* Department of

Environmental Protection

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

November 25, 1996

Ms. Sang H. Lee

Princeton Cleaners

9550 Baymeadows Road, Suite 33
Jacksonville, Florida 32256

Re: Facility I.D. No. 0310388
Dear Ms. Lee:

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 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 Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

‘77,‘./&\%—‘/
Dotty Diltz, Chief 5%I?q/

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.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush ' 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
‘ July 2, 2001

Mr. Sang H. Lee

Princeton Cleaners

9550 Bay Meadows Road #33
Jacksonville, Florida 32256

Dear Mr. Lee:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 29.

In reviewing your submittal, it was noted that Princeton Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0310388). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted. :

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form. '

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 840/921-9583.

Sincerely,

andra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Mr. Wayne Tutt, Duval County

“More Protection, Less Process”

Printed on recycled paper.



- TITLE V AIR QUALITY GENERAL PERMIT ‘/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY | ] RE-INSPECTION |_|
TIME IN.__ 7/0 TIME OUT: e, arsoy___ 03/038F

TYPE OF FACILITY: Dr/y Cleavier P
FACILITY NAME: HAince for Cleaners DATE:__S / = 7/7’7

FACILITY LOCATION: 9550 /30»’ viréatows ¥l # 33
T ctSon w//(., . 3225k .
RESPONSIBLE OFFICIAL: Sau 9 ,4 . (e PHONE NUMBER: ﬁosﬁ LS8 -6323

g Based on the results of the compliance requiréments 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 inspeétion,‘ the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Comphance Certification form has been properly certified and submitted to the inspector. YESI:' NOI:‘

DATE OF NEXT INSPECTION: | 4}// / / / 775

(Ap roxima
INSPECTION CONDUCTED BY: (;—14?[ I/\//MM

(Pleasp Print) ‘
INSPECTOR’S SIGNATURE: / Mn PHONE NUMBER: @ 05[)630 7272
/// &ex<r- 2219
' Pagelof / Revised 10/96




arsmi 050388 ‘/ \ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: -}ﬂf ince7om _ (aners vate: G 2H/7
FACILITY LOCATION: 7550 gdj)’ weadows U # 33
ﬁCtjohw'//(/ Fl %22S@

Annual Reporting Period: /%{? vs? 320 1976 10 9// 24 7D

Based on each term or condition of the Title V general air permit, my facility has remained in complignce 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 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 compliancc:

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 fac:lmes or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: __ SAWG H. LEE \V/ -

Name (Please Print) Signhture 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 /




b

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

KYUNG S . 1L8E '

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

PRINCEZon  CLEANERS

3. Hazardous Waste Generator Identification Number:

# rL oo00340820

4. Facility Location: 9550 Baqmeadm)ﬂ Rd. #33

Street Address:
City: \g ax . County: D”)/M Zip Code: 3'33—5 A

Responsible Official

6. Name and Title of Responsible Official:

SAVG 3. L2 (ppera?or)

7. Responsible Official Mailing Address:

Organization/Firm: }ioceto O] eanéets
Street Address: ?_qsbp }Zagfﬂeﬂ we  Rd. 33

City: Lackconv ”a County: DUVM Zip Code:egsféé

8. Responsible Official Telephone Number:

Telephone: (904) 4Y3- L2223 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:
P
11. Facility Contact Telephone Number: % X,
Telephone:  ( ) - _ Fax: ( ) - \
e ,%Q'%
P \(\%
* RN
‘}\)Q:) “\0(\ oo
& ‘*“e e
A\
(G’OOQOV)\
o
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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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-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit - /1 R OPT "’/S _4/ 0@ T"ZS"Q/

(1) w/ ref. condenser

(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

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

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

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
| 93 . 2 ]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.)
New small area source

Existing small area source | x ] f

Existing large area source | New large area source

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

Page 14 of 16



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

Existing large area source
Carbon adsorber | Refrigerated condenser | ]

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 [ &
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

LD Rk

(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)

[ z 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. 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 I] of this notification form.

