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SN Department of
£ FLORDA . .
Environmental Protection
Twin Towers Office Building )
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor _ Tallahassee, Florida 32399-2400 Secretary

August 27, 1997

Mr. Prakash Patel

Advance Dry Cleaners

US 90 West, Gleason Mall, Box 2-E
Lake City, Florida 32056

Re: Facility No. 0230028

Dear Mr. Patel:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on July 25, 1997. :

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

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

‘Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely, .

Dotty Diltz, Chief
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):

OrAKASH PATEL

Site Name (For example, t name or number):
- >\ . g )
ﬁDVﬁNZZEKf 2y Cieaners
Hazardous Waste Generator Identification Number:

FDGsY 2088 68

(38

L)

4. Facility Location:
Street Address:

City:éAKE C)//\), County: OOLUMB/A Zip Code: %ep

~.Facility ldentification:Number (DEP. Use):-

3265

Responsible Official

6. Name and Title of Responsible Official:
. " D), - —_—
Popkpsy FATEL —~ CLINER
7. Responsible Official Maiting Address:

Organization/Firm: A D}/ﬂ/l/dg Dzy C:}L 57?/{/5? :

Street Address: US?Q [UEST/ é%%ﬁt\)f&/ /%/ﬁ(.(__j DL K ’/Eyi;g)de: (14

City: . -

LAKkE Co7y @L Vi B A Z250¢ 32055

8. Responsible Official Telephone Number: _
Telephone: (70[/) 15 - 557 Fax: ( ) -

_Facility Contact (If different from Responsible Official)

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

SOME

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: (@,{) 7§’- {5—7/ Fax: ( ) .

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of /i
Effective: 6-25-96 & Mok



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

(1) w/ ref. condenser /| BoJ08 D30T a0

(2) w/ carbon adsorber
(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed
(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?
05 gallons

(b) If less than 12 months, how many? z 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 New large area source ]

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



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

Existing large area source

Carbon adsorber [ Refrigerated condenser /

New small area tource
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: : . N

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 thayercem sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check all l‘ogs 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

[ LRER

(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)

/N

L ~1

o air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

- 30-97

Signaf‘ﬁre Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

PrAkasH PTEL

2. Site Name (For example, t name or number):
Apvenghse VY Cieaners

3. Hazardous Waste Generator ldentification Number:

FLDG9Y 2088 63

@y Facility Location:

CStreet Address-» :
City: AAKE H/T)’ County: CJOLUMB//’ Zip Code: 32%'4

acility. 1dentification’Number(DE

Responsible Official

6. Name and Title of Responsible Official:

Feakusy YATEL ~ QONER
7. Responsible Official Mailing Address:

Organization/Firm: ,4 DVﬂ/‘/C{E DEV C,L EA’A/EEé
£ K

(S:tirt;eft Address: US?@ [(/ES'?" ) 5{7&;{@50'/ //A(-L ) %i;gde-
LAKke &7y CoLvu® A =50y
8. Responsible Official Telephone Number:
Telephone: (?D¢) )15E - 557 { Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
SAME
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: (@’ﬁ) 7§’ S‘Sr—7/ Fax: ( ) .

RECEIVED
JUL 2 5 1997

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring
Effective: 6-25-96 & Mobile Sources



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

(I) w/ ref. condenser

JoTow b

ZoJuwl90

(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

LRcc]aimcr 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 ]

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? | z months
Check why it is less than 12 months: New owner: | ] New store: | ] Did not keep records:

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?

exishng,
e
ehre O

el

Existing small area source |

Existing large area source | l/l

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

(Indicate with an "X". Select one classification only.)

New small area source

Page 14 of 16

New large area source
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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 [ Refrigerated condenser | l/ |

New small area tource
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: ‘ o

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 thanOfuercent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are requiréd 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(r.epair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LKRS

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15of 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)

L 7]

0 air permits currently exist for the operation of the facility indicated in
this notification form. -

Responsible Official Certification

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

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

6 20-97

Signaﬁ/ﬁe Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: anNuAL COMPLAINT/DISCOVERY || RE-INSPECTION [ _|
TIMEIN: /05O TIMEOUT: //- 20 AIRSID#: NA30O 3K

