Departmehf of
Environmental Protection

_ Twin Towers Office Building :
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

January 25, 1999

Mr. Tony Jordan

Lehigh Cleaners and Tailor Shop
25 North Homestead Road
Lehigh, Florida 33936

Re: Facility No.: 0710177
Dear Mr. Jordan:

The Dep'artmvent has received. the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 19, 1999.

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, FL 32399-2400
If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,

4@&/154,«;(3‘“3—7«—%/
j("/ Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Sherrilll Culliver, South District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaﬁing Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
Tony Joedsw
2. Site Name (For example, plant name or number):

3. Hazardous Waste Generator Identification Number:

4. Facility Location: R S V. pbmestend 4 -
Street Address: < :
City: Letugh County: (&€ Zip Code: 33 536

Responsible Official 63%) "’% <<>
6. Name and Title of Responsible Official: 2,0 & P (0
Tony Joan~— Puret __e%
7. Responsible Official Mailing Address: %,
Organization/Firm: % ’%,
Street Address:
City: County: Zip Code:
Y Same Hs Hlove o P
8. Responsible Official Telephone Number: . ‘ -
Telephone:  (94/) 3¢5 - 220 Fax (o)) %8 - 8220 CALL /72T

Facility Contact (If different from Responsible OIi_'ficial)

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

SAamE AS Above

10. Facility Contact Address:

Strect Address:

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

Telephone:  ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

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

Date Date Date Date _ Date Date
Machine  [Control Machine  [Control Machine ~ [Control
Initially Device Initially Device Initially Device
Type of Machine ID" |Purchased . [Installed .| ID«|Purchased |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 0| o<T5¢| OCT G

(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
o (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 | ﬁ | iﬁ’) ‘
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest‘l;{months?

/) | 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:

L]

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

Existing small area source | | New small area source | 5 |¢ ,S ) '
. . A
Existing large area source | | New large area source I% \/ ’(
DEP Form No. 62-213.900(2) Page 14 of 16
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'

4. What control technology is required on machines pursuant to section (5) of Part 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 o
Refrigerated condenser 46

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 I f :

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

oL Lk

() Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96 '




Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

| ] I hereby' surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

o \/ ] - 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 II 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.

G'Z/L | [-3-5F

Signatur( / Date

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



PE. “HLOROETHYLENE DRY C..-ANERR E C
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

vl
EIVED

NOV 0 4
TYPE OF INSPECTION: ANNUAL a GMIDISCBVERY
. : ] ureau of Air Monitori
RE-INSPECTION 0 & Mobile Seroring
ources
o7/0/77
AIRS D#W DATE: /0/ar/a% _ TIMEIN: _/:27 _ TIMEOUT: 3o
FACILITY NAME: Lewict _ Clepwers o Taytol Skop
FACILITY LOCATION: RS~ Homesrenp Al S (7
[eﬂl-&,ﬁ F[a‘/;:)ﬁ 33936
RESPONSIBLE OFFICIAL : Tomsy Terdgw PHONE: 9%/ 36g-8230
CONTACT NAME: __ Tewvy or ms _Judan _PHONE: __9%/ 363- g320
HPART I. NOTIFICATION n
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit l{
| PART X: CLASSIFICATION ' |
Facility indicated on notification form that it is: & No notification form
(check appropriate box) Q1 Drop store/out of business/petroleum
A ,
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galiyT
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 Q 4. New large arca source a

dry-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)

transfer only, 200 < x < 1,800 gal/yt
both types, 140 < x < 1,800 gal’hT
(constructed on or after 12/9/91)

o

dry-to-dry only, 140 < x <2,100 galhr |

dCan not determine
v

5. This is a correct facility classification ay
If no, please check the appropriate classification: ,
facility qualified for a general permit as number above
facility exceeds above limits and is not eligible for a general permit
i ‘ [
B. The total quantity of perchloroethylene (perc) purchased within the preceding 2€ months by this dry cleaning
facility was _j2o  gallons. '

a

m—

F.-\;-‘,'Tr (XYY V) mqﬂr’j“ Men'T Siwg e Moy = Porciiases ofF [lpe, T Pl Mmacsiae — Otwwes
23-2 Lrepeg sc . Sex
S PAap  wnviS  To de  Smaiy ALEA X & )
lof3 Revised 8/11/97
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[PART IIl: GENERAL CONTROL REQUIREMENTS 1

