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Department of
~=2°  Environmental Protection

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

January 13, 1996

Mr. Chung-keun Shin
President

Ortega Cleaners

5393 Roosevelt Boulevard
Jacksonville, Florida 32210

Re: Facility I.D. No. 0310381
Dear Mr. Shin:

The Department has received the Title V General Permit
Notification Form for the dry cleaning faC111ty that you
submitted on August 30, 1996.

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

If you have or expect to have any changes 1in yoﬁr mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

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

Dé%?;bgiltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Ms. Lori Tilley, Duval County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANER JUN 4
AIR GENERAL PERMIT NOTIFICATION FORM g, 4 200

& Mop i Mop,
Part I1I. Notification of Intent to Use General Permit °bile SOuiZ; foring
S

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

Facility Name and Location

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

Oh*Su&ng Cooperoqlfoﬂ

2. Site Name (For exdmple, plant?ame or number):

Orte ge Cleaners

3. Hazardous YWaste Generator Identification Number:

GAD $P/2£4909¢

4. Facility Location: j )
Street Address: £393 Roosevedt GBLVO. 7 /P

City:Jc\ckSon\/ll(@ County: Du\/o\ﬂ Zip Code: 3>2>/0

T

Identifi

Responsibie Ofﬁcial
6. Name and Title of Responsible Official:
Name: . . Title: b "
ame (,"\\A'na‘ ~[C€(M’\ é’h'\n itle F’T‘eé-d t’.n‘t“ ,

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: 5>/39 Horbopr Loke OR.

City: Orown (‘.}t‘ chr < County: C ! ox), Zip Code: 3}00“)
8. Responsible Official Telephone Number:
Telephone: ( 5)0{, )3&7/() -£9€0 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: ( ) -

\)0\1
DEP Form No. 62-213.900(2)° 14 B \ O W
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Facrhty Information
1. (a) DRY-TO-DRY MACHINES ONLY .
How many dry-to-dry machines do you have on-site? R / |

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

Date Initially Purchased " Status - Cb_htrol Device Required* Date Control Device Installed
From Manufacturer = - (circle one)’ ~ (circle one) : (if already included at time of
purchase, write “SAME”)

[5‘.&2 :TS!Z](’/J-H\ @New @/CA/None required Some -
/ s

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ |

How many dryers/rec]auners do you have on- srte" | |

If the transfer machme was purchased from the manufacturer prior to or on December:9, 1991, it is.an EXISTING
unit. If the transfer machiné was puirchased from the'manufacturer between December'9; 1991. and September 22,

1993, it is a NEW unit (no units purchased aﬂer September 22,1993 are allowed to operate under this general
permit). For each transfer machine on- srte "please provide the following information: :

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

purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICEKEY:  RC = refrigerated condenser CA = carbon adsorber

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

[ £ () ]sallons (You must fill this in)

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

DEP Form No. 62-213.900(2) 15
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3. What is the facility's source classification based on the definitions found in sectlon 3) of Part II”
Indicate with an "X". Select one classnﬁcatlon only.) S ‘

Small Area Source EETION 5 x ] S R TP

)( Dry-to-dry machines only on-site ‘(used less than 140 gallons of:
" Transfer only on-site -+ - ~ :(used less than 200 .gallons of perc per. year)

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

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

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

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

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

Existing machines_at small area source New machines at small ared source
(NONE REQUIRED) [ x | Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber | Refrigerated condenser | ]

Refrigerated condenser | |

S. A facility which contains non-exempt emissions units shall not be eligible to use the general pennit pursuant to
- Rule 62-213:300, F.A.C. - Verify that all-steam and-hot water generating units on-site meet the followmg
exemptlon ‘criteria or that no such ‘units. ex:st -on-site, (see attached memo for the crlterla) .

All steam and hot water generatmg umts exempt | l- X | OR
" No'such units on-site - _ o |

How many boilers do you have on-site? /1
For each boiler, indicate its horsepower (HP) rating: { /O 1 { | |
What type of fuel do you use? [ ] propane [ Z | natural gas

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

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

[[REER

(e) Startup, shutdown, malfunction plan

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



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

I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in

this notification form; the permit number(s) are

£ FLR 000 037 S4E -
[ 1 No DEP air permits currently exist for the operation of the facility indicated in this notification

form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 1I of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements mude 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 1] of this notification form.

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

Chung - keyn  Shin

Print namé of respoasible offici -
W ) K//d)/o /
' CZ’M‘% 45 % r . &/orto /s
. 7 7
Signature . Date

DEP Form No. 62-213.900(2) 17
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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):

Oh-Sung Corp .

