0 3/0870
Department of

Environmental Protection

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

October 14, 1996

Mr. Joe Patel

Koretizing Cleaners

1438 Edgewood Avenue West
Jacksonville, Florida 32208

Dear Mr. Patel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 1996.

Please note that in November 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 OQOffice

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

2600 Blair Stone Road

Tallahassee, Fl1 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

cc: Ms. Lori Tilley, Duval County

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

KoReM =g Cleaners [nNa,

2. Site Name (For example, plant name or number):
|KeRETIZING  CLEAMERS .
3. Hazardous Waste Generator Identification Number:
FLD 063 2§87 55§
4. Facility Location:

SFreet Address: jy3g  £OCEWOOD AVE WEST .
City: SAcksomwvirg = . County: puyAL Zip Code: 33208

Responsible Official
@ Nanie and Title&of Responsible Official: R .
. : 5 ' — Nyee frey
RA\" 6oR  )6e Pfﬂ\;L 5358 ree fren

7. Responsible Official Mailing Address:

Organization/Fim: KORE T 2/0G- CLEANERS /AC..

Street Address: /{38 EAGEwooD AVE WEST

City:  SWhCKsoOuiLLE AL County: YuyAL Zip Code: 322058
8. Responsible Official Telephone Number:

Telephone:  (Goit ) 745 - 7/3 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: ( - ) -

G 2 6 199

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

& Mobile Sources
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser 'T‘“-" f!) rl— WL -#3
T

(2) w/ carbon adsorber i

(3) w/ no controls

IWasher 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

|Rec1aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

@ 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

(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 11?
(Indicate with an "X". Select one classification only.)

Existing small area source [ ‘%X New small area source

L]
L]

epistivg
Swall

NONG Existing large area source |

New large area source

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 II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

@ 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 genefating units on-site (1) have a rotal 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 [ |

¥ PROPAVE GAS

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

(e) Instrument calibration

< LLK KX

(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)

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

Responsible Official Certification

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

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

‘ g \6\a6

Signature Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

KoReTiz W clusnig  Int

2. Site Name (For example, plant name or number):
KeRpeTyzing  CLLtwRlg: )
3. Hazardous Waste Generator Identification Number: Al N oYk die
Wo Dy deuning Dane of Fa Lowodren ap— /138 EdGersv/
4.

Facility Location: 236) ~ E&j e U 6T ﬁ\i‘»(, LU")

Street Address:
City: _Juc\ﬁ/S\N\Vﬂ\Q County: 'D \\\f‘%\ Zip Code: 3 220 °’

T R

tio

Responsible Official
6. Name and Title of Responsible Official: 5
v PaTeL G’\'QS\> oy ok FaveL (\!- \DY%D
7. Responsible Official Mailing Address: )
Organization/Firm: ‘(me}i N c\ %y\\ .
Street Address: 22 6)-y (={§erverd AVE & _
City: - County: Zip Code:
TAH ey ol Duvel. FL 22409
8. Responsible Official Telephone Number:
‘Telephone:  (sY) T (( - Py 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: ( ) -
(v
auG 2 6 9%
DEP Form No. 62-213.900(2) Page 13 of 16 of Air Monitoring

Bureau

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

(1) w/ ref. condenser

(2) w/ carbon adsorber : -

(3) W/ no controls |

[Washer Unit o e =

(4) w/ ref. condenser /

(5) w/ carbon adsorber _~

(6) w/ no controls /

[Dryer Unit

(7) w/ ref. condenser A

(8) w/ carbon adsorber /

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | |

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

[ (@] | 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 II?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96




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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 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 Il of this notification form.

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

P el
P |

0‘3\” ] ﬁ'“:l._— Date

Signature

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

KoReT\=2vng  CLeaners  [nc.

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

|KoRETIZING  CLEAMERS .