TYPE OF FACILITY: D oy Cleanec

FACILITY NAME:_/Advance Pr y Cleaners paTE:_1-5°97

FACILITY LOCATION: US. A0 West; Gleasoa Mall, Box E-2
( ake C/\\\':\) S L B0 S0
RESPONSIBLE OFFICIAL: ProKa< Patel PHONE NUMBER: 904~ 755= 557/

D Based on the results of the compliancé 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 durmg this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Nof an‘h&wmj oroper Jeal detecton /33

Maoctam leal log

/VD+ Mdtﬂ'hmmﬁ (‘D“"\S moA‘HtLl) a"’e“%‘ M&w\‘\nw\ ?e.r‘c L;j
D'F P@\C CM\-SUMK‘"&.\ '

~ COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESM NO|:|
DATE OF NEXT INSPECTION: 9-135 -9 7

(Approximate)

INSPECTION CONDUCTED BY: (e y\m\»e_( L. <zt

ﬁase Print)
INSPECTOR’S SIGNATUREé l{%// PHONE NUMBER: Y4¥-“431/0

Page . _ Revised 10/96




' . /
PERCHLOROETHYLENE DRY CLEANERS \/
) TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL . u] COMPLAINT/DISCOVERY u]

RE-INSPECTION |

AIRS ID# 003 ©03%  patp. 9-25-97  1mMEIN: /0.°3©  TIME OUT: /! 20

FACILITY NAME: Aduance Dry Cleaners
. -

FACILITY LOCATION: U.5 . 90 est, G leason Mall Rox £-2

(aKe Cl‘f"q, FL, 33056

RESPONSIBLE OFFICIAL: Prokosk Fatel PHONE: 909-755 557/

CONTACT NAME: PHONE:

[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION ]

Facility indicated on notification form that it is: 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 a

drv-to-dry only, x < 140 gal/vr 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 El{ aN OCan not determine

If no, please check the appropriate classification:
] facility qualified for a general permit as number above
0 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/©0 O _ gallons.

1of5 " Revised 8/11/97



| PART Il: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxcs)

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

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

[PART IV: PROCESS VENT CONTROLS |
In Part II-A:

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or 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 machiné._s;hould be cquipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? gy aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? VZ§ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? B‘{ ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated :
condenser on a weekly/bi-weekly basis? Lo DN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? _ E’f ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and afier
verifying that the coolant had been completely charged? ' !Z§ UN

20f5 Revised 8/11/97



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-10-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser '
inlet and outlet weekly? Oy ON ON/A
Is the temperature differential qual to or greater than 20° F? Oy ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN anN/a
Is the perc concentration equal 1o or less than 100 ppm? ay ON OaN/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? Oy ON ON/A
5. Equipped transfer machin;s (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ONA
6. Routed airflow 10 the carbon adsorber (if used) at all times? Oy ON ONA
H PART V: RECORDKEEPING REQUIREMENTS
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Z(Y aN
2. Maintained rolling monthly averages of perc consumption? ay ¢N
3. Maintained leak deicction inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; oy &N E(N‘/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days z% S.
and parts installed w/in 5 days of receipt? ay .@I{T /A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN Zﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON /A
6. Maintained startup/shutdown/malfunction plan? @y ON
7. Maintained deviation reports? SN 0y ON i'ZYﬁ/A
Problem corrected? . gy ON Qﬁ/A
8. Maintained coinpliance plan, if applicable? ay ON G’K‘/A

— — ———

3o0f 3

Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Clitishane

a.

b,

|| 1. Does the responsible official conduct a weekly ({for small sources, bi-weckly) leak detection and z?pajr

2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves dy ON ON/A
Door gaskets and seating E]/Y ON ON/A
Filter gaskets and seating ay ON ONA
Pumps @¢ ON ON/A

Solvent tanks and containers ary 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 detectj_o_n (airflow felt through gaskets)
Odor (nbticcablc perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector |

If using direct-reading instrumentation, is the equipment:

Y ON

av B

Muck cookers Ay ON DNfA
Stills Oy ON RN/A
Exhaust dampers 0Oy ON 8N/A
Diverter valves Oy ON 8N/A

Cartridge filter housings &Y ON ON/A

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

Calibrated against a standard gas prior to and after each use

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

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

L. Scst

\Inspector’s Name (Please Print)

e 2

Inspe€ior's Signature

40of 5

7-25-77

Date of Inspection

7-2%

Approximate Date of Next Inspection

Revised 8/11/97



"ADDITIONAL SITE INFORMATION:
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.V
AIRS ID#: 023 oo CRY M// Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Aduvomce Dr;\ Cleanecs B DATE: -5 -97
FACILITY LOCATION: U-S. 9o Ls. B Gleqson Mall, Sox F-2