2. Site Name (For examQ}E, plant name ot number):

Ordtego  Cleaners

3. Hazardous Walte Generator Identification Number:

GAD 587265028
4. Facility Location:
Street Address: €393 Rppseyelt BLVO-
City: Jocksony e County: Duyen | ZipCode: 322 70

Responsible Official

6. Name and Title of Responsible Official:
) r{eﬁo\ cleoners

Chung- keun Shin president
7. Responsitie Official Mailing Address:
Organization/Firm: Oh- Swun Corp-
Street Address: £33 Kn&eﬁe I BLYD.
City: Jocksenv:lle County: Duya | ZipCode: 32x2/0

8. Responsible Official Telephone Number:
Telephone:  ( Jp&) 3P -&£780 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: ( ) -
e T B i [1996
AR A
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 _ & 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.

s
Exthbhe

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

of-DEc-8P\ o f-frc-LP

(2) w/ carbon adsorber

X
A

(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

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

@s 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.)

Sl
Do

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Existing small area source | x |

Existing large area source |

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 hon-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 [ 2§ |
No such units on-site [ |

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

(e) Instrument calibration

w L

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

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

N 7- >9- 76

gnatur Dafe

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




Department of
Environmental Protection

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

>

December 23, 1996

Mr. Chung-keun Shin
President

Ortega Cleaners
Jacksonville, Florida 32210

Re: Facility I.D. No. 0310381
Dear Mr. Shin:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 1996.

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection

2600 Blair Stone Road ‘

Tallahassee, 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/jw
cc: Ms. Lori Tilley, Duval County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEAN ERS (:{\
TITLE V GENERAL PERMIT < % J/
COMPLIANCE INSPECTION CHECKLIST ¢, %O < > y
% O 2 <(\
TYPE OF INSPECTION: ANNUAL ){ COMPLAINT/DISCOQER&I @a Je)
RE-INSPECTION Q “%;7%, .
/bc),.’é’)

FACILITY NAME: Or ‘fﬁ_ﬁa é/écmea

racirry Location: 5393 Rposevel/? [B/vVd.
Tacksonvilk, £2 322/0

RESPONSIBLE OFFICIAL : ﬁ/.un/q -keun Shin_ vHONE: 0¥~ 3RF- SO

CONTACT NAME: ) O PHONE:
| PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup )4
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) Q Drop store/out of business/petroleum
A,
1. Existing small area source ﬂ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Qa 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 Qy ON - 0OCan not determine

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

B. The total quantj perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

lof5 Revised 9/15/97



IPART III: GENERAL CONTROL REQUIREMENTS —l
Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? %Y QN ON/A
2. Examining the containers for leakage? ON ON/A
3. Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposai?

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 IT-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ﬁY 0N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? )Zﬁf ON ON/A

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

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

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

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

verifying that the coolant had been completely charged? /%f aN

20f5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay QN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay QN aNA
Is the tempexiture differential equal to or greater than 20° F? ay QN awva

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? Qy QN ana

Is the perc concentration equal to or less than 100 ppm? ay AN anNAa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON awna

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

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

|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? XY QN
2. Maintained rolling monthly total of perc consumption? ﬁ QN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; x aN QNA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of receipt? ay ON ON/A
4. Maintained calibration data? or appiicable direct reading instruments) ay ON )ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON W/A
6. Maintained startup/shutdown/maifunction plan? w ON
7. Maintained deviation reports? Qy aN XA
Problem corrected? ay an EvA
8. Maintained compliance plan, if applicable? ay aN XA

Jof5 Revised 9/15/97



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

inspection? ﬂy ON
2. Has the facility maintained a leak log? \5@ aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves 7{1’ ON ON/A Muck cookers ‘g(Y ON ON/A
Door gaskets and seating ‘%}{ ON ON/A Stills ‘§(Y QN ON/A
Filter gaskets and seating \?{y ON ON/A Exhaust dampers ‘;iY ON ON/A
Pumps | Wy N aNa Diverter valves Wy ON aN/A
Solvent tanks and containers \#Y ON ON/A Cartridge filter housings VY UN 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) )ﬁ\
Physical detection (airflow felt through gaskets) ﬁ\
Odor (noticeable perc odor) ﬂ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ' m]
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: )ﬁhl/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY UON
b. 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
d. Kept in a clean and secure area when not in use? aQy ON
e. Verified for accuracy by use of duplicate samples (calorimetric oniy)? ay aN

Tt Winger 7/9/4%

Inspector’s Name (Please Print) Date of I?specu‘on ’
/ov’{ Signamre Approximate Déte of Next Inspection

40of5 Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

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

TIME IN: /‘/7)0 TIME OUT: / SOO AIRS ID#: 03/0 BX/

TYPE OF FACILITY: Dry  Cleane— | ,

FACILITY NAME: OfFtesa.  (Heasrecs DATE: 7 / X/q}

FACILITY LOCATION: 5392 Poosevel/t Bl |
 Dacksen e, FL _3%222/0

RESPONSIBLE OFFICIAL: J»JM Le yv Sk PHONE NUMBER: 0¥/~ 3 87- S 70

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 REQU]REMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has beex%gw.l certified and submitted to the inspector. YESD NOM
DATE OF NEXT INSPECTION: Ty / / 4?7

Approximate)
INSPECTION CONDUCTED BY: 3/14 ]A/( ntel |
INSPECTOR’S SIGNATURE: / / PHONE NUMBER: 7/0}/ -4 30-2500

/ Page { of Z . Revised 10/96




{VED
arso#:__D3/038/ | RE CRESEdY/liE;%

iJuL 11997
DRY CLEANER AIR QUALITY GENERAL PERMIT W

ANNUAL COMPLIANCE CERTIFICATION FORM Bureau of Air Monitoring
. & Mobile Sources

FACILITY NAME: Dy 7%%\ @/Zd—hef} n&n:: / /7[/2 ),
FACILITY LocaTION: 5 3973 ( 00 2. ya/f' Ivd.
Dacksonyille, L. 322/0

Annual Reporting Period: /4(}/‘) us?~ 320 1996 10 Jone 17 w77

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. YES Uro

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact peniod 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: ‘ f/ £7/PD
(Please Print) (/4 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 [ of Z .