Hazardous Waste Generator Identification Number:

FILD o063 287 5§55

Facility Location:

Sweet Address: jy3g  £0GLLOOD ACE LOEST -
City: Iacksomvirg = County: HuyAL _ Zip Code: 33208

Responsible Official

6. Name and Title of Responsible Official: - . ? . N ‘) .
, — LR e Yyey
RA'V‘ GR \B@E_ Pm\;L RS Ny ren
7. Responsible Official Mailing Address:
Organization/Firm: KORE T | 2/G CLEARNERS /AC..
Street Address: /Y38 EAGEwoOD AVE WEST -
City:  SRCKSOPDUILLE F~L  County: JuyAL Zip Code: 32205
8. Responsible Official Telephone Number:
Telephone: (404 ) 7S - 7/3 7 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: ( ) -
AUB 6 1996
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& 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 |Instailed
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 T=14-230'F -3
t t

(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 | |
(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

(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 11?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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 gencrating units exempt (X ]
No such units on-site . [

¥ PROPAVE GAS

Equipment Mon‘itoring 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 monitoriﬁg
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

FCLERER

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 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)

..

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

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

e \q6

Signature Date

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




Page 1 of 1

Bowman, Sandy

From: Bill Coffman [COFFMAN@coj.net]
Sent:  Tuesday, July 06, 2004 2:52 PM
To: Bowman, Sandy :
Subject: Dry Cleaners

Sandy the following Facilities should be marked inactive
as they are either now drop sites , closed or no longer using perc.

The following are now drop sites.

0310400
0310362
0310364
0310367
0310484
0310474
0310461
0310416
0310370
0310410
0310495
0310365
0310446
0310435
0310411

The following sites are closed.
0310498
0310481
0310502
0310391
0310490
0310412
0310476

The following sites are no longer using perchloroethylene.

0310417
0310371

I am still working on the list so please bear with me.We are
trying to be certain that these facilities are actually out of business and have not just moved. If I can be of any assistance Please
call.

Thanks Bill COffman

7/7/2004



TVI008 - Perchloroethylene Inspections Page 1 of 1

DARM Home | ASGP Home | Facilities | Inspections | Reports |

.Perchloroethylene Inspection
General Information

KORETIZING CLEANERS 1438 EDGEWOOD AVE WEST 0310370
JACKSONVILLE 32208

InsPecTION Type: | ANNUAL INSPECTION (INS

InspecToR: | KEVIN D O'DONNELL (ODONNELL |

DaTE|9/24/2003 TiME IN: | Time Out
ResPONSIBLE OFFICIAL: |RAVINDRA K PATIS /PHONE: |
CONTACT: r PHONE:
In Compliance: @ Minor Non-Compliance: C Significant Non-Compliance:

ADDITIONAL SITE INFORMATION:,

INSPECTION STATUS:

l Notification l

Part I: Notification

New facility notified DARM 30 days prior to startup:
Facility failed to notify DARM to use general permit.

Part 1I: Classification

. Drop store/out of
Vi
- busn/petroleum

A: Facility indicated on notification form that it is:
1. Existing small area source: {: 2. New small area source:
3. Existing large area source: 4. New large area source: (-

5. This is a correct facility classification:

If no, please check the appropriate classification:
[} Facility qualified for a general permit as number

B. The total quantity of perchloroethylene purchased in the preceding 12 months by the
dry cleaning facility is 3 gallons.

http://tihora6.dep.state.fl.us/ASGP/Percc.asp?Mode=Lookup&ID=29651 5/6/2004






/'P

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT o
COMPLIANCE INSPECTION CHECKLIST 8 o &
% /
TYPE OF INSPECTION: ANNUAL ‘y( COMPLAINT/DISCOVEI;:% % L
Q ~2
RE-INSPECTION 0 %9 T4 &
' “e % O
. 2
2

w0303 0www:_[30/7F v LA00_ oo [8

FACILITY NAME: Kotetizin 9 Cloasrers
rFAcILITY LocATION: _ /#58 Edse ood s o),
Tact sor V/'//?; , L. 32208
RESPONSIBLE OFFICIAL: Vi (412) PHONE: _Z0Y- 2% S- 713/
CONTACT NAME: S PHONE: /SM

[PART I: NOTIFICATION II

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

0%

[PART II: CLASSIFICATION |

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

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

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

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

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

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

3. Existing large area source a 4. New large area source 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 ﬁY aN (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 q i perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was gallons.

lof5 Revised 9/15/97



“PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers?
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?