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

1. Stofi’n"g pérchlorocthylcne in tightly scaled and impervious containers? E(Y ON ON/A
2. Examining the containers for leakage? ay &N ON/A
3. Closing and securing machine doors except during loading/unloading? gy oN
4. Draining cartridge filters in their housing or in sealed containers for at

Jeast 24 hours prior to disposal? . ay an &#wva
5. Maintaining solvent-to-carbon ratios and steam preséure for carbon adsorber

beds according to the manufacturer's specifications? Oy Oon s&hwa

[PART IV: PROCESS VENT CONTROLS I l

In Part II-A:

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

L.

2.

Equipped all machines with the appropriate vent controls? Ay aN
Equipped dry-to-dry machines with a closed-loop vapor venting system? dy an owa
. Equipped the condenser with a diverter valve so airflow will be directed away from the 2

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complcte 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).

condenser upon opening the door? . Oy OnN ONA

Measured and recorded the temperature of the outlet exhaust stream of a refri gerated

condenser on a weekly/bi-weekly basis? ay EllN
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay &N Owa
. Conducted all temperature monitoring after an appropriate cooldown period and after :
verifying that the coolant had been completely charged? ay E{N

20f5 ' Revised 8/11/97



B. Has the responsible official of an existing large or new large arca sourcce 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 aN

2. Measured and recorded the washer exhaust temperéture at the condenser
inlet and outlet wecekly? ' ‘ Oy ON ON/A

Is the temperature differential equal to or greater than 20°F? Oy ON ON/A

o)

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay 0N OnNa

Is the perc concentration equal to or less than 100 ppm? ‘ ' Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least & duct diameters downstream of any bend, contraction,

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? - : Oy ON ON/A

6. Routed airflow to the carbon adsorber (if used) at all times? ' Oy ON AON/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? EfY aN
2. Maintained rolling monthly averages of perc consumption? oy &N
3. Maintained leak detection inspection and repair reports for the following: |
a. documentation of leaks repaired w/in 24 hrs? or; ay dN 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? ) oy dy ova
4. Maintained calibration data? for applicable direct reading instruments) oy anN &Na
5. Maintained exhaust duct monitoring data on perc concentrations? oy ON #@na
6. Maintained startup/shutdown/malfunction plan? - ay dn
7. Maintained deviation reports? oy &N Owva
Problem corrected? ' ~oay dN aNA
8. Maintained compliance plan, if applicable? | ay @x ana

e —— —

3of5 Revised 8/11/97



[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 'corﬁ'éctions, ﬂttiiigs,

couplings, and valves ay aN OnN/a Muck cookers
Door gaskets and seating ay ON ONA Stills
Filter gaskets and seating Oy ON OwNA Exhaust dampers
Pumps | : Oy ON ON/A Diverter valves
Solvent tanks and containers DY aN OnN/a Cartridge filter housings
Water séparators ay ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condénsed 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. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

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

v ox

oy #&N

No- :A'spcf-/_a"o.«l J?ec.o.r(}
BoT He “Says” e ooes

Oy oN Owa
Oy ON ON/A
Oy ON ON/A
Qy ON ONA

Qy aN ana

Qy ON
DOy ON
Oy ON
Oy ON

é/ﬂ;{-«l-& Z€Q/‘/.5’ 0:/ ﬁ/ﬁ/?9g
Inspector’s Name (Please Print) Date of Inspection
nspector’s Signature Approximate Date of Next Inspection

N

40f5
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL [~ COMPLAINT/DISCOVERY [ RE-INSPECTION [
630299 _
AIRS ID#: 0298 001 DATE: \>2/U/7? TIMEIN: / 2, TIMEOUT: 7/ ¢0
FACILITY NAME: Hartman Cleaners
FACILITY LOCATION: 418 Belcher Rd. N.
| Clearwater, FL 2
RESPONSIBLE OFFICIAL: Mr. Larry Hartman Phone No.:  461-2339 1%
Permit No. 1030298-001-AG Exp. Date:  08/27/2001 .