R TITLE V AIR QUALITY GENERAL PERMIT | \/
. " INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL w COMPLAINT/DISCOVERY |_| RE-INSPECTION |_|
TIME IN: /050 TIME ///0 AIRS ID#: 03/035/

TYPE OF FACILITY: Dry @éﬂ/fé»f | ,
FACILITY NAME: Ox 7“9& Cfedners vate._(2/]2/77

FACILITY LOCATION: 5392 DPpoSevelt 3B) V.
TackSou V///L/ L 3B22/0
RESPONSIBLE OFFICIAL: éAunq Keuv  Shin  PHONE NUMBER: / 70593 CF-S 700

g 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.).

l:l Based on thé 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. YESE NOD

DATE OF NEXT INSPECTION: Uye. / 773
(Apprﬁximate)

INSPECTION CONDUCTED BY: TeA¥ Winter

. . ease Print
INSPECTOR’S SIGNATURE: /%0’/1 /ﬂ% PHONE NUMBER/?&)L) /0%’ yy }[
| / % / Page of L Revised 10/96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Oh-Sung Corp .

2. Site Name (For exarr?%ﬁ, plant name of number):
Or4ego  Cleaners
3. Hazardous Wayte Generator ldentification Number:
GAD 98/245028
4. Facility Location:

Street Address: 393 Ropseye/t  BivD- .
City: Jocksony e County: Dy yen | ZipCode: 322 70

cility:ldentificat

Responsible Official

6. Name and Title of Responsible Official: ;
13 r‘{e&o\ cleoners
Chung- keun_ Shin PY‘QS'C‘&””L
7. Responsible Official Mailing Address: .
Organization/Firm: (Oh- Svm@. Corp -
Street Address: €393 Roosese /[  BLVD.
City: Jocksenv e County:  Duyen | Zip Code: 322/0
8. Responsible Official Telerhone Number: :
-Telephone:  ( Jp¢) 3R -vso 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: ( ) -
AUG 50 199
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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Facility Infermation

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.

(2) w/ carbon adsorber

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 = [Instalied 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 #7Y ob-pic-BP| od-pec-£P

(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

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

(¢) No control devices are required to be instalied 5 %

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?7 -

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

Existing small area source | ;b/ |

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 I 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 [ 2§ ]
No such units on-site |

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

(f) Start-up, shutdown, malfunction plan

g[[gﬁ-%

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:

[ |  Thereby 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 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 condlitions 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.

. | 7->9- 394

gnatur Dafe

Gl §- 1757

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

TYPE OF INSPECTION: ANNUAL }( COMPLAINT/DISCOVERY O
‘ RE-INSPECTION Q

arsw#.__ D3/035/ memn: /052  tmeovr:__///D
FACILITY NAME: 4 (7‘—@_,‘1 o Cfeaness

FACILITY LocaTION: 5393 Koosevelt B/vd.
Tacksonville, FL 322/0

| PART I: NOTIFICATION |

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

0o X

3. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

Al .
1. Existing small area source #. 2. New small arca 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 arca source a 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification ﬂ\’ aN

If no, please check the appropriate classification:

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

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

lof4 Revised 10/14/96



|PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? m aN
2. Examining the containers for leakage? ﬂ:Y aN
3. Closing and sccuring machine doors except during loading/unloading? ' ﬁ aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? W aN
5. Maintaining solvent-to-carbon rati'os and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON /BﬁIA

HPART 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
(complete A below).

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

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

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

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

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

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

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

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

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?

20f4 Revised 10/14/96



L

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

. Measured and recorded the perc concentration in the exhaust stream weekly

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

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

Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet?

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

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

Qy ON
Qy ON

ay ON ONA
Qy ON

ay ON

ay ON ONA

Qy ON ONA

| PART V: RECORDKEEPING REQUIREMENTS

N o » e

Has the responsible official:
(check appropriate boxes)

I.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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 rcpaired w/in 2 days
and parts installed w/in 5 days of receipt?

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

Problem corrected?

Maintained compliance plan, if applicable?

XY on
}z(Y aN

g on

ay ON

Qy ON Xfva
ay an AV/H#

XY on
Xy aN
);{Y ON
ay oON XA

| PART VI: LEAK DETECTION AND REPAIRS

L
2.

Does the responsible official conduct?;weekly leak detection and repair inspection?
Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical dctection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Jof4d

aN
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s,
3

If using dircct-reading instrumentation, is the equipment:

a.
b.

c.
d.