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

Noey W Lo 2/52/94

Signature (]' Date

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

KYUNG fgi} place cates

2. Site Name (For : loox< S
QPPKOPK; Cl)l—e
PRING |
Hazardous Was
# F
4. Facility Locatio]
Street Address:

City: \S ﬂ.

)

dentifig

6. Name and Title g

SAVG]

ra S é

7. Responsible Ofﬁ\ P

Organization/Firm: P}«)‘ cetp 0],@4”%

Street Address: 75;0 )Za,lfﬂ.gﬂ wi 4. ) : 5

City: . C : Zip Code: 2 o4&

Y dackeonville s Deviad - Aprodes

8. Responsible Official Telephone Number:

Telephone: (994) 443 A2=23 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:

_ RS

11. Facility Contact Telephone Number: \\ X7

Telephone: ( ) - Fax: ( ) - \

C S0
V * %
<<’ 2 S <l
% W (\\KO
\\\\3 X W e
' t\?‘\ Cf‘\>
’O\> 00‘5«‘\\0
W

DEP Form No. 62-213.900(2) Page 13 0f 16
Effective: 6-25-96 .



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

KYUNG S LEE

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

PRINCEZoN CLEANERS

Hazardous Waste Generator Identification Number:
# FL 0000340820
550 RBaymeadows Rd. #33

County: p y;/d

Facility Location:
Street Address:

City: Zip Code: 3 x2& 2

Responsible Official

Organization/Firm:

i mcetop O] eanets
Street Address: ?550;) };éavﬂwdﬂ[dﬁ R4a. #33

6. Name and Title of Responsible Official:
SAVNG ¥ L22  (oper@Z2r)  Dyger. Kuwnd S Lek
7. Responsible Official Mailing Address: v

City: . Co : Zip Code: 2 22-&
W Sackeonville Y Duvad pLodes 6
8. Responsible Official Telephone Number:
Telephone: (904) 443 A223 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:
PR
11. Facility Contact Telephone Number: \;\ S
Tzlephone:  ( ) - Fax: ( ) - \
£ %' ;;;5"‘3
%V -~ f\\\) (\(\%
RS S S
\;}‘\) . @0 (C,Qﬁ’
K P‘\( C‘.Oo
! SN
5

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

Page 13 of 16



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 [2-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit # /. OCT /5= -9/ 0C71-]5-9/

(1) w/ ref. condenser

e/

/eN</7)

(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

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

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

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

[ 93 - ] gallons

(b) Ifless 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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | x New small area source

L]
L]

Existing large area source | New large area source

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

Page 14 of 16




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 fo 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 L}S_]
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

LRk

(f) Start-up, shutdown, malfunction plan

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




oyt

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

]  Ihereby 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 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 1l of this notification form.

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

ooy W Lo 2/22/94

Signature \VA/\{ ?ﬂ]’ _ ‘7 o 4./344!/ 9/1)

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 B  COMPLAINTDISCOVERY O
RE-INSPECTION a

amsms:_ D/ 0388 mew: 270 meovr 7. 20

FACILITY NAME: ?7 rince 7 6/241@/5

FACILITY LOCATION: ___ 7SS0 [Bsymeadows V&l # 33
Tactksorville, FL 322 SE

[PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 )z[
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

[PART II: CLASSIFICATION |

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

A
1. Existing small arca source FL 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 area source a 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,300 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 }Y(Y aN

If no, please check the appropriate classification:

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

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was éz._Zgauons. -

1 of 4 ' Revised 10/14/96



ﬁ/e&‘/b /‘{acAJ/«.\

| PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? )ﬁy aN
2. Examining thc containers for leakage? F;Y ON
3. Closing and securing machine doors except during loading/unloading? ' XY N
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 KNIA
[PART IV: PROCESS VENT CONTROLS |
In Part [I-A:

L.

2.

3.