20IN0S

=

2

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
3. Faéility failed to notify DARM to use general permit

le9]
[~
g %
f‘\ﬂ
—h)
S |
>
"’
R
3. P
Pd
O
S, ' I
|

PART II: CLASSIFICATION \Siowe, o /el dlscoidey . Bt nmm. - o e Sz

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

A.

1. Existing small area source .
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr

both types, x<140 ga?/yr

(Constructed before 12/9/91)

3. Existing large area source M|
dry-to-dry only, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 gal/yr

both types, 140<x<1,800 gal/yr
(Constructed before 12/9/91)

If no, please check the appropriate classification:

B. The total quantity of pﬁrchloro

cleaning facility was gallons.

2
[} No notification form

@"Drop store / out of business / pet@

2. New small area source M|
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(Constructed before 12/9/91)

4. New large area source M|
dry-to-dry onlg, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 gal/yr

both types, 140<x<1,800 a%/yr
(Constructed before 12/9/91)

This is a correct facility classification: Y [N [} Can not determine

' 8 facility qualified for a general permit as number‘7’37 F "%/ above

facility exceeds above limits and is not eligible for a gefieral permit

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

1of6



PART III: GENERAL CONTROL REQUIREMENTS

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

\gﬂSTo%gpécﬁo;ée/th;gm t:ghtly sealgfg d m‘;ggrzvioirséc%an{eﬁsh?mw gy ON
2. Examining the containers for leakage’7 _ Oy AN
3. Closing and securing machine doors except during loading/unloading? Qy AN
4. Dfaining cartridge filters in their housing or in sealed containers for at

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

beds accordlng to the manufacturer’s specifications? Oy ON  ONa

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 be\e\n checked, the machine should be equlpped 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 AandB below) Carbon adsorber must have been
installed prior to September 22, 1993. ; :

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

s
/

A. Has the responsible official of all new sourCes and existing large area sources:

(check appropriate boxes) /
| /" | \\ Mach_._. Mach__ |

1. Equipped all machines with the approﬁ}iate vent cor\lt ols? o Oyd~N QYN
2. Equipped dry to-dry machines w1th 2 closed- loop vapor venting system? OydN Oy ON
3. Equipped the condenser with a/dlverter valve so airflow will'he directed "

away from the condenser upon opening the door? Qy N Oy N
4. Measured and recorded the temperature of the outlet exhaust stream of a |

refrigerated condenser on a weekly basis? Ay N Oy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust _

temperature of the condenser exceeded 45°F? Ay N Oy QN
6. Conducted all temperature monitoring after an appropriate cooldown period

and after verifying the coolant had been completely charged? OylN OydN

20of6




BEST AVAILABLE COPY

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

1. Measured and recorded the exhaust tempefature on the outlet side of the condenser
located on dry-to-dry, reclaimer and dryer machines on a weekly.fbasis? Oy 0ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? \_\ : 0
y [N
Is the temperature differential equal to or reater than 20°F?
’ ® N o Oy N
3. Measured and recorded the perc concentration in the exhaust stream weekly at the .
end of the final drying cycle while the mac\hme is venting to the adsorber, if
machines are equipped with a carbon adsogber'?\ Oy 0N NA
Is the perc concentration equal to olplless thah.100 ppm? Oy 0ON
1. Assured that the sampling port on thé carbon adsorbergxhaust for measuring  perc
concentrations is at least 8 duct djdmeters downstream of any bend, contraction, or
expans?on; is at least 2 dust dia/meters upstr'eam from any b?d contraction, or Oy ON ONA
expansion; and downstream from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy UN ONa
5. Routed airflow to the carbon adsorber (if used) at all times? Oy 0ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: I
check appropriate boxes)
l. Maintained receipts for perc purcx}‘i'ased’) ! Oy [N
2. Maintained rolling monthly averages ‘of perc consumption? Oy ON
3. Maintained leak detection inspection and repalr reports for the following: .
a. documentation of leaks repaired wiin 24 hrs? or;. Oy ON
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pe?rts nstalled wiin 5 days'of recelpt Uy OUN
1. Maintained calibration data? (for direct readzng mstrz)ment only) Oy [N 0ONA
5. Maintained exhaust duct monitoring d/ata/on perc concenttations? Qy ON
5. Maintained startup/shutdown/mz?nr{ction plan? Oy 0N
7. Maintained deviation reports? - ' \.\ Ay [N
Problem corrected? Oy ON
3. Maintained compliance plan, if applicable? Oy ON ONA