¥y oN anva

UN UN/A
Y ON

| PART IV: PROCESS VENT CONTROLS

1.

2.

3.

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)

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

‘}[Y aN

)sz ON ON/A

?(Y ON ON/A

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?

2. 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?
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?

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' :

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

ay

ay
ay

ay
ay

ay

ay

UN

ON ON/A
ON ON/A

ON QON/A
UN ON/A

ON ON/A

UN AN/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

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

NS

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30f5

Revised 9/15/97
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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? yﬁ( aN
2. Has the facility maintained a leak log? ‘Fﬁ( aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ‘ﬁY QN ON/A Muck cookers MY 0N ON/A
Door gaskets and scating yfy ON- ON/A Stills WY ON ON/A
Filter gaskets and seating ﬂy ON ON/A Exhaust dampers v av ana
Pumps Wy o~ ana Diverter valves My an ana
Solvent tanks and containers Y ON ON/A  Cartridge filter housings §1Y ON ON/A
Water separators 'ﬁY UN ON/A

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

W o

If using direct-reading instrumentation, is the equipment: ﬁN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UON
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? ay ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? dy ON

Tedd Winder™

Inspector’s Name (Please Print) Date of Inspection
' UK Tove , /999
tor’s Sdgnature Approximate Date of Next Inspection

40f5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: |

50of5



TITLE V AIR QUALITY GENERAL PERMIT ] /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY [ | RE-INSPECﬁON []
TIME IN: /Y00 TIME OUT: [F20  arsms_ 03/0 370
ryeeoFrACITY. VY Cltane™ Ly
FACILITY NAME: K oretiZing  [Jedsers DATE: (g/ ZD/ 7

FACILITY LOCATION: J¥32Y %/»7,& Wood mue. W.
ﬁéﬁ&?u w e, ZZQOX
RESPONSIBLE OFFICIAL: __ 10-V¢ %&7‘4 PHONE NUMBER:g VS~ S—7) 2/

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOM
DATE OF NEXT INSPECTION: . jL/Jlu, ] 7? 7

ximate)

' 4
” [4
INSPECTION CONDUCTED BY: W %
' L‘,ﬁea}?rint) _
INSPECTOR’S SIGNATURE:%/M L/ PHONE NUMBER:_ 20 Y- &30 -2 $60
' : / Page 2 of Z . . Revised 10/96




Perchloroethylene Dry Cleaning Facility Notification ﬁ «o

o>

Facility Name and Location ' @ (\
2 <z &
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): ¢o ' V(‘:’ N
KoReT zyng  Claaners  [NC . %% o, 4
2. Site Name (For example, plant name or number): H&\gﬁ@ ".%
‘ _ )
KoRETIZING  CLEAMERS . %%
3. Hazardous Waste Generator Identification Number: Y2
FLD o063 287 55§

4. Facility Location:

Street Address: jy39  gNGEWOOD ACE (UEST '

City: Sncisomuireg = County: piiyAL. Zip Code: 33 208

Responsible Official

6. Name and Title of Responsibie Official: __ . p’.‘ . J $) ¢
. 3 N Bru O RN ) \‘. ':. y "\3‘"‘"
RA—V‘ @R BG’E\_ PA“:L fhﬂ,bi RN (AN
7. Responsible Official Mailing Address:
Organization/Firm: KOWE T | L/ CLEANVERS I8¢ .
Strect Address: (43§ ENGEWOOD AUE UEST
City:  OSNhNCEsOMUILLE L County: Huyni_ ZipCode: 3 2205
8. Responsible Official Telephone Number:
Telephone: (9o ) &5 - 7/3 ) 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

Effective: 6-25-96



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
Initiaily 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
A
Dry-to-Dry Unit O

(1) w/ ref. condenser

T-1q-73

']— \L\' -§3

10026

/0

(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

(%) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

-

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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 11?