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

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

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

condcnscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the machine should be 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? XY aN

Equipped dry-to-dry machines with a closed-loop vapor venting system? A,Y ON ON/A

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ,‘Y ON ON/A

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

condenser on a weekly basis? XY aN

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

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? KY aN

. 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, feclaimer, and dryer machines on a weekly basis? ay ON

20f4 Revised 10/14/96



2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN

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

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 ONnvA

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

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? Qy ON

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

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

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? KY aN
2. Maintained rolling monthly averages of perc consumption? XY aN
3. Maintained leak detection inspection and repair reports for the following:

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

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

and parts installed w/in 5 days of receipt? ay ON

4. Maintained calibration data? (for direct reading instruments only) ay ON MIA
5. Maintained exhaust duct monitoring data on perc concentrations? —8—8N /1.///4 '
6. Maintained startup/shutdown/malfunction plan? NY ON |
7. Maintained deviation reports? _ XAY aN

Problem corrected? m ON
8. Maintained compliance plan, if applicable? Qy ON N\I/A

| PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly leak detection and repair inspection? W aN

2. 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)

a
a
a
Use of direct-réading instrumentation (FID/PID/calorimetric tubes) Ff

3of4 Revised 10/14/96



If using direct-reading instrumentation, is the equipment:

Tf F a. Capable of detecting perc vapor concentrations in a range of 0-500 pbm? ﬁY aN
fMWM_Bb’ C(;?Illl)b/?gdoz;gl;;r‘;st a standard gas prior to and lafter each use ay m

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

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

e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay d(NA// ~
3. Has the facility maintained a leak log? My an

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

Leak Detected? Leak Detected?

Hose connections, fittings,

couplings, and valves ay ﬁ‘l Muck cookers ay }lN
Door gaskets and scating ay %\I Stills ay yN
Filter gaskets and scating ay NN . Exhaust dampers ay m
Pumps ay ﬂN Diverter valves ay ﬁ{
Solvent tanks and containers ay ‘#N Cartridge filter housings QY W
Water scparators ay ﬁ\l

Oang H. L2

Name of Res’ponsible OfTicial

Tehdl Wiyiter | ARG

Inspector’s Name (Please Print) o Date of Inspection

UL i, ST

/‘{pe S/Signﬂture Approxima(e Date of Next Inspection

{of4 Revised 10/14/96



HADDITIONAL SITE INFORMATION:




Best Available Copy

PERCHLOROETHYLENE DRY CLEANERS (@
TITLE V GENERAL PERMIT SR <‘>
COMPLIANCE INSPECTION CHECKLIST ¢<g,o (@9 , L
O, -
TYPE OF INSPECTION: ANNUAL )zi COMPLAINT/DISCOVER%.",) 70 o
o
RE-INSPECTION a <, '%9 °
% %
X%
%

ams o O2/D 288 vate: —7//5/7%1'11“1‘: IN: /OZD tMe out: [/ 09
FACILITY NAME: '}Qﬁ'nccﬁm Qéamcs
FACILITY LocaTioN: 7.5 SO go;y weados Kd. # 33
| Tocksonvile, FZ. 32250
RESPONSIBLE 6%%%1‘&«7 pq A Sz vmone: 20Y- H9-6323
CONTACT NAME: 52‘/"2\ éa-z_ PHONE: SM

[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: - [ No notification form
(check appropriate box) O Drop store/out of business/petroleum
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 gai/yr
transfer only, x < 200 gai/yr transfer only, x < 200 gai/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 gai/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gaifyr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ay 0N OCan not determine

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

B. Thetotal q i perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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(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? ’ﬁ' aN aNA
2. Examining the containers for leakage? ON QN/A
3. Closing and securing machine doors except during loading/unioading? Y QN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposai? Y;(Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON /A
| PART IV: PROCESS VENT CONTROLS |

In Part I1I-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.,

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

If classification 3 has been checked, the machine should be equipped with either a 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
(compiete 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? Y(Y UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \@’ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly/bi-weekly basis? ' ny aN

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

6. Conducted ail temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? \%Y aN
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B. Has the responsible official of an existing large or new large area source also:

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

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

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 ON/A

Is the perc concentration equal to or less than 100 ppm? aQy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

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

condenser coils? _ aQy aN anva
6. Routed airflow to the carbon adsorber (if used) at ail times? ay aN aN/A