Lalce Cobif , EC 305¢C

Annual Reporting Period: ___ F =R 1996 T0 _9-35 1877

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

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:

MD‘\"' /V\Qm\‘\‘am.as Q_A&?_M \eqk &nﬁt@rﬁo:\.« (oS

Exact period of.non-compliancc: from P-25 =26 o 9-25-97 :
Action(s) taken to acILie';rc compliance: MQ wC\'mm \*ce_\g lo Q K E C E g v E D
Method used to demonstrate compliance: A«V\nuq( (r\,S(Pe Q;""ON QCF 3 {997
Bureau of Ajr Monitor
#2. Term or condition of the general permit that has not been in continuous compliance during th&rﬁpggqg s{aq.%d above:
Ao N\tim,*amm?} o \\W\f} MQA‘\(\N\») UL L LV G‘K Pere COnsuM(S\"O'\
Exact périod of non~compliance: from . Q__/_ 25 -9¢ v 92y -7
Action(s) taken to achieve compliance: MQ AT v ?ﬁ rc Lo Q
Method vsed to demonstrate compliance: A\-v\ﬁuo.( k-"\Sjge Qj\) v~

As the responsible official, I hereby certify, based on information and belief formed afler 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 jacilities or 1,800 gallons per
year jor transfer or combination jacilities.

RESPONSIBLE OFFICIAL: ARAKkASH FATEC W Q-2557
Name (Please Print) Signature Date

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

Page of



y

COMPLAINT/DISCOVERY a

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )4

RE-INSPECTION a

Al__ksm#:Q&%OOB‘K patE: 3/2219¥  TIMEIN: /O 00 TIME OUT/D. 40
FACILITY NAME: _fidvance br?) Cleoners

U.s. 90 West, Gleascn ML Ry £-2

‘LM(e (‘J;o_ T, 33050

RESPONSIBLE OFFICIAL : ProXaoal Trtel

FACILITY LOCATION:

PHONE: Q|- 155-557 /

CONTACT NAME: PHONE: ,IQ\

fan. Y
[PART 1: NOTIFICATION S 2 I
(check appropriate box) ¥ y(’ - \ -~
‘ s . ; . %gg" — ﬁ-\

1. New facility notified DARM 30 days prior to startup ‘% Z e ({\ a

ok
-1 2. Facility failed to notify DARM to use general permit % % e O a
%2,
= ;ﬁ_ —
. 't EX

|PART I: CLASSIFICATION

(check appropriate box)
Al
1. Existing small arca source a
dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr
both types, x < 140 gal/ivt
(constructed before 12/9/91)

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

S. This is a correct facility classification

Facility indicated on notification form that it is:

0 No notification form
O Drop store/out of business/petroleum

2. New small arca source \lﬂ
dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr

both types, x < 140 galivr

(constructed on or after 12/9/91)

4. New large arca sourcc 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 on or afier 12/9/91)

ay ON OCan not determine

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

facility was 2 © _gallons.

B. The total quanut} of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
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| PART 11l GENERAL CONTROL REQUIREMENTS | |

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? 0y ON QN/A
2. Examining the containers for lcakage? . Qy ON ~&T\I/A
3. Closing and securing machinc doors except during loading/unloading? %Y ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior 1o disposal? m\’ aN aN/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? ay ON /A
|PART IV: PROCESS VENT CONTROLS |

InPart 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 cither a refrigerated
_._condcenscr or a carbon adsorber (compicte A and B below). Carbon adsorber must have been
installed prior 10 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 boxcs)

1. Equipped all machines with the appropriate vent controls? \b\’ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %Y ON ONA
3. Equipped the condenscr with.a diverter valve so airflow will be dirccted away from the

condenser upon opening the door? %Y ON Ona
4. Mecasured and recorded the temperaturc of the outlct exhaust stream of a refrigerated

condenser on a weekly/bi-weckly basis? Ny On
5. Repaired or adjusted the cquipment within 24 hours if the exhaust lcmpcralurc of the

condenser exceeded 45°F? h’)’ ON ONA

6. Conducted all temperature moniloring after an appropriate cooldown period and afier
verifying that the coolant had been completely charged? ﬁ)’ ON

