANERS - FOR GOVERNMENT USE ONLY
{ KHANH THI NGUYEN | Org.: 37550101000 EO: B1
' 971 EEAU GALLIE BLVD ! Fund: 20-2-035001
! MELBOURNE FL 32937 ; Obj.: 002273
‘ | e e
N ~ y )




o
L

|
|
|
|

|
|
|

e?

, SENDER:

mComplete items 1 and/or 2 for additional services.

.mComplel items 3, 4a, and 4b.

u Print your name and address on the reverse of this form so that we can return this
card to you.

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

mWrite "Return Receipt Requested”’ on the mailpiece below the article number.

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

~T a0 wish 1o receive the
following services (for an
extra fee):

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

3. Article Addressed to: 4a-Article Number g -
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4b. Service Type 2(
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OCE T
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- MELBOURNGE FL 32937 7. Date of Delivery/

5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)
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Thank you for using Return Receipt Service.
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= Complete itams 1 and/or 2 for additional services. 1 aiso wish to receive the
;@ =Complete items 3, 4a, and 4b. “| following services (for an
uPrint your name and address on the reverse of this form so that we can return this | axtra fee):
l card to you. .
' & Attach this form to the front of the mailpiece, or on the back it space does not 1. O Addressee’s Address
permit.
mWrite “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consdult postmaster for fee.

3. Article Addressed to: e %rgle - ?b 0/2 63 L/

AIRS iD#: 0090149 4b. Service Type
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}
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2-r€7

RN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

':a 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

lm and fee is.paid)

|: 6. Signature: (Ad nt) g ﬂw

m X W/ .
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'+ =mComplete items 1 and/or 2 for additional services.
: 0 IIComplete items 3, 4a, and 4b.
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* mPrint yout name and address on the reverse of this form so that we can retum this
Knhch this form to the front of the mailpiece, or on the back if space does not

ante ’Retum Raceipt Requestad” on the mailpiece below thie article number.
#The Retum Rece:pt will show to whom the article was delivered and the date

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

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

7. Date of Delivery S

5. Received By: (Print Name)
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8. Addressee’s Address (Only if requested
and fee is paid)

ER

Is your RETURN ADDRESS completed 'on the

/
6. Signature: (Addrgspee or Agent,
i x 7
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l SENDER: COMPourc i vt vor wasorrvwsy wemrucrwrrroocu TION ON DELIVERY

B Complete |tems 1, 2,.and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. —_2— S
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|
| * so that we can return.the card to you. C. Signature )
| ® Attach this card to the back of the mailpiece, M B Agent
or on the front if space permits. MM (3 Addressee
] D. Vs delivery addr& difidlent from item 17 O Yes
If YES, enter delivery address betow:  J No
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D. Is dg@/address different from item 1? [ Yes
If YES @nter delivery address below: 2 No |

3. Service Type

ertified Mail [ Express Mail
. 4 [0 Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.

£ 4. Restricted Delivery? (Extra Fee) O Yes
I 2. Aricle Number (Copy from servi&\ﬁs/"’ 3
| PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1769 |
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Certified Fee
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Restricted Delivery Fee

Retum Receipt Showing to
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Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. .
B Print your name and address on the reverse

- so that we can return the card to you. C. Signature
| B Attach this card to the back of the mailpiece, X 0 Agent
or on the front if space permits. 0 Addressee

D. Is delivery address different from item 1?7 O Yes

1. Article Addressed to: If YES, enter delivery address below: = [ No

10 AIRS ID # 0090149001AG
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OCEAN SPRINGS CLEANERS 3 Sori _’I_
.971 E EAU GALLIE BLVD ' %i:geMail [ Express Mail -
MELBOURNE FL 3293.'7 O Registered O Return Receipt for Merchandise
- : o O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2 Amcle Number( (iy from service label)
0 060 _0maD 9372 7435~
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
e + . +

u.s. Postal Serwce
CERTIFIED MAIL RECEIPT

(Domesm: Mail Only, No Insurance Coverage Prowded)
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Return Receipt Fee Here
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