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ¥y an
2. Maintained rolling monthly total of perc consumption? ‘ﬁY N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ‘?(Y aN 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 ON aNA
4. Maintained calibration data? or applicable direct reading instrumens ay oy Fwa
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON pN/A
6. Maintained startup/shutdown/malfunction plan? Hy an
7. Maintained deviation reports? Oy On A
Problem corrected? Qy ON ¥iNA
8. Maintained compliance plan, if applicable? - Qy ON ENvA
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|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ‘#Y QN

2. Has the facility maintained a leak log? ‘ﬁy aN

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

Hose connections, fittings,

couplings, and valves ﬁ’[ aN ON/A Muck cookers '#Y ON ONn/A
Door gaskets and seating Yy oN ava Stills ®y ON Onva
Filter gaskets and seating %Y 0N ON/A Exhaust dampers ﬂY ON aN/A
Pumps v on ava Diverter valves ¥y aN ava
Solvent tanks and contaipers Y ON OIN/A Cartridge filter housings J{Y ON ON/A
Water separators Wﬁy aN 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) 5(
Odor (noticeable perc odor) ‘?~
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q

Halogen leak detector \g
If using direct-reading instrumentation, is the equipment: N/A
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)? ay aN
c. 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? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? aQy UN

ﬂZ# Wiyrer

Inspector’s Name (Please Print) Date of Inspection

Deees B oy, /999
/En#:/ox’ Signature Approximate Date 0of Next Inspection
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| ADDITIONAL SITE INFORMATION:

50of5



TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT i

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

TIME IN: /Oéo gf /(0D arson. O 3/0388
TYPE OF FACILITY: Ty }’ CAre Y
FACILITY NAME: V Y ivieet o (fedvre s DATE: 7 / 1S/57

FACILITY LOCATION: Y550 }%'/ weadous KEd. #33
| _ Tactsonviflt, AL 32256
RESPONSIBLE OFFICIAL: ,K/YUV!/Q S. Lee PHONE NUMBER: Z0 ¥~ Vyi (%23

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: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

< ¥/
<
B % L
%% 4 &
e £
e% ¢ <)
\’6" 9/' ] .
>
COMMENTS:
The Annual Compliance Certification form has been properly certi d submitted to the inspector. YEgg NOI:I
DATE OF NEXT INSPECTION: " / 777

(Appr({n atc)

INSPECTION CONDUCTED BY: /)2#’ }/\/ /lﬂ?‘&f"
PHONE NUMBER:_ A0Y-(530-2 500

Page Zof Z . ' Revised 10/96

INSPECTOR'’S SIGNATURE:




AIRS ID#: 03/0352 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: -Pf (e fon é/&tnzr S DAi'E: /1S
FACILITY LOCATION: 4550 ﬁﬁ})’ yotadows K. #H 332
Toctsonville, L 32256

Annual Reporting Period: 49( i/ A 5‘ 1977 10 DTA ],\/ | 1977

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 general permit that has not been in continuous compliance during the reporting pspd stated above:

N
\
Exact period of non-compliance: from : to S« e
C 4
: - _— % ‘o L
Action(s) taken to achieve compliance: Za Qe 2
%n 4 <
Method used to demonstrate compliance: ® % (o4 O
AN

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: ST LEE ﬂ;k ) _/&Qg‘ Q 8
Name (Pleade Print) Si e D

ate

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

|
I | —_— -
i ! / AIRS ID#0310388 \l
{ \/\/ | KYUNG S LEE :
w | KYUNG S LEE
| 9550 BAYMEADOWS ROAD #33 _
0 yw‘bg ' | JACKSONVILLE FL 32256 ‘
|
| N J
L Do NOT Remove Label
Annual Reporting Period: 19 TO 19

Based on each term or condition of the Title V general air permit, my facility has remained in com%l}'a‘nce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES LNo

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:

<
-~

n
]

LN

L1

v
I s
1
- e —

Method used to demonstrate compliance:

[

P
i f

0
D0y [Tyl
\]

9..
1)
&l
o

3
byl

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting pexioa';:s’tate

;

RECETVED

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: }JAN 2 2 5998
Method used to demonstrate compliance: Bureau of Air Monitoring