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

Existing small area source [ ‘¥ ]

Existing large area source | |

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

New small area source

New large area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | |

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 [ |

¥ PROPAVE GAS

Equipl.pent 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 inspecti(;n and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LD R Bk

(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)

I X ] 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 1l 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

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

| - g\w K6
Signature —\\,\\J\{\-—' Date 6 ,3“| %

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



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST /ﬁ
TYPE OF INSPECTION: ANNUAL )2( COMPLAINT/DISCO v§b a
RE-INSPECTION a &
| 4 4 <)
4ﬁ
AIRS ID#: 03/0370 DATE: §/7/Z7 mew: _P/S @@onr@i@
FACILITY NAME: V< pretizing  [feanecs “90,;%‘6
Q 7

FACILITY LOCATION: / %2 X é/ 9,e woéod Hye. ® %

j C/fSOm ville, F£ 3220%

RESPONSIBLE OFFICIAL : QA Ve of 336 _‘%fv( PHONE: 70 ‘// 65-7/3/
CONTACT NAME: B¢ p{»ﬁ——g PHONE: JM

| PART I: NOTIFICATION

(check appropniate box)
1. New facility notified DARM 30 days prior to startup )z(
2. Facility failed to notify DARM to usc general permit Q

[PART I: 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 ﬂ 2. New small area source a
dry-to-drv only, x < 140 galir drv-to-drv only, x < 140 gal/vr '
transfer oniy, x < 200 gal/vt transfer only, x < 200 gal/yr
both types, x < 140 gal/vr . 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
drv-to-dry only, 140 < x < 2,100 gal/vr dry-to~drv 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/vr both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification MY UdN QCan not determine
If no, piease check the appropniate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permut
B. The total quantity of perchloroethviene (perc) purchased within the preceding 12 months by this dry cleaning
facility was prd gallons.

lof5 Revised 9/15/97




IPART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ‘ﬂY ON ON/A
2. Examining the containers for leakage? ﬁx ON ON/A
3. Closing and securing machine doors except during loading/unloading? » %Y aN
4. Draining cartridge filters in their housing or in sealed containers for at '

least 24 hours prior to disposai? ﬁy aON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy aN F{N/A

{PART IV: 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
(compiete A below).

If classification 3 has been checked. the machine shouid be equipped with either a refrigerated
condenser or a carbon adsorber (compiete 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? ay axN
2. Equpped dryv-to-dry machines with a closed-loop vapor venting system? ay QN ON/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? gy ON

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

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

2of5 ° 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 iocated

on dry-to-dry, reclaimer, and drver machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON anN/A
Is the temperature differential equal to or greater than 20° F? ay ON ONA

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 ON aNA

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

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 UN QN/A

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

condenser coils? Qy AN aN/A

6. Routed airflow to the carbon adsorber (if used) at all times? Ay QN ON/A

I]PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? o ‘ ﬂY UN
2. Maintained rolling monthly totai of perc consumption? | ﬁ)’ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired wiin 24 hrs? or: Wy oN ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parnts installed wiin 5 days of receipt? Qy ON ¥iva
4. Maintained calibration data? (for appircabie direct reading instruments) Oy ON ENA
5. Maintained exhaust duct monitoring data on perc concentrations? ay QN p.N/A
6. Maintained startup/shutdown/malfunction plan? ‘in ON
7. Maintained deviation reports? _ ay aN@na
Problem corrected? ay aN HvA
8. Maintained compliance plan. if applicable? ay anN ﬁN/A

Jof§ Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly (for smail sources, bi-weekly) leak detection and repair

inspection? )zfy aN
2. Has the facility maintained a leak log? Xy oN
3. Does the responsible official check the following areas for leaks?
Hose connections. fittings,
couplings, and valves : wY aN ON/A Muck cookers ’#Y ON ON/A
Door gaskets and seating Yy av awa Stills Y8y aN anva
Filter gaskets and seating \ﬁY aON GN/A Exhaust dampers QY aN 'ﬁN/A
* Pumps ‘qu ON ON/A Diverter valves Qy ON ‘gﬁm
Solvent tanks and containers @Y ON ON/A Cartridge filter housings Y ON ON/A
Water separators ‘FLY aON ONA