1 P i od

PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? Oy ON
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) |
Physical detection (airflow felt through gaskets) |
Odor, (noticeable perc odor) | M|
Use of\d\irect-reading instrumentation (FID/PID/calorimetric tubes) |
If using direct-readi\niinstrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of
0-500 ppm. \ﬂ dy ON
b. Calibrated against's standard gas prior to and after each use
(PID/FID only). ' Oy 0N
c. Inspected for leaks andx\c:bvious signs of wear on a weekly basis? Ay ON
d. Keptin a clean and secure‘area when not in use. _[:]Y LIN
e. Verified for accuracy by us;\oﬁduplicate samples :
(calorimetric only)? \\ Oy UN
3. Has the facility maintained aleak log? \\\ Oy N
4. The following area should be checked for leaks l;}n\the inspector:
Hose connections, fitting
couplings, and valves Qy ON Muck cookers Oy ON
Door gaskets and seating Qy 0N Stills Qy 0N
Filter gaskets and seating . Qy N Exhaust dampers Qdy [N
Pumps Qy 0N Diverter valves Qy N
Solvent tanks and containers Qy ON Cartridge Filter housing Qy N
Water separators Qy 0ON
‘Name of Responsible Official
Inspector’s Name (Please Print) ~ Date of Inspection

Inspector’s Signature Approximate Date of Next Inspection




- BEST AVAILABLE COPY

ADDITIONAL SITE INFORMATION:

Vliachine #1: .
Manufacturer Capacity lbs
Model# Serial# ' Mfg yr

Vlachine #2: '
Manufacturer Capacity lbs
Model# Serial# Mfg yr

™Notification (unpermitted sources only):

1. Was the facility assisted in filling out the notification by the inspector? Oy ON -
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy 0N
Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? Qy N
(temperature of 45°F w/accuracy +2°F, or 7.2°C w/accuracy of £1.1°C)

Hazardous Waste: _
1. Is all perc. contaminated wastewater either treated or disposed of properly? : - Dy ON
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Oy UN
3. Does the facility have secondary containment for the dry-dry machine? Oy N
4. Does the facility have secondary containment for any perc. waste containers? - Oy ON
Boiler: ‘

Manufacturer Hp

Model # Serial # Mfg yr

Fuel Type:  Natural gas? [  propane? [ fuel oil? Q

Comments: \«D;,Le c,D/ ”u/wv Be/\/vu, Meachines wWere lecgeocd 64\ WV@ML

i
& jp wev L}txﬁ&iz{g M’N LL“V“»\JM«/[D(?&WQW (OC’M OW(AH Ib)é\ﬂp d&L é’dm((}’dmzm

\Sf?v Y Mm u\dnop 0/{ &\,?)_Du_f@.{/ S!‘Z’\l e C)U('Zb,e /6.,?4/« SNt Avq
AA,/M M OZZ ,quM/Z o o/ PO Lravel 5/5— /}zzmﬁ cWL
(Zz&rm( /7% -Z//\/u/f M/’WW e (Dot Ao WM %Vﬁlww/
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R PE. “HLOROETHYLENE DRY C. -ANERS | /
. TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 0 comPeAREmDISCOVERY o
| REINSPECTION O
arso#: 0 IB/77  DATE: sosizes | TIMETN: _s:27  TIMEOUT: Jeoo
fACILITY NAME: Lesict Cleswvers o+ Tn yeor Swop
FACILITY LOCATION: 25 pomesrens Rl S i7
[e_/.né,/-/ i} Iy 3398¢
RESPONSIBLE OFFICIAL : __ Towy Jerdhw PHONE: __ 9% 3£5-8240
CONTACT NAME: __Jtwy or tws _ Judan _ PHONE: 99/ 365 gase