Svtobite—Sources

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

RESPONSIBLE OFFICIAL: ___ S/1/E5  LEL \//j—/j/ oo }/lﬁ/ 93

Name (Please Print) Slgna "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. :
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PERCHLOROETHYLENE DRY CLEANEIIQ‘

TITLE V GENERAL PERMIT £
COMPLIANCE INSPECTION CHECmST - ﬁ

TYPE OF INSPECTION: ANNUAL )i cor&ﬁz\.mmsc a

RE-INSPECTION a 3’,‘; g 4
2 rﬂ

aws #: O203F5 pare: @yzéﬁ TIME IN: é 'I'IMEOUT //5D
FACILITY NAME: 72/ /hee 72 é’/éﬂms
FACILITY LOCATION: 3% 7%-/ meadows KA. # T3

Tack so- vk FC 2225¢
RESPONSIBLE OFFICIAL : _jdhq Cfé /é/‘/“/' e PHONE 735// HY-6323
CONTACT NAME: j ame ferusle PHONE: jM{

1 ,\\’\05 o
|56€>\

| PART I: NOTIFICATION

(check appropriate box) .
1. New facility nonfied DARM 30 days prior to startup ' ‘%
2. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: Q No notification form
{(check appropnate box) : Q Drop store/out of business/petroleum
Al
1. Existing small area source \#\ - 2. New small area source a-
dry-to-drv only. x < 140 galivr dry-to-dry only, x < 140 gal/yr
transfer only, X < 200 galiT transfer only, x < 200 gal/yr
both types. x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4, New large area source a
dryv-to-dry only, 140 < x < 2,100 gal/st dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galivr
both tvpes. 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 gal/vt
(constructed before 12/9/91) (constructed on or after 12/9/91)
" 5. This is a correct facility classification . ﬁY UN QCan not determine
If no. please check the approprnate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

B. The towal quanj perchloroethvlene (perc) purchased within the preceding 12 months by this drv cleaning
facility was - 7 gallons. ‘
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|PART III: GENERAL CONTROL REQUIREMENTS [

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethyiene in tightly sealed and impervious containers? \ﬁy AN aN/A
2. Examining the containers for leakage? )ﬁy ON ON/A
3. Closing and securing 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 disposai? )ny ON aN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Ay ON ﬁ/A

[PART IV: PROCESS VENT CONTROLS [

In Part I1I-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a 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 approprate boxes)

1. Equipped all machines with the appropriate vent controls? aJy aN
2. Equipped dry-to-dry machines with a closed-loop vapor ventung system? aQy 4N ON/A

3. Equipped the condenser with a diverter vaive so airflow wiii be directed away from the
condenser upon opening the door? ay ON ANA

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

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

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

6.

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 located
on dry-to-dry, reclaimer, and dryver machines on a weekly basis?

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

Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drving 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 upstream from any bend. contraction.
or expansion: and downstream from no other inlet?

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

condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

anN

ON ON/A
ON ON/A

ON ON/A
ON ON/A

ON ON/A

l
aN ON/A
ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

NI

Has the responsible official:
(check appropriate boxes)

L.
2.
3.

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:

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? (‘or appircable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction pian?

Maintained deviation reports’
Problem corrected?

Maintained compliance plan. if applicable?

3of§

% EE

Qy
Qy
Qy

%

ay
ay
ay

UN
N
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UPART VI: LEAK DETECTION AND REPAIRS

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

inspection? ﬁY ~ ON
2. Has the facility maintained a leak log? 7§y ON
3. Does the responsible official check the following areas for leaks?