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

1. Measured and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimmer, and dryer machines on a weckly basis? ay G0N

2. Measured and recorded the washer cxhaust temperature at the condenser o
inlet and outlet weckly? Oy OGN OaN/A
1s the temperature differential equal to or greater than 20° F? . ay 0N ON/A
. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machinc is venting to the adsorber,
if machines arc equipped with a carbon adsorber? ay aN ana

(¥}

Is the perc concentration cqual to or less than 100 ppm? Ay aN an/a

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

or cxpansion; and downstream from no other inlet? ay anN ana
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenscr coils? Oy anN On/A
6. Routed airflow o the carbon adsorber (if used) at all tmes? : ay anN OanN/A
' ”PART V: RECORDREEPING REQUIREMENTS “
Has the responsible official: [
(check appropriate boxes)
1. Maintained receipts for perc purchased? \‘e]Y aN
2. Maintained rolling monthly averages of perc consumption? \&IY aN
3. Maintained leak detcction inspection and repair reports for the following:
a. documecntation of lcaks repaired w/in 24 lirs? or; ay ﬁN aON/A
b. documecntation of parts ordcred to repair leak and leak repaired w/in 2 days «
and pans installed w/in 5 davs of reccipt? .0y 4aN &N/A
4. Maintaincd calibration data? gor applicable direct reading instruments) . ay anN ﬁN/A
3. Maintained exhaust duct menitoring data on perc concentrations? Oy 4N QN/A
6. Maintained startup/shutdown/malfunction plan? ' $y on
7. Maintained deviation reporis? 'ﬁlY ON aN/A
Problem corrected? \BJY aN ana
8. Maintained compliance pian, if applicable? &Y aN Onva
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[EART VI: LEAK DETECTION AND REPAIRS

inspection?

[¥3)

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)

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

oy g

2. Has the facility maintained a lcak log? ¥ ON
Does the responsible official check the following arcas for leaks?

Hose connections, fittings,

couplings, and valves lﬁy ON ON/A Muck cookers Gy ON ON/A

Door gaskets and scating gY ON ON/A Stills ‘FY ON ON/A
Filter gaskets and scating ?Y ON ON/A Exhaust dampers §ZY ON ON/A
Pumps @Y ON On/A Diverter valves @y oN aONnA
Solvent tanks and containers @Y ON ON/A Cartridge filter housings &Y ON ON/A
Water scparators @Y aN ON/A

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

DD“&J"&Q{

Halogen leak detector
If using dircct-reading instrumentation, is the equipment: ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin aclean and sccure area when not in use? gy ON
¢. Verified for aécuracy by use of duplicate samples (calorimetnic only)? Qy UN

(‘)M:‘SLUS\\&( L. STt QZZZ /9 ¥
Inspector’s Name (Please Print) ~ Date of Inspection

% | /99

s,

In/cctor 3 ngnaturc Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL E@ COMPLAINT/DISCOVERY | | RE-INSPECTION |_|]
TIMEIN: JO 100 TIMEOUT.__ {0 *4O ARSD#_0A30038

TYPE OF FACILITY:_DRY (LEANER _Qs,
FACILITY NAME:_Pduamce ‘bri\ Cleqne nS - - DATE: 9/&‘/ iv

FACILITY LOCATION:_ J. <. G iwest , Gleason  {(Nad) B o E-2.
' Calke Cob =t 3205, '
RESPONSIBLE OFFICIAL:_ Praash. -%A«th,\ . - PHONE NUMBER: 994~ 753= 55774

|:| 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.).

m 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
N Mq\.t\-q.\nms Le,A\g\ \né?fdlof\ Lij M At v Lfg

COMMENTS:

The Annual Compliance Certification form has bcen‘properly certified and submitted to the inspector. YESM NOD 0

DATE OF NEXT INSPECTION: - 7/%4
’ (Approximate)

INSPECTION CONDUCTED BY: Chcstopher 4. ScotF
' (Plegse Pyint)

PHO.NE NUMBER: 199~ Y4~ 4310 yASS™

Page  of . Revised 10/96

INSPECTOR’S SIGNATURE:



amrso#:_DA3003Y - 9&&’ / Revised 10/10/:

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Aduance br;«r Cleanec< patE: 9/22/9%
FACILITY LOCATION: U.5. 90 bbes\-' Gleason Mall  Box £-2)
Loke (‘,3‘2; B, 3205%