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

Visual examination (condensed solvent on exterior surfaces) K
Physical detection (airflow felt through gaskets) ﬁ
Odor (noticeable perc odor) #
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ]

Halogen ieak detector ‘ﬁ;

If using direct-reading instrumentation, is the equipment: W/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 1Y ON

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

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

Tl VW inter My, 2, )99

Inspector’s Name (Please Print) Datedt Inspefuon

Mo , 2000

Approximate Da@of ext Inspection

4of S Revised 9/15/97
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Kt
ars ¢ 3]0 370 Revisod 10/10/¢

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: K 0;@7‘72—/34 Caners | DATE: 5/7 {’ZZ
FACILITY LOCATION: /473 ¥ Ecgq,l Wwood Ave.
Tactsoncile, £2 32208

Annual Reporting Period: /’4 0»/5/ (7/1 19% TO W A/ Y 7/) l9ﬁ

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

If NO, complete the following:

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

Exact period of non-compliance: from 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliancs:

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

Exact period of non-compliance: fom to

Action(s) taken to achieve compliancs:

Method used to demonstrate compliance:

As the responsible official, I hereby cerufy, 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 perchloroethyiene solvent, based
upon roiling averages of purchase receipts, does not exceed 2,100 galions per vear Jor dry-to dry facilities or 1,800 galions per
year jor transjer or combination jacilities.

RESPONSIBLE OFFICIAL: __ —) JOTINDRA - K’¥’VT&L M—— 5'\7 , 19

Name (Please Print) Signature Date

*This form is made available to vou as an aid in order to meet your annual compiiance cerufication requrements. It is at the
discrcuon of the responsible oficiai to use this form. .
Page / of /



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: 7/5 TIME OUT: ‘7 &D AIRS ID#: 03/0370
TYPE OF FACILITY: Yorc. Dr b4 Care ;g
FACILITY NAME: Fovedi 211/\ 9 Ceasers patE. S/ 7[7,7
FACILITY LOCATION: /438 E2ys 292 wood Hve. |

Tacksou silk, F£ F220%

RESPONSIBLE OFFICIAL:  Kavi o TJoe Fa7z/ PHONE NUMBER: 7094/ 265—7/3)

ﬂ 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 Bascd 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 Cdmpliance Certification form has been properly certified and submitted to the inspector. YESM NOD

DATE OF NEXT INSPECTION: MAL X000
(Ap;frolxxmate)
INSPECTION CONDUCTED BY: Mﬁ/ (mTer—

ease Print)
INSPECTOR’S SIGNATURE: M PHONE NUMBER: 70 y/é 20 7 5/ 37 }[
%’age_Lof l Revised 10/96




BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

|
(@ 1A
)i COMPLAINT/DISCOVERY } 1 g At : |
‘gl §
RE-INSPECTION d

AIRS ID#: 03/ 03770 pate: %7/20‘90 TIME IN: 75‘5 TIME OUT:
FACILITY NAME: k oe+i 2« g Cfeapecs

FACILITY LOCATION: / 513 Y &1 QQ vood Aue. I»/
TatSoy, w//(/ Ft. 322208

RESPONSIBLE OFFICIAL : )@xw _or- Joe /oﬁﬁ PHONE: AY-Tos-712/
CONTACT NAME: oz ﬂ 0-7&-0

PHONE: jl A

| PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup %
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form '
(check appropfriate box) 0 Drop store/out of business/petroleum
A.
1. Existing small area source \%. 2. New small area source a 2
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr w i
transfer only, x <200 gal/yr transfer only, x <200 gal/yr o) —c{é = Y
both types, x < 140 gal/yr both types, x < 140 gal/yr zc 3 q:
(constructed before 12/9/91) (constructed on or after 12/9/91) S S i | ]
=®
(4] = w =
3. Existing large area source a 4. New large area source a (é)' = a0 . <
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr a 3, g:; -
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr 3 § [ “_ '
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 2
(constructed before 12/9/91)

(constructed on or after 12/9/91)

5. This is a correct facility classification \ﬁY aN QOCan not determine

If no, please check the appropriate classification:
a
a

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

B. The total quant
facility was

f perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
gallons.

