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Department of
—... Environmental Protection

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

March 23, 1998

Mr. Vishwani Persaud
Crystal Penthouse

4304 Curry Ford Road
Orlando, Florida 32806

Re: Facility No.: 0951178
Dear Mr. Persaud:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on March 2, 1998.

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 follow1ng_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,

/4§%&,J~4L44%:::i¢44171,41%«/
'Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Ms. Marie Driscoll, Orange County

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

Printed on recycled paper.



9957178

P13

AL 0 o sl foom
A




. .
Perchloroethylene Dry Cleaning Facility Notification
Facility Name and Location
1. racmty Owner/Company Name (Name of corporation, agency, or individual owner):
\ QC\ O " TN C
2. Site Namte (For example, plant name or number):

Cr cial (\)evxjr\/\OO&Q .C.\(’CW\QJ/\S

Ha?'{rdous Waste Generator Ydentification Number:

4,

County:
58T oy foud “orange

Facility Location:
Street Address:

City; 6A/-A-A/ DL Zip Code;

2 ASO6

Responsible Official
\

6.

Name and Title of Responsnble Official:

Jigh U\mV\\ DQVSQ()C\ <§ DWS\M"X_ >

7.

U

Responsible Official Mailing Address: .
Orgamzallon/Flrm o L e e = e e e s
~ Street Address:

2ouCocey Tord ™™ (range FHRo L

8. Responsible Official Tel{phone Number:

Telephone: (Lo g_cf . Fax: ( )

40 39 -0 S|
Facility Contact (If different from Responsibie Official)

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

Street Address: - ,

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

Telephone: ( ) - Fax: ( ) -

MAR.0-2 1998

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 , & Mobile Sources



Facility Information

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

Date Date Date Date Date Date

Machine Control . Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |lnstalled ID |Purchased |Installed ID |Purchased [Installed
Example #1  03-OCT-93 J2-NOV-93 H2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser 7 "b_rg/?p_ [ O

'((2) w/ carbon adsorber

(3) w/ no controls

}Washcr 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

IRchaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

40 gallons
(b) If less than 12 months, how many? | é ] months /
N

Check why it is less than 12 months: New owner: | ew store: Did not keep records: { }

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



') .

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

Existing large area source
Carbon adsorber

New small arca source ) ’
Refrigerated condenser |

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 [ Q’ /.2 401:\" €0 - 3 A’r, / 96 I
L]

No such units on-site

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

(f) Start-up, shutdown, malfunction plan

VEDARK

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



-w)

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)

,.f/No;ir permits curtently exist for the operation of the facility indicated in

this notification form.

Responsible Official Certilication

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

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

C%WA /Z/[ .aw—e/ /20~ 7&

1gnature Date

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

4. Facility

~ 19, Name and Title of Facility Contact (For example, plant manager):

FO. Facility Contact Address:

Street A‘ddre.ss:

Zip Code:

Ciry: County:
11. Facility Contact Telephone Number: , \
Telephone:  ( ) - - Faxt ) - B
MAR 8.2 1998
'DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

‘Effective: 6-25-96
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Perchlorocthylene Dry Cleaning Facility Notification

Facility Name and Location
I

I‘acnh(y Owner/Company Name (Namec of corporation, agency, or individual ow ner)

>a f\ AC'E TnC
2. Site Name (For example, plant name or number):

CPVQ*LQ\\

Peint hovse C\(’Q AN~
Hazardous W?xslc Generator ldentification Number:

4. Taciliy Location:

Street Address:

Z.

?;Wﬂ@ Gty ford

inty: pr Cod
VY VY ’rovc\ﬁct oYanggp
Facility,ldentification Numbkr (DEP Use):: '

Thg06

Responsible Official
6.

Name and Title of Responsible Official:

Zl?\amovxx

D@Vqu)A < Presa M’\"
Responsible Official Mailing Addtess:

\

Organization/Firm