- |[PART I: NOTIFICATION RECEI ) E | |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup DEC 1 7 1999 0
2. ili i ify DARM t al it [Z/
Facility failed to notify D 0 use general permi Bureau of Ajr MOﬂitoring
€ Sources
|PART XI: CLASSIFICATION ' |
Facility indicated on notification form that it is: ™ No notification form
(check appropriate box) ' . [ Drop store/out of business/petroleum
A. . .
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yt 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 O 4. New large area source ]
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 galiht
transfer only, 200 < x < 1,800 gal/yr . transfer only, 200 < x < 1,800 gal/yt
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galAT
(constructed before 12/9/91) (constructed on or after 12/9/91)
' /
S. This is a correct facility classification ay E(N &dCan not determine ©
v
If no, please check the appropriate classification:
facility qualified for a general permit as number above
Qa facility exceeds above limits and is not eligible for a general permit
(A
B. The total quantity of perchloroethylene (perc) purchased within the preceding 2¢ months by this dry cleaning
facility was _jgeo  gallons.
Fnc; LTy Uvocr New ”74"’47“- a7 Siwce Moy — Porcliases oF [bro, Tn Fiel Mmacsiaea - Ot
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I,PART 1II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly scaled and impervious containers? ' E{Y ON ON/A.
2. Examining the containers for leakage? Oy &N ONA°
3. Closing and securing machine doors except during loading/unloading? E{Y anN-

4, Drainihg cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? : ay QaN @A

5. Maintaining solvent-to-carbon ratios and steam prcséurc for carbon adsorber
beds according to the manufacturer’s specifications? Oy OGN E?{N/A

N——— — p—— p—

|PART IV: PROCESS VENT CONTROLS

In Part I1I-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? dY anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dy ON ona

3. Equipped the condenser with a diverter valve so airflow will be directed away from the ? :
condenser upon opening the door? . 4y OnN OnNa

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? : ay F_'{N
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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? 0y ON

2. Measured and recorded the washer exhaust temperature at the condenser : _
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to or greater than 20° F? Oy ON ON/A

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

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

Is the perc concentration equal to or less than 100 ppm? ' ' ay ON WA
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 OwA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? R Oy ON OwA
6. Routed airflow to the carbon adsorber (if used) at all times? ' Oy ON ON/A

]BART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? of Y N
2. Maintained rolling monthly averages of perc consumption? - ay &N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; | ay dN ON/A

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

and parts instalied w/in 5 days of receipt? ay E{N DN/P;

4. Maintained calibration data? ¢or applicable direct Eeading instruments) Oy QN dN/A

5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON MN/A
6. Maintained startup/shutdown/malfunction plan? oy #@n

7. Maintained deviation reports? ay &N ona

Problem corrected? 0y @N ONA

8. Maintained compliance plan, if applicable? ay @y Onva
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‘ﬁ’ART VI: LEAK DETECTION AND REPAIRS

inspection?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

2. Has the facility maintained a leak log?

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

ay ON ON/A
Oy aN aN/aA
Qy ON ON/A
Oy ON ON/A
D? ON ON/A

ay ON ON/A

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

PHysical detection (airflow felt through gaskets)

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

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

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

g on
ay N

NoO :A’SFCC-/_/“/V‘ ﬂew-‘tﬂ
BoT He ”917)'5" He p=es

Muck cookers ay aN anN/a

Stills Qy aN anN/a
Exhaust dampers Oy ON ON/A
Diverter valves Oy ON ON/A

Cartridge filter housings Y ON ON/A

00 R & &

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

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

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

0"7\/}\/& [ewf‘.}’

’ Inspector’s Name (Please Print)

e 2o,

ﬁ/nspector’s Signature
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Date of Inspection

OF /999

Approximate Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL L‘:]/ COMPLAINT/DISCOVERYD O
RE-INSPECTION = O @ e
' e
z =« 2 el
AIRS ID#: o711 DATE: 3-2g-cx>  TIMEIN: so 350 %_*EéME,SUT: -C,Zag
=R~
FACILITY NAME: Leirig il Clepnzrs & TRIL sSwor . =z 3 j
i3 B 0
FACILITY LOCATION: 25w oeme sTendl  Rea G 3 -
, e
. Lesney FL 23936
RESPONSIBLE OFFICIAL : Tony  Tocaa PHONE: 94/  3C8- 3220
CONTACT NAME: - : PHONE:

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior 10 startup O
2. Facility failed to notify DARM to use general permit ]
[PART 1I: CLASSIFICATION I

Facility indicated on notification form that it is: - - 0 No notification form
(check appropriate box) - .Q Drop store/out of business/petroleum
A _ .