€.

Capable of_‘detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

3. Has the facility maintained a leak log?

4. The following areas should be checked for leaks by the inspector:

Leak Detected?

Hose connections, fittings,

couplings, and valves ay wN Muck cookers
Door gaskets and seating ay W Stilis
Filter gaskets and seating Qy '%N Exhaust dampers
Pumps ay MN Diverter valves
Solvent tanks and containers Qy ’ﬁN Cartridge filter housings
Water separators ay ﬁN

) uny -

—keon Shn

Nafne of Responsnble Official

Jett

Inspector s Namc (W

ay

RN
ay N
ar

AN

ay

b //7/77

/ ngnamre

Date of Inspection

Towe, |798

4 of 4

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:




/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST ’p{t\

TYPE OF INSPECTION: ANNUAL ‘ﬁ\ COWLm/msc@g%gY a
RE-INSPECTION a & ¢/
Z, 4 7 A
(7 \

AIRS ID#: %/%f /_ DATE: f/»?"//ﬁ TIME IN: 10&3 ’;gvméj:m _m

FACILITY NAME: /)f ‘fzéd Ol A e/ S O%ff’f'b%

FACILITY LOCATION: 5/ %93 %00,(?02'/7" /. ©
Jtchsunille, FL F22/0

RESPONSIBLE OFFICIAL : ,/vdy ~few S)./u  eHONE: _F0¥- S¥- s2%0

CONTACT NAME: ):9/""‘{ ____ PHONE: J A
| PART I: NOTIFICATION |
(check appropnate box) '
1. New facility notified DARM 30 days prior to startup ﬂ»
2. Facility failed to notifv DARM to use general permit m]
|PART I: CLASSIFICATION |
Facility indicated on notification form that it is: , Q No notification form {
(check appropriate box) 0 Drop store/out of business/petroleum
A, :
1. Existing small area source \# 2. New smail area source Qa
drv-to-dry only. x < 140 gaiiT drv-to-dry only, x < 140 gai/vr
transfer only, x < 200 gal/vT transfer only, x < 200 gal/yr
both types, x < 140 gal/yt both types, x < 140 gal/vt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source =
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gai/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yt
both tvpes. 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 galivr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay QN QCan not determine

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

B. The total quan df perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
gallons.

facility was

lof5 Revised 9/15/97




|PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? 7‘éy ON ‘ON/A
2. Examining the containers for leakage? }ﬁy UN ON/A
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 disposai?

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

~ |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).

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

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

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

1. Equipped all machines with the appropriate vent controis? dYy QN
2. Equipped drv-to-drv machines with a closed-loop vapor venting system? ay aN OnN/a

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

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

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

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

20f5 . Revised 9/15/97




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

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

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

Is the perc concentration equal to or less than 100 ppm? Qy ON aN/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: 1s at least 2 duct diameters upstream from any bend. contraction.

or expansion; and downstream from no other inlet? Qy ON ANA |
5. Equipped transfer machines (dryers, reclaimers. and washers) with individuali

condenser coils? Qy aON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON AN/A

|PART V: RECORDKEEPING REQUIREMENTS f

Has the responsible official:
(check appropniate boxes)

1. Maintained receipts for perc purchased? ﬂ‘{ aN
2. Maintained rolling monthly total of perc consumption? _ X\f N
3. Maintainea leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: ;é:( aON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed wiin 5 days of receipt? ay aN XN/A
4. Maintained calibration data? (for appiicable direct reading insruments) Qy ON XN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON )ﬂN/A
6. Maintained startup/shutdown/malfunction plan? Xy an
7. Maintained deviation reports? Oy ON HVA
Problem corrected? Qy aN XN/A
8. Maintained compliance plan. if applicable? Qy Oy EN/A

3of 5 Revised 9/15/97




uPART VI: LEAK DETECTION AND REPAIRS

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

inspection? ' %’ aN

2. Has the facility maintained a leak log? a )zf.y aN

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

couplings, and valves : #J[ ON ON/A Muck cookers ’ﬁ;’ aN aNn/A

Door gaskets and seating Py aN ava Stills Yy aN awa
Filter gaskets and seating Py ON ON/A Exhaust dampers ay o ia
Pumps ﬁY ON ON/A Diverter valves ay aN ﬁ-N/A
Solvent tanks and containers "¢Y aON AN/A Cartridge filter housings ay aN ﬂN/A
Water separators ‘?Y QN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Qdor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

)gﬁoo]z(‘;ﬁ‘g(

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy AN
c. Inspected for leaks and obvious signs of wear ona weekly basis? ay ON
d. Keptina clcanvand secure area when not in use? -dy anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ' ay 4N

TedL Vivder Moy 2, )77

Inspector’'s Name (Please Print) Dateof Inspection

My,

Approximate Dafe 6t Next Inspectuon

4of 5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: - |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /020 mvgour /04D  ams s 03/ D3y
TYPE OF FACILITY: Lorc ﬂ 9 Cloaraf ™ L
FACILITY NAME: D/ V‘Z%\ CleAners DATE: 5 /27/7?
FACILITY LOCATION: 5293 EppSevelt [ '
ACEso- v //4/ . 322/0
RESPONSIBLE OFFICIAL: czuvq kevws (hia  pHoNENUMBER:. ¥ FP—S 260

$ 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.).