— - "
Annual Reporting Period: 5&‘5& 31 : 19 TO §e(‘=f_ e 19

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. Oves \Q7NO

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: _

L.ec\k \DQX‘CC\"ON -+ \'\S{)K—*'ol\ (")5 V‘\.b_& \4_(‘)*‘6 cﬂﬁ*‘&

Exact period of non-compliance: from Seg™ 39 10 35"& S¥
Action(s) taken to achieve compliance: Macdno— Lo o
Method used to demonstrate compliance: Anncal ln<p echor /Follow “ (as Ptévcv\

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

RECEIVED
L

Exact penod of non-compliance: from to

CCT § 7 1998

Action(s) taken to achieve compliance:

Bureau of Air Monitoring
Method used to demonstrate compliance: & Mobile Snurces

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, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, based
upor rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
Yyear jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: Prakos). Petel %}ﬁ-’g qJzz [3¥

Name (Please Print) 24 Signature Date

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

Page of
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PERCHLOROETH\ LENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

ANNUAL gﬂ
RE-INSPECTION 0

Lo

AIRS ID#: 023003 %  DATE: - 25 -9

TIME IN: 2/’51) TIME OUT: /J-25

FACILITY NAME: Advaece 3% Cleanec 5

FACILITY LOCATION: _DS Qo west  Gleasop, mall
Lake Chy , PL 31056

RESPONSIBLE OFFICIAL: TPrakasw  Tate | PHONE: JOY =755 -7/

“ECErvep

E()y E'Z

CONTACT NAME: PHONE:

|PART I: NOTIFICATION

(check appropriate box) otP 4 1999
1. New facility notified DARM 30 days prior to startup B“’ge‘au of Air M on t =
. I or
2. Facility failed to notify DARM to use general permit Mobie € Soy In%
[PART I: CLASSIFICATION | U

Facility indicated on notification form that it is:
(check appropriate box)
A

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

14

1. Existing small arca source a 2.
dry-to-dry only, x < 140 galht
transfer only, x <200 gal/yr
bath nypes, x < 140 gal/vt

New small area source
dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr
both types, x < 140 galhvr

(constructed before 12/9/91)

3. Existing largc arca source a
dry-to-dry only, 140 < x £2,100 gal/yt
transfer only, 200 < x < 1,800 gal/yr
both pypes, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

S. This is a corrcct facility classification

facility was ¢ _gallons.

If no, pleasc check the appropriate classification:
a facility qualificd for a general pcrrmt as numbcr
] facility c\cccds above limits and is not elmole for a general permit

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

(constructed on or after 12/9/91)

4. New large arca source a
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 <x < 1,800 gal/yr
(constructed on or aficr 12/9/91)

?% ON ' OCan not determinc

above

T ——————————

Revised $/11/97



BEST AVAILABLE COPY ‘ | C

|PART 1ll: GENERAL CONTROL REQUIREMENTS - ‘ ]

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

1. Storing perchloroethylene in tightly scaled and impervious containers? - Oy ON Sva
2. Examining the containers for lcakage? : oy ON \NN/A
3. Closing and sccuring machinc doors except during loading/unloading? ' Q}Y ON
4, Draining canridge filters in their housing or in scaled containers for at )
least 24 hours prior to disposal? : %\Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber .
beds according to the manufacturer’s specificatons? Oy ON ﬁNIA
==
| PART IV: PROCESS VENT CONTROLS ]
In Part 11-A: - —'T

It ‘clasﬁﬁca{io“h 1 has been checked, no controls arce required. Procecd to Part V.

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

”If classification 3 has been checked, the machine should be equipped with cither a refrigerated
""_'_condcnscr 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 cquxppcd with a refr u,cratcd condenser
{complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? g@" anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &Y ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the
condenser upon opening the door? W ON ON/A

4. Measured and rccorded the temmperature of the outlet exhaust stream of a refrigerated
~ condenser on a weekly/bi-weekly basis? bs\\ ON

W

.. Repaired or adjﬁslsd the cquipment within 24 hours if the exhaust tcinperature of the
condenser excecded 45°F7? :Q{)’ OxN ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and aficr
verifying that the coolant had been completely charged? @(}’ ON




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

1. Measured and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclainier, and dryer machines on a weckly basis? : Qy ON