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

diy-to-dry cnly, x < 140 gal/yt . dry-to-dry only, x < 140 gal/yt

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

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

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

3. Existing large arca source a 4. New large arca source o

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

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

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

_(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a corrcct facility classification =)' ON OCan not determine
If no, pleasc 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) purchascd within the preceding 12 months by this dry cleaning

facility was _s73. 5~ gallons.

]

lofs
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“PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriatc boxes)

. Storing perchloroethylene in tightly scaled and impervious containers? s
. Examining the containers for leakage?

1
2
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

oy
oy
dy

ay

ON ON/A
ON ON/A
aN

ON ON/A

ON #N/A

|PART IV: PROCESS VENT CONTROLS

1.

2.

In Part I1-A: -

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

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

(complete A below).

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

" installed prior to Septenber 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weeklv/bi-weekly basis?

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

condenser exceeded 45°F?

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

verifying that the coolant had been completely charged?

dy
oy

oy
dy

ay

oy

aN

QN ON/A

aN N/a

anN

an ®hwva

ON

20f5
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B. Has the rcsponsiblce official of an cxisting large or new large arca source also:

1. Mecasured and rccorded the exhaust iemperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? o Y ON

2. Mcasured and recorded the washer exhaust temperature at the condenser
iniet and outlet weekly? Qy ON #N/A

Is the temiperature differential cqual to or greater than 20° F? Oy ON &na

3. Mcasured 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 machincs are equipped with a carbon adsorber? » , ay ON @N/A

Is the pere concentration cqual to or less than 100 ppm? ; Oy ON IZ(N/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstrecam of any bend, contraction,

or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or cxpansion; and downstrcam from no other inlet? . _ ay aN &#N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual '

condenser coils? : o : . ay oN &va
6. Rouled airflow tb the carbon adsorScr (if used) at all times? ' : ' ay awnN E’{N/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? dy on -
2. Maintained rolling monthly a\-/eragcs of perc consumption? - &y ON
5. Maintained leak detection inspection and repair reports for the following: . | _
a. documentation of lcaks repaircd w/in 24 hrs? or; T , Qy aN #ANA
b. documentation of parts ordered to repair leak and leak rcpairca w/in 2 days '
and parts installed w/in 5 days of receipt? Oy anN IB’N/A
4. Maintained calibration data? gor applicable direct reading instruments) - ay N #va
5. Maintained exhaust duct monitoring data on perc concentrations? _ 0y ON &NA
6. Maintained startup/shutdown/malfunction plan? dy an
7. Maintained deviation rcports? ay ON &NA
Probleni corrected? ' _ _ ay anN #NA
8. Maintained compliance plan, if applicable? ) ay aN @A
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HPART VI: LEAK DETECTION AND REPAIRS

inspection?

_ | 2. Has the facility maintained a leak log?

Pumps

Hose connections, ﬁttiﬁgs,
couplings, and valves

Door gaskets and seating

- Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

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

‘dy on aonva

dy ON ON/A
dvy on Owa
dy ON ON/A
dy an owa

oy ON ON/A

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

Physical detection (airflow felt through gaskets)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

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

dy ON
gy ON

dy aN an/a
dy an owa
dy an owa
dy o~ Owa

oy aN ana

00 KB B

Halogcn leak detector . _
If using direct-reading instrumentation, is the equipment: ON/A

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

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

dﬁ/mc_ ZF&J[J‘ 5~ 58— co

Inspector’s Name (Please Print)

LA 2

ﬂnspector's Signature

4 of 5

- Date of Inspection

Approximate Date of Next Inspection
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