' E] 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 Cdmpliance Certification form has been properly certified and submitted to the inspector. YEsm NOD

DATE OF NEXT INSPECTION: /V W, 2000
o r(fxlmatc)
INSPECTION CONDUCTED BY: e  Nifer™

gPle se Print)

PHONE NUMBER: /J y /ﬂgj 3@/ |
Page lof L Revised 10/96

INSPECTOR’S SIGNATURE:




amso#:__{)3/0 38/ | | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (ﬂ )f%éﬂd 67/4}’)2(5 | | DATE: S/ (25_{[@
FACILITY LOCATION: 5373 foog;wiz‘ Byl
Jacksawvitt, £t 322/0

Annual Reporting Period: /V a/ Y /Qéj 19251‘0 Wd«/fd 2 19 FF

—t
—

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _ Chung -keun \%MW’ Lh/99
Namé (Please Print) Signature 7/ Dae 7

*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 [.




vV
RECEIVED
DEC 27 1999
PERCHLOROETHYLENE DRY CLEANERS
Bureau of Air Monitoring TITLE V GENERAL PERMIT
& Mobile Sources COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL \ﬁx COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRS ID#: /035/ patE: fb ‘//?7 e v: /020 1vE our: YD |
FACILITY NAME: % ‘7%94 f//dhgfs
FACILITY LOCATION: S2923 Wgrevelt K.

Dthsalle, FL F22/0

RESPONSIBLE OFFICIAL : 6%0;# —fouwn S) v eRoNE: _F0¥- S-S0 |
j&‘/”‘e PHONE: 5 gt

| CONTACT NAME:

| PART I: NOTIFICATION

(check appropnate box)
1. New facility noufied DARM 30 davs prior to startup
2. Facility failed to noufy DARM to use general permit

{PART II: CLASSIFICATION

jFacilitv indicated on notification form that it is:

{ No nouricauon rorm i
3 Drop storescut of business/petroleum

1 (check appropnate box)

TAL
| 1. Existing small area source \?\ 2. New smalil arca source |
drv-to-dry oniv, x < 140 gai/vr

drv-to-drv oniv. X < [40 gaiyr
transter oniv. x < 200 gaLyr transfer only. x < 200 gaint

both types. x < [40 gaint ' both types. x < 140 gainT
(constructed before 12,991 (constructed on or arter 12/9/91)

3. Existing iarge area source 3 4. New iarge area source a
dry-to-drv oniv. 140 < x < 2,100 galnT dry-to-drv only, 140 < x < 2.100 gaint
transfer oniy, 200 < x < 1.300 galnr transfer only, 200 < x < 1,800 gaivr

both types. 140 < x < [.800 gaint both types. 140 < x < 1.800 gainT

(constructed before 12991 (constructed on or arter [2/9/91)

5. This is a correct faciiity ciassiicauon ay aN dCan not determune

[f no. piease check w2 appropnate classification:

a “aciiiny quaiified for a general permit as number above
| a. ‘acilitv exceeds above limits and i1s not eligibie for a general permut
! .
'B. The towl guan d)t'p&::‘;:roemvicnc tperc) purchased within the oreceding il months by this dry clcaning
' iacility was gaiions.
— — —————————— e O




| PART II: GENERAL CONTROL REQUIREMENTS I

Is the respoasibie official of the dry cieaning facility:
(check appropriate boxes)
1. Storing perchioroethviene in ughtly seaied and impervious containers? ﬁy ON ON/A
2. Examining the containers for leakage’ ﬁ‘{ UN ON/A
3. Closing and securing machine doors except during loading/unioading? W aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior 1o disposai? ' Qy aN W/A
5. Maintaining solvent-to-~carbon ratios and steam pressure for carbon adsorber .
beds according 10 the manufacturer’s speciicatons? ay 3N ﬁN/A
IPART IV: PROCESS VENT CONTROLS . !
1o Part II-A: '

If classification | has been checked. no controis 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 should be equipped with either a refrigerated
condenser or a carbon adsorber (compiete A and B below). Carbon adsorber must have peen

installed prior to Septemsber 22, 1993

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

!A. Has the responsible officiai of all new sources and existing iarge area sources:
i(check appropnate boxes)

i 1. Ecuipped all machines with the appropria:c vent controis’ JdY =N
2. Equpped drv-to-dry machines with a cicsed-ioop vapor venung system’ JY ION ON/A
3. Equipped the condenser with a diverter vaive so airtlow will be directed away from the
condenser upon opening the door’ dY N UN/A
4. Measured and recorded the temperarture c: the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis’ Y IN
5. Repaired or adjusted the equpment witiun 24 hours i the exhaust temperarture of the
condenser exceeded 45° F? dY aN ON/A
6. Conducted all temperature monstoning afisr an appropnate cooidown period and arter
JdY 3N

venfying that the cooiant had been compieieiv charged?