2. Measured and recorded the washer exhaust temperature at the condenser -
inlet and outlet weekly? Oy ON ON/A

1s the temperature dilferential equal (o or greater lhém 20°F? ’ Oy ON ON/A

(V3]

. Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cyvele while the machince is venting to the adsorber,

if machines are cquipped with a carbon adsorber? : Qy ON -ON/A
Is the pere concentration equal to or less than 100 ppm? - Qy ON ON/A

4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at Icast § duct diameters downstrcam of any bend, contraction,
or expansion; is at Jeast 2 duct diameters upstrcam from any bend, contraction,

or expansion; and downstream from no other inlet? Ay ON ON/A
5. Equipped transler machines (dryers, reclaimers, and washers) with individual

condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorbar (if used) at all times? : ay ON ON/A

' UPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchasced? @Y aN
2. Maintained rolling monthly averages of perc consumption? ‘ Ny ON

3. Maintaincd lecak deicction inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or, ' ay DN'@N,’A
b. documentation of parts ordered o repair leak and leak rcpalrcd w/in 2 days
and pans installed w/in 5 days of reccipt? ay Ow '§Q\.’/~“
i+, Maintained calibration data? gor epplicable direct reacing insiruments) Qy ON &\/A
5. Maintained exhaust duct menitoring data on perc concentrations? ay ON BNA
6. Maintined starup/shutdown/malfunction plan? By ON
7. Maintained deviation reports? - ' ay aON -BvA
Problem corrected? ) Oy ONWRN/A
8. Maintained compliance plan, if applicable? Qy ON BvA

— e ——— ———————
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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? - \Wy ON
2. Has the facility maintained a Jeak log? ﬁY ON
3. Docs the responsiblc official check the following arcas for leaks? ‘
Hose connections, {ittings, '
couplings, and valves ‘bb’ ON QON/A Muck cookers %&Y ON ON/A
Door gaskets and scating Ry ON Owa Stills By ON Owa
Filter gaskets and seating m ON ON/A Exhaust dampers w ON ON/A
Pumps Y ON ONA  Divener valves Ty ON ON/A
Solvent tanks and containers m’ ON ON/A Canridge ﬁltcrvhousings &’ aN ONA
Water szparators Y ON ON/A
4, Which method of detection is used by the responsible official?
Visual examination {condenscd solvent on exterior surfaces) B
Physical detection (airflow felt through gaskets) =§-—\
Odor (noticeablc perc odor) =
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ]
Halogen leak detector ' 0O
If using dircct-reading instrumentation, is the cquipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY 0N
b. Calibrated against a standard gas prior to and afier each use ‘
(PID/FID only)? Oy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure arca when not in use? Oy ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay CJ_N

[\\\f@nﬁb\&(\, 5(0'%'

In$ pector's Name (Please Print)

oy 2

§-5 19

Date of Inspection

| Do, Qo000

v'/l’ Inspcflor’s Signature

r? - A
Approximate Date of Next Inspection




| ADDITIONAL SITE INFORMATION:
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aRsD#: OZ2003 K | N/ | Revised 10/10/96

'DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM -

FACILITY NAME: _f\dvaace bri Cleaners | vate: 875~ 97
FACILITY LOCATION: () 5. 2t 90 pesT, Glegson Ma [, Box &£-2
lake City , FL 3205

Annual Reporting Period: Q’vg ' \QCH{ - 19 TO Q«J% (O.QQ 19

s
Based on each term or condition of éle Title V general air permit, my facility has remained in comgjliance with DEP Rule

62-213.300, Florida Administrative Eode (F.A.C.), during the period covered by this statement. W YES UNo
If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporlj@ ?ﬁod stated above:

~

</
Exact period of non-compliance: from to s Jz‘,h %

. . Ofee ~. é) O
Action(s) taken to achieve compliance: ¢ ¢ Qx- ys2)
Yos, i
Method used to demonstrate compliance: S 4’
Uo"'s (o”o
§ @

#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: Prokg<h Pochel M %-259%

Name (Please Print) " Signature - Date

*This form is made available to yoﬁ as an aid in order to meet your annual compliance certification requirements.- It is at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: 'ANNUAL ESZ COMPLAINT/DISCOVERY [_| RE-INSPECTION ||