Hose connections. fittings,

couplings, and valves : ‘ﬁY ON ON/A . Muck cookers yx aN aN/a
Door gaskets and seating ‘;ﬁY aN ON/A Stills Wy ON ana
Filter gaskets and seating ‘giy ON ON/A Exhaust dampers ay aN yiN/A
Pumps “dv o~ ava Diverter valves ay an ¥
Solvent tanks and containers ‘éx ON ON/A Cartridge filter housings ﬁY ON ON/A
Water separators ﬁ¥ ON ON/A

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

Visual examination (condensed solvent on exterior surfaces) a
Physicél detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector FL

If using direct-reading instrumentation, is the equipment: ﬁ.N/A

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

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

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

Tl Vie~ L/

Inspector’s Name (Please Print) Date of Inspection
%M M ﬁi L Ho00
%for ignature Approximate Date of Next Inspecuon
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. b
AIRS ID#: 0 3/ O?XZ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM-

FACILITY NAME: ﬂ/{h&ﬁm g/@dbﬂj ) DATE: (QZ /ﬁ % z

FACILITY LOCATION: 75 50 gf{/ wesdowss 2\ # 33
Jacksow vith, £ Z225%

Annual Reporting Period: .ﬁa"—t ('é/ 19 ﬁ TO ﬁ&l«( % 19 77

4

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. WES 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 pcrmit that has not been in continuous compliance during the reporting period stated above:

13

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: SANG Lt L /L’Sr:a A~ 4/u]4 ﬁ
Sighature Date

Name (Please Print)

*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 l of Z .




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /%0 TIME OUT: //5@  amsmr. D303
TYPE OF FACILITY: Yerc. Df/“) Cledier ,
FACILITY NAME: ﬁ e Ton @éﬁhﬁf} DATE: (0/ V/W
FACILITY LOCATION: 7550 sy reades Ed.# 33 |
Tock Sou vilk, FC 352257 ©
RESPONSIBLE OFFICIAL: _5414/4 4. Zzt £. [£2 PHONE NUMBER: ﬁb % w6223

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 certifigd and submitted to the inspector. YES‘E. No|_|

DATE OF NEXT INSPECTION: Uhe , R000
(Approxlmate)
INSPECTION CONDUCTED BY: z, (e

(Please Print)
INSPECTOR'S SIGNATURE: %A/u/ M PHONE NUMBER: 70%20 25

Page of Z Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY Qa

¥

RE-INSPECTION a

ars m#: 03/0 EXZDATE: Q//Q/de) TIME IN: /0?/01 MOUT: 10515

FACILITY NAME:

| %/u cetoin  (eaiers

FACILITY LOCATION:

9550 %vheaaous Y 33

ﬁ;\Ckfvh w//(—/ Fl. 32256

RESPONSIBLE OFFICIAL : ,k/tauuﬁ s, LQQ—

PHONE: 70 S‘/ Y T-632 3

CONTACT NAME:

Sera

PHONE:

AL _

[PARTI: NOTIFICATION

(check appropriate box)

. New facility notified DARM 30 days prior to startup % o
15 -
2. Facility failed to notify DARM to use general permit 75 Z

Ja =
e o=

| PART II: CLASSIFICATION

(check appropnate box)

A.
1 1. Existing small area source \ﬂ
| dry-to-drv only. x < 140 galiT

{  transfer only, x < 200 gal’vT

both types, x < 140 gal/yr

(constructed before 12/9/91)

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

S. This is a correct facility classification

B. Thetotal q
facility was gv

allons.

Facility indicated on notification form that it is:

1 of 5

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

2. New small area source |
dry-to-drv only, x < 140 gai/vr

transter only, x < 200 gal/yr

both types. x < 140 gal/yr

(constructed on or after 12/9/91)

4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/st

-transfer only, 200 < x < 1,800 gal/vr

both types, 140 < x < 1,800 galivr

(constructed on or after 12/9/91)

%Y aN QCan not determine

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

above

perchloroethviene (perc) purchased within the preceding 12 months by this dry cleaning

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? \¢Y ON ON/A
2. Examining the containers for leakage? %( QN OanNn/A
3. Closing and securing machine doors except during loading/unioading? w aN

4

. Draining cantridge filters in their housing or in sealed containers for at _
ay aN %l/A

least 24 hours prior to disposal?
gy aN #N/A

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

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according 1o the manufacturer’s specifications?