L.

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

Measured and recorded the exhaust temperature on the outlet side of the condenser iocated
on dry-to-dry. reciaimer. and dryver machines on a weekly basis?

Measured and recorded the washer exhaust temperature at the condenser
iniet and outlet weekiv?

[s the temperarture differenuai equai to or greater than 20° F?

Measured and recorded the perc concentration in the exhaust stream weekly
at the engd of the finai drving cycie while the machine is venting to the adsorber.

if machines are equipped with a carbon adsorber?
[s the perc concentration equal to or iess than 100 ppm?

Assured that the sampiing port on the carbon adsorber exnaust 1or measuring

perc concentrauons Is at least ¥ duct diameters downstream ot any bend. conuacuon.
Or expansion: is at least 2 duct diameters upstream ITOm any bend. contracuon.

or expansion: and downsuream from no other injet?

Equipped transter machines (dryers. reciaimers. and washers) with individual
condenser cous?

Qy
Qy

ay

dy

ay 2N awa

6. Routed airtlow to the carbon adsorber (if used) at all times?
. ||

AN ON/A |

AN QN/A

N AN/A
dN AQNaA

AN QN/A

AN aN/A

l
|
I

i
I

HPART V: RECORDKEEPING REQUIREMENTS

-
b

N

Has the responsible officiai:
(check appropnate boxes)

1.

12

Maintainea receipts 1or perc purchéscd'?;

Mainiainec rotitng monthlv total of perc consumpuon’

Maintainze i2ak deteCuon Inspecuon and repair reports 1or the tollowing:
a. documentauon of ieaks repaired w/in 24 hrs’ or:

b. documentation or parts ordered to repair icak and leak repaired w/in 2 davs
and pans instailed wrin 5 days ot receipt?

Maintained caiibration data? (/or appucabsie arect reaaing insruments)
Maintained =xhaust duct monutoning data on perc concentrauons’
Maintained startup/shutdownsmaifuncuon pian? '
Maintainea deviauon reports’

Probiem corrected?

Maintained ccmpiiance pian. if applicabie?

N dN/A

IN HVA

N AN/A
2N VA

_N

N EN/A
N XA

N XN/A

|
|




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

inspecuon? w AN
2. Has the facility maintained a leak log? . . ﬁy IN
3. Does the responsible otficial check the following areas for leaks?
Hose connections. fnmings,
couplings, and valves #.X ON OaN/A Muck cookers ﬁy ON ON/A
Door gaskets and scanng ‘?X ON aN/A Stills ﬁy aN Ov/A |
Filter gaskets and seaung ‘¢-Y aN ON/A Exhaust dampers ay aN ‘FN/A ;
Pumps \¢Y ON ON/A Diverter valves gy aN %\T/A ;

Solvent 1anks and containers ‘$¥ QAN aN/A Cartridge filter housings Y ON ﬂ\T/A :

Water separators Py ON ONvA

4. Which metnod of detecucn 1s used by the responsibie officiai?
Visual examination (condensed solvent on exterior surraces)
Physicai detecuon (aurtlow felt through gaskets)
Odor (nouceable perc odor)

Use of direct-reading 1instrumentation (FID/PID/calonmetric tubes)

Halogen ieak detector

X 0o BRI

If using direct-reading instrumentation. is the equipment:

a. Capabie o7 detecung perc vapor concentrauons in a range of 0-500 ppm?’  JY QN

5. Calibratec against a standard gas prior to and after sacn use

(PID/FD onivy? JY ON
.. Inspectac :or lcaks and obvious signs of wear on a weekiv basis’ JdY N
d. Keptn 2 zizan and sccure area when not 1n use’ JYy 4N
2. Venfied zr accuracy by use of duplicate sampies (caiorimetnic oniv)? Yy axN

Defd Wimder Moy 25, )77

Inspector's Name : Flease Print) Dateof Inspcc on

%///// Z//uﬁs/ My, Reeo

7. s
signarure Approximate Dafe of Next inspecuon




| ADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /OR0D_ mMEoUT (0D awsow__3Z/D3S)
TYPE OF FACILITY: Lore. B/ v Cloaief~ L
FACILITY NAME: Dyteso~ (Jegnecs DATE: f/ZV/ 7
FACILITY LOCATION; G293 £ppsevelt [

actso-vi/ft, ¢ 322/0
RESPONSIBLE OFFICIAL: wing - Eevyg (i PHONE NUMBER: $7 ¥~ SF7—5 260

$ Eased on the results of the compliance requirements evaluated during this inspection. the facility is found to be in
compiiance 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 compiiznze
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REGUIRED

COMMENTS:

The Annuai Compliance Certification form has been properly ccrtified and submitted to the inspector. R 2§ __t
DATE OF NEXT INSPECTION: My X000
( roximate)
-~
INSPECTION CONDUCTED BY: Jé U/I/’ ;C/—

. ] (Plegse Print) |
INSPECTOR'S SIGNATURE: j//m 1///% PHONE NUMBER: %ﬂy’ /535’3//&
/// Page‘/_ofﬂL. | S