TMEIN:_D/ 30 TIME OUT:_£0.05" ars #_0O4 3003 ¥

TYPE OF FACLLITY: e Cleanes | |
|racry naMe: Pdoonce. D Cleape DATE: § ¢35 -99

FACILITY LOCATION:_().S . QD et Gleason Mall. Boy £ —Z
Lake C_v\—‘\ Y 3‘2,5» s
RESPONSIBLE OFFICIAL: ?m)(q,s . Peche ( PHONE NUMBER: 90 Y-S5 5=557 /

S Based on the results of the compliance requirements evaluated during this inspection, the faciiity 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

& (:' 04;
47
é/ 4’» /.0?0 O
%%,
% 5
"@\9 ’7,)0

COMMENTS:

The. Annual Compliance Certification form has been properly certified and submitted to the inspector. N YI?@ NOD
DATE OF NEXT INSPECTION: é\«o 0069 |

(Approximate
INSPECTION CONDUCTED BY: C\\HS%D&\L&( L. S d |
lease Print) ‘ :
//% PHONE NUMBER: 204-YY% - ¥3/2 Yy

-
Page of . Revised 10/96

INSPECTOR’S SIGNATURE;




"
;
A

.AIRS]D# OZ 3()(& \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racurry e _Aovancs Oru Loanars DATE: @J@[(L
racrry Location: (A3 G0 M‘é’% C’I/PQKY) Mol Boy L2 ‘
LaKe Cu%q Flovigda 32060

‘%

25N
Based on each term or condition of the Title V general air perrmt, my facility hes ?emamed in c&g}gié'ance with DEP Rule
i4

Annual Reporting Period: AMQ Mﬁ" IQQQ 19 %UX% Za)O lé

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by%u@astatement S no

/ = ' 2
IfNO, ¢ - S g, <
, complete the following: @ % 2
G 2 O

#1. Term or condmon of the general permit that has not been in continuous comphan@@, cﬁ%nng 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: ( YO KA KN @Qhﬂ X W/ﬁ\ /M 95)22/00

Name (Please Print) ngnature 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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

ars o#: 020038  pare: 8)22 10 e o )\ 20  TivE our: | 40
FACILITY NAME: Aoonce bm (Lognsi
raciLy Location: (A 90 Qfoﬂ 3t - Lﬁ_z_ﬁa s Mo - Boy £-2
- _hoke Uy, Flonda 32080
RESPONSIBLE OFFICIAL @Y@mj@tu 0 erone: (304)755-557/

CONTACT NAME: PHONE:

- [PART I: NOTIFICATION | |

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

2. Facility failed to notify DARM to use general permit

|PART Il: CLASSIFICATION - |

Facility indicated on notification form that it is: ’ Q No notification form
(check appropriate box) ' Q Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source m/
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/lyr - 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 @’{/ ON QCan 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 éé gallons.

1of5 Revised 9/15/97



” PART III: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

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

Closing and securing machine doors except during loading/unloading?

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 QN GA
@y an oy
@¥-0ON

A

Qy QN ON/A

Qy ON ON/A

[PART IV: PROCESS VENT CONTROLS

I.

In Part II-A:

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

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

(complete A below).

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

prior to September 22, 1993

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

(complete A and B below). .

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

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

20f5

@Yy aN

@y ON OW/A
@Y ON ON/A-
Ly ON

Qy ON ETQA

QY aN
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&

. 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? : Qy

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? : ay

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

. 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

~ Isthe perc concentration equal to or less than 100 ppm? ' ay

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

condenser coils? _ - ay

Routed airflow to the carbon adsorber (if used) at alf times? ‘ay

ON

aN
anN

QN
ON

ON

aN

QN

ON/A
ON/A

ON/A
ON/A

aN/a

aN/A

ON/A

“ PART V: RECORDKEEPING REQUIREMENTS

2,
3.

A

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? gy ON

Maintained rolling monthly total of perc consumption? ' &Y aN

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

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

and parts installed w/in S days of receipt? : Qay
Maintained calibration data? (for applicable direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? oy
Maintained startup/shutdown/malfunction plan? @y
Maintained deviation reports? Qy
Problem corrected? ' _ - Qay

. Maintained compliance plan, if applicable?

ON

QN
QN
ON
N
ON
N

ON/A

/A
CRI/A
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u PART VI: LEAK DETECTION AND REPAIRS

inspection?