1of5
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| PART 111: GENERAL CONTROL REQUIREMENTS I

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

1. Storing perchloroethylene in tightly sealed and impervious containers? “ﬁ\Y UN UN/A
2. Examining the containers for leakage? ' "¢¥ UN UN/A
3. Closing and securing machine doors except during loading/unloading? ‘#Y N
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay UN

[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 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 2 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? _ ay UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON UN/A

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

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

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

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

20of5 Revised 9/15/97



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? ay

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

Is the température 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

[s the 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

condenser coils? ay

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

QN

UN ON/A
UN ON/A

ON ON/A
ON QN/A

UN UN/A

UN ON/A

ON QN/A

| PART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

NS v e

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?
Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the following:

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

F ER

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

and parts installed w/in 5 days of receipt? ay
Maintained calibration data? (for applicable direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? ay
Maintained startup/shutdown/malfunction plan? ‘?X
Maintained deviation reports? ay
Problem corrected? ay
Maintained compliance plaﬁ, if applicable? ay

30f5 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? % ON

2. Has the facility maintained a leak log? #ﬁ( 0N

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves ﬂY ON ON/A Muck cookers ﬁY 0N ON/A

Door gaskets and seating ‘?Y 0N ON/A Stills ‘ﬁy UN ON/A
Filter gaskets and seating qY 0N ON/A Exhaust dampers ay N #N/A
Pumps - qu aN ON/A Diverter valves Qy ON HN/A
Solvent tanks and containers ‘E@Q’ UN ON/A Cartridge filter housings ‘?X UN ON/A
Water separators #A’ ON ON/A

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

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: N/A

Odor (noticeable perc odor) ‘ﬁ
a
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 UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and secure area when not in use? ay dN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Tt Winder ’5427/,’2000

Inspector’s Name (Please Print) Date of Inspe«’:tion
%&M M Maret, Koo/
/ ectg?”s Signature Approximate Daté of Next Inspection
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W
A;IIS ID#: 0 3/ 0 3 70 M Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /< Ole 7‘7'21'@9 ﬁ/zaner/ | DATE: 3(,2 Z[ZOOO
FACILITY LOCATION: / ‘/Bg 5&/%@ wewd Ave. W,
ﬂ&foww'//{/ EL. F220F8

Annual Reporting Period: /14 0;4 ; 1977 10 /%tf el 2'7/, s 2000

s

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

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

RESPONSIBLE OFFICIAL: :F‘OT‘MDM« \Bm‘é\— %\w %\&7,)&00%

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.
Page Z of Z .



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL& | COMPLAINT/DISCOVERY [ | RE-INSPECTION | |

TIME IN; 75/5 TIME OUT: /000  awmsmr. O3/H370
TYPE OF FACILITY: yerc. Dry Cfeavrer .
FACILITY NAME: Koleti 2/ ng _ (feayers paTe /27 /2600
FACILITY LOCATION: / (/3_7 é- % wood Hire. . '

Tacksondille, £( 32220¥
RESPONSIBLE OFFICIAL: Kovi oc Joz Yol PHONE NUMBER: POY¥-6S—T7/3/

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compllance Certification form has been properly certified and submitted to the inspector. YES& NOD

DATE OF NEXT INSPECTION: /qd fél, Roo/
prpro mate)
INSPECTION CONDUCTED BY: ﬁ W, M-Jff

INSPECTOR’S SIGNATURE: PHONE NUMBER: fﬁy é ZD '%%
/ Page Z of / . Revised 10/96
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= 535 Jbs/yr
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label