BEST AVAILABLE COPY Pfﬂ/&
i

AIRS ID#: 03/0 3g/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ﬂ f7L€/M ﬁ (9248 DATE: S/ gzgfﬁ
FACILITY LOCATION: 5373 fOOSQu@&f Bl
Ttcksowvitle, /¢ 322/0

Annual Reporting Period: Mﬁ/% 2 ; 19251‘0 //ﬂj Q;// 1975

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

[f NO. complete the following:

#1. Term or condition of the general permit that has not been in continuous compiiance during the reporung 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 pcrmit 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 ojficial, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and compiete. Further, my annual consumption of perchloroethviene soivent, based
upon roiling averages o purchase receipts, does not exceed 2.100 gallons per year for dry-to dry facilities or 1,800 gallons per
year jor (ransfer or combination facilities.

RESPONSIBLE OFFICIAL: Ch\*",ql -keun SHIA_W’ J%—V/?i
Namd (Please Print) Signature 7 Dae 7

*This form is made avaiiable to vou as an aid in order to meet vour annual compliance certification requirements. It is at the
discreuon or the responsibie official to use this form.
/
Page = of .




BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

awrso#: 0B/035/ vate: ?/27/ 2000 tive In: /0SS0 1ive our:
FACILITY NAME: Or: 129 Coaver's
FACILITY LOCATION: 5293 Yoosevelt Bld.

Dotk souville, F£ 322/0
RESPONSIBLE OFFICIAL : C’/u&; 9 f,éez/h 5//'01 PHONE: 7051’ 3 W’f 700
CONTACT NAME: jl""( PHONE: Ja AR

[PART I: NOTIFICATION |

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

2. Facility failed to notify DARM to use general permit

[PART I1: CLASSIFICATION |

Facility indicated on notification form that it is: Q2 No notification form
check appropriate box) Q Drop store/out of business/petroleum
( pprop p P
A.
1. Existing small area source ﬁ 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 gai/yr transfer only, x <200 gal/yr "
both types, x < 140 gal/yr both types, x < 140 gal/yr 2%,
(constructed before 12/9/91) (constructed on or after 12/9/91) o 1
2y X
3. Existing large area source a 4. New large area source DOZ g :‘S @
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr & = ) Fr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr © 5 wn p—
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr é’ = oy
(constructed before 12/9/91) (constructed on or after 12/9/91) 33 &8 "
o F @ =
1) _O1 Lo
5. This is a correct facility classification ‘ﬂY 4N UCan not determine 2 v
If no. please check the appropriate classification:
J facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

B. The total quagtisy of perchloroethylene (perc) purchased within the preceding 12 months by this dryv cleaning
facility was gallons.

1 of 5 Revised 9/15/97



| PART 11I: 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? ﬁY GUN ON/A I
2. Examining the containers for leakage? ¢~Y CUN ON/A
3. Closing and securing machine doors except during loading/unloading? "#ﬁ( ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ay QN ﬁN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay UN %/A
| PART IV: PROCESS VENT CONTROLS |

In Part 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)

I. Equipped all macnines with the appropriate vent controls? gy ON
2. Equipped dry-to-drv machines with a closed-loop vapor venting system? Qy ON ONA

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay 0N ONA

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

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

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

20f5 Revised 9/15/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the éxhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON Qan/A
[s the temperature differential equal to or greater than 20° F? ay ON AaN/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay AN ONA
Is the perc concentration equal to or less than 100 ppm? . ay aN OanN/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 trom no other inlet? ay ON OanN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay OUN aNA
6. Routed airflow to the carbon adsorber (if used) at all times? ay OaN ON/A
“ERT V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? \ﬁY aN
2. Maintained rolling monthly total of perc consumption? ’%Y QN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬁY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay UN MN/A
4. Maintained calibration data? (for applicable direct reading instruments) : Qy ON %[/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OdnN ,éN/A
6. Maintained startup/shutdown/malfunction plan? "ﬁY UN
7. Maintained deviation reports? ay an HEva
Problem corrected? ay dnN %\J/A
8. Maintained compliance plan, if applicable? Qy QN ﬁN/A

30of5 . Revised 9/15/97




|| PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves \ﬁY UN ON/A
Door gaskets and seating - \i’Y UN ON/A
Filter gaskets and seating ‘%Y UN ON/A
Pumps “éY UN ON/A

Solvent tanks and containers ‘é—Y aN ON/A

Water separators Sﬁ.\’ UN QON/A
4. Which method of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

_32# Winer

Inspector’s Name (Please Print)

vy L

spegror’ s Signature

40f 5

Visual examination (condensed solvent on exterior surfaces)

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

Muck cookers '#Y ON UN/A
Stills ?S’ aN anN/A
Exhaust dampers ay ON '#/A
Diverter valves - Qay QN w\l/A

Use of direct-reading instrumentation (FID/P1D/calorimetric tubes) ‘ d

If using direct-reading instrumentation, is the equipment: #N/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 UN
d. Keptina cl_ean and secure area when not in use? ay UN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OnN