3. Does the resp

4. Which metho

Ifu

H@Q‘H’)ﬂ/ INNTVY

Hose connections, fittings,
couplings, and valves

2. Has the facility maintained a leak log?

onsible official check the following areas for leaks?

B;(DN ON/A

Muck cookers

Door gaskets and seating QX/DN aN/A Stills

Filter gaskets and seating 9{ OGN ON/A Exhaust dampers
Pumps ED{/DN ON/A Diverter valves

Solvent tanks and containers C\)/EIN anN/a Cartridge filter housings
Water separators U’(DN ON/A

d of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airﬂow felt through gaskets) -

Odor (noticeable perc odor)

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

Halogen leak detector

.

sing 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 duplicate samples (calorimetric only)?

8122100

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

awN
- ON

WY

Y o4

@Y QN aN/A
@Y ON ON/A
@y ON aN/A

@y aON aN/A

D(CIN ON/A

ay aN
ay anN

-y OGN

Gy ON

Inspector s Name (Please Print)

N

=

Date of Inspection -

o L\na

AAQ USE 200

Inspectos’s Signature

. 40f5

Approx\/@ate Date of Next Inspection
{
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T . TITLE V AIR QUALITY GENERAL PERMIT
. IN_SPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ™ COMPLAINTDISCOVERY [ | RE-INSPECTION | ]
e b 20 _tmMeour:__ |1 (O Ars #:_02 30038
TYPE OF FACILITY:_ ]\, 0,0 000

|FACILITY NAME: U Aivance dra Cleaners DATE:_ {5 }22/(1/\

raciLITY LocaTioN: (.S, 90 West | (Slpamf) Mall PRox £-2
| JOKE Ciba, Flida. 320506 |
RESPONSIBLE OFFICIAL: PYOKBEN ~ ot [ prONE NuMBER: (9O 75557 |

L

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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: MO 7@( 2 (> /O}
: ( pproxnmate)
INSPECTION CONDUCTED BY: \’\ﬂo\‘W\W W NN

(Please Prmt)

INSPECTOR’S SIGNATURE: d& ?&«\ & <_‘) (/L ~ PHONE NUMBER: | (ﬂOQ\ L}Q?)’(-BJO( 2o |
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

JPE—

/ (396565
Please include your AIRS ID# on your check or money order. This number can be found bge“{p‘FnéQur mailing label.
. TOTAL AMOUNT DU Dee 00
Bu
r;a;l,/, f Air Monitorst, .
Do NOT Remove Label Obile So%egmj; ~
T ~ AIRS ID # 0230038 < =

ADVANCE DRY CLEANERS
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4265 US 90 WEST -

LAKE CITY FL 32055
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x{; Do NOT Remove Label
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4265 US 90 WEST Fund: 20-2-035001
LAKE CITY FL Obj.: 002273

32055




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 N O 7 6 9
S -

P | TOTAL AMOUNT DUE: $50.00—

Kl
Do NOT Remove Label
AIRS ID # 0230038
ADVANCE DRY CLEANERS FOR GOVERNMENT USE ONLY
PRAKASH PATEL Org.: 37550101000 EO: Al
+| 4265 US 90 WEST : .| Fund: 20-2-035001
LAKE CITY FL 32055 + | Obj.: 002273




Bl U.S. Postal Service
‘CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
L .

OFFICIAL U
Postage | $

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Posta

_AIRS ID # 0230038
SentTe  pRAKASH PATEL

7001 0320 0001 7975 93119
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COMPLETE THIS SECTION ON DELIVERY

’ o
SENDER: COMPLETE THIS SECTION
" C i

omplete items 1, 2, and 3. Also complete A. Received by (Pleasé Print Clearly) | B. Date of Delivery
itemn 4 if Restricted Delivery is desired.

B Print your name and address on the reverse 6/ Q\Ooll

so that we can return the card to you. c. S'gnat”"e
W Attach this card to the back of the mailpiece, x O Agent
or on the front if space permits. ‘ JdA O Addressee

D. Is delivery address drfferent from item 17 [J Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

10 AIRS ID # 0230038
PRAKASH PATEL
ADVANCE DRY CLEANERS 3. Sepice Type
4265 US 90 WEST %er‘tified Mail [ Express Mail
LAKE CITY FL 32055 O Registered O Return Receipt for Merchandise
. - : O insured Mail O C.0.D.
4. Restricted Delivery? (Extra Feo) O Yes
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