TOTAL AMOUNT DUE: $50.00 /

Do NOT Remove Label

AIRS ID # 0310370

H(ORETIZING CLEANERS
RAVI PATEL

1438 EDGEWOOD AVE WEST
JACKSONVILLE FL 32208

b -id
™ e
> I
[ T o
o S

Org.: 37550101000 o:
Fund: 20-2-035001
Obj.: 002273
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Koretizing Cleaners Inc. ) - -/‘.;‘ || | " o
1438 Edgewood Ave (W) - / :

IL - :-«r“ (
Jacksonville, FL. 32208 tooroE ]}
AL \{9/,/ 4 ‘

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTAN CE FORPROPER HANDLING |/ / 3 O 1 8 O 8 ’

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

LIDEIVED | .
f40 ROOM
TOTAL AMOUNT DUE: $50.00 ___ -
- reB-5 83 .
Do NOT Remove Label
A]RS ID#0310370 .

KORETIZING CLEANERS INC FOR GOVERNMENT USE ONLY

RAVI PATEL Org.: 37550101000 EO: B1

1438 EDGEWOOD AVE WEST . Fund: 20-2-035001

JACKSONVILLE FL 32208 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 25969

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

RECEIVED
MAIL ROOM
JRN »22 o7 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- N

AIRS ID# 0310370 ‘
KORETIZING CLEANERS INC
RAVI PATEL \ Fund: 20-2-035001

B

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

|
} - 1438 EDGEWOOD AVE WEST Obj.: 002273
L JACKSONVILLE FL 32208 J




™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 389 lia rd
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00 m 2o
[ 21
A} 73"’
o SO
Do NOT Remove Label O -
(T AIRSID#0310370)
KORETIZING CLEANERS ‘ FOR GOVERNMENT USE ONLY
RAVI PATEL i Org.: 37550101000 EO: Bl
14383 EDGEWOOD AVE WEST 1 Fund: 20-2-035001
- JACKSONVILLE FL 32208 | ' Obj.: 002273




U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only;*No Insurance Coverage Provided)

—

]

o

By )

j Postage | $

E Certified Fee postmark

n Return Receipt Fee Here

=] (Endorsement Required) .

3 Restricted Delivery Fee

[ (Endorsement Required)

2 190 AIRS ID # 0310370001AG

o = RAVI PATEL

™1 |7 KORETIZING CLEANERS

o [§h 1438 EDGEWOOD AVE WEST ey
0O |  JACKSONVILLEFL 32208 |
El_. cit

PS Form 3800, May 2000 "See Re’versg for Instructions

4 u o < R
44 4O LHORI3HLOL K
1V YIOILS 30Vid 'SECTION

COMPLETE THIS SECTION ON DELIVERY

u Complete itemé 1, 2, and 3. Also complete A. ‘Received by (Please Print Clearly) | B, Date of Delivery
item 4 if Restricted Delivery is desired. 5UJNE—-02

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

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

C. Signatugs

1. Article Addressed to: If YES, enter dijN address below:

11 200,

10 AIRS ID # 0310370001AG

RAVI PATEL Sreau of Y
i | . onj
KORETIZING CLEANERS = Mobije S”u'_betgnng
1438 EDGEWOOD AVE WES 3. Service Type
JACKSONVILLE FL 32208 ,%Certiﬁed Mail [ Express Mail
o [ Registered [ Return Receipt for Merchandise
oo o O insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
27 Aniclegumbz (C;%Z) serfc /%% é / \S/g/ﬂ /

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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UNITED STATES POSTAL SERVICE.“ \\\ ( G- Flrst-CIass v é” ) é,
Postagea& Feexg Raic
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tj) 08 JUN a“ —\J [\\\7 AV }ﬁ%mE‘NL.OEﬁG'\'J \/ B

o\ V i{ x 1 n: Thop oo SA, —= LZ'. €S {

* Sender: Please prmt yourwname address, and ZIP+4 in'this box * ™~

* BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTE
MAIL STATIGN 5510 cTioN

2800 BLAIR STGINE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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