SMarel, 29, 2000

Date olenspection

SMacel., 200/

Approximate Date Jf Next Inspection

Revised 9/15/97



| ADDITIONAL SITE INFORMATION: |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m | COMPLAINT/DISCOVERY [ | © RE-INSPECTION []
TIME IN: /[0S pvEout: [/00 amsms. 03/035/

TYPE OF FACILITY. __ {2(C. pl: 9 CfeAne ,
FACILITY NAME: Drteaa " (Cfeaecs DATE: 3/2,‘7’/ 2000

FACILITY LOCATION: S392 FooSevelt Sl
TJoacksowvilh, £ 522/0
RESPONSIBLE OFFICIAL: 6’1»; 9- feun  Shin PHONE NUMBER: Y- 387~ S 760

$ 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: M Y dL-/ , Roo/
(Approximate)
INSPECTION CONDUCTED BY: 32# Winyer

(Please Print)

INSPECTOR’S SIGNATURE: M PHONE NUMBER:_ 70/~ (9 30-F /5y

L4

/ Page_ [ of /. Revised 10/96




wsor03/028) | 4 e 101056

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Qf '/*e/ 9 C/Zﬂlﬂlf S | DATE: g[Zﬂ 2000
FACILITY LOCATION: S392 %056 velt [
Tottsonvitle, £ 322/0

Annual Reporting Period: My p/?i// 19_2? TO | /L/ach 27/, @ 2000

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ~ /Ce un S;\( ' ' : 3/) 2 / 200
Namygj(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 [ of [ .
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 3 0

vV
14 ¥ N .
P'réase include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
' ECEIVED
' MATL ROOM
- TOTAL AMOUNT DUE: s50.00 ,,, .
JH f vﬂ b4 0 98
Do NOT Remove Label
AIRS ID#0310381 FOR GOVERNMENT USE ONLY
OH-SUNG CORP Org.: 37550101000 EO: Bl
CHUNG-KEUN SHIN Fund: 20-2-035001
5393 ROOSEVELT BLVD Obj.: 002273 -

JACKSONVILLE FL 32210
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V354350

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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i
i
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DEC 1D §9

Do NOT Remove Label Ureay Aj
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AIRS ID # 0310381 Bile Sources M€
FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273

ORTEGA CLEANERS
CHUNG-KEUN SHIN
5393 ROOSEVELT BLVD
JACKSONVILLE FL 32210
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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. -

EIVED

MAIL ROGH |
izl 37 TOTAL AMOUNT DUE: $50.00 =

Do NOT Remove Label

AIRS ID# 0310381 FOR GOVERNMENT USE ONLY
OH-SUNG CORP ) Org.: 37550101000 EO: Bi
CHUNG-KEUN SHIN Fund: 20-2-035001
5393 ROOSEVELT BLVD Obj.: 002273

JACKSONVILLE FL 32210
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Please include your AIRS ID# on your cheek or money order. This number c@Ze found below on your mailing label.

C
TOTAL AMOUNT DUE: s@g ooé\/
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AIRS 1D # 0310381 (’fck, %,
85&%41((}33%%@;}13{1}; FOR GOVERNMENT USE ONLY
’ : Org.: 37550101000 EO: Bl
5393 ROOSEVELT BLVD . Fund: 20-2-035001
JACKSONVILLE FL 32210 : Obj.: 002273 |




N

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

~
359711
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} U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Goverage Provided)

- 1 #%

S W oA N T =
OFFICIAL USE

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorserment Required)

10 AIRS ID # 0310381001AG
¢ CHUNG-KEUN SHIN

ORTEGA CLEANERS
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¢ JACKSONVILLE FL 32210 ] |
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See Reverse for Instructions

PS Form 3800, May. 2000

ol "
O'B/\NB :)O dO.L v BB)\DUB BOV'\d

e et owmir L 1 1o 3cU Hui

COMPLETE THIS SECTION ON DELIVERY

so that we can return the card to you. “ |} -C: Signature.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

| ® Complete items 1, 2, and 3.,Also complete A. Received by (Piease Print Clearly) | B, Date of Delivery
item 4 if Restricted Delivery is desired. Yy

} ® Print your name and address on the reverse A 6 /-9

i

O Agent
[ Addressee

j;ff 'EE @1') O Yes
/ety addres O No

1. Article Addressed to:

Rffﬁf‘

' r
(0 AIRS 1D # 0310381001AG JUN 1 3 20
CHUNG-KEUN SHIN .
ORTEGA CLEANERS ' : W
5393 ROOSEVELT BLVD ervic rces :
JACKSONVILLE FL 32210 '&';@F ke Boé'xpfess Mail
! Registered [ Return Receipt for Merchandise
' : " - : O Insured Mail O c.opD.
4. Restricted Delivery? (Extra Fee) O Yes

SO T30 YIe

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




UNITED STATES POSTAL SERVICE | “ ‘

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF EMVIRONMENTAL PROTECTION
MAIL STATICN 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32359-2400

* Sender: Please print your name, address, and ZIP+4 in this box ®
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