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

If classification 2 has been checked. the machine shouid 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 shouid 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? ay AN i
2. Equipped dry-to-drv machines with a closed-loop vapor venting system? gy JdN ON/A

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

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

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

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

2of5 Revised 9/15/97



B. Has the responsible official of an existing large or new large area source 2iso:

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?
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 drving 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. contracuon,

or expansion.: is at least 2 duct diameters upstream from any bend. contraction.
or expanston: and downstream from no other inlet?

Equipped transfer machines (drvers. reciaimers, and washers) with individual
condenser coils? : o

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

ay

ay
ay

ay
Qay

ay

ay

ay

aN

AN aON/A
AN QA

aN aN/A
aN QNva

aN OQn/a

AN ON/A

aN anN/a

HPART V: RECORDKEEPING REQUIREMENTS

N o u s

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection 1inspection and repatr 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 instailed w/in 5 days of receipt?

Maintained calibration data? (/or appiicable direct reading insruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdownmalfunction pian?

Maintained deviation reports’
Probiem corrected?
Maintained compliance plan. if applicable?

Jof§
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|PART VI: LEAK DETECTION AND REPAIRS [

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

inspection? Y ON
2. Has the facility maintained a leak log? ' ‘ 7& aN
3. Does the responsible official check the following areas for leaks?
Hose connections. fittings :
couplings, and valves : #Y ON ON/A Muck cookers #Y ON ON/A
Door gaskets and seating dy aN ANA - Sdlls %Y QN ON/A.
Filter gaskets and seating Y ON QON/A Exhaust dampers ay aN /A
Pumps Y ON ON/A Diverter valves ay aN ¥N/A
Solvent tanks and containers i\’ aN ON/A Cartridge filter housings QY ON ﬁN/A
Water separators #X aN ON/A

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

If using direct-reading instrumentation, is the equipment: /A

T O e,

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

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

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

el Vider V/ / 7/ 20D

Inspector’s Name (Please Print) Date of Inspc'ction
&//M ST Al , oo/
tor Signarure Approximate Date of Next mspecuon
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| 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: /0/)]&\ TIME OUT: /09/§ arswi_ 03/03 7Y

TYPE OF FACILITY: WQK .Df g feane

FACILITY NAME: f 48 ’/'Oh C’/Z&LMS DATE: C-,L/ / 7/ 24649

FACILITY LOCATION: ?:),5 a~4 meados Yl 2 33
Ck Som (/' //z, FC 3225¢p

RESPONSIBLE OFFICIAL: lk'ﬂ/h q 5 e PHONE NUMBER: jOV/ Y322

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 Cdmpliancc Certification form has been properly certified and submitted to the inspector. YES\& NOD

DATE OF NEXT INSPECTION: 4 Y/ / a() 06 /
(App ximate)
INSPECTION CONDUCTED BY: s

w‘%asgPrmt)

INSPECTOR’S SIGNATURE: U PHONE NUMBER: 40‘//&;30 /Z/L

| =x7. /67
: Page_[of_[ Rewsed 10/96



S v
_ AIRS ID#: 073 / 0358 M/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 1”/ [ncetdin C/@&Uazcs | DATE: 7 /2000
FACILITY LOCATION: 7550 ga/y weadods K2l # 33
Tacksonville, FL 3225¢

Annual Reporting Period: ﬁlf\k 4// 19 77 Tb 4”/’/ /7/L ’Zmﬂ

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. S UNo

If NO, complete the following:

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

Exact period of non<compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non<compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: SRNEG LEE A %_,Q \LAN Z—// / 9/ /0

Name (Please Print) Signa Date

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

discretion of the responsible official to use this form.
Page f of Z .
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u.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Sent KYUNG SLEE

T?.n,n.n 1670 000k 73k 545k

T 10 AIRS ID # 0310388001AG
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------ JACKSONVILLE FL 32256

See Reverse for Instructions

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Aftach this card to the back of the mailpiece,
or on the front if space permits.
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/7 o/

C Slgnat

|
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o
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Bureau of Air Monitoring
&. Mobile Sources

If YES, enter deliveqj%es’ bqo@oop No {
f
|

3. Service Type

Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O insured Mail [ c.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2,/ Article (Sl 7ber (Coﬁv gmo servge lab% é /g’l/s/ (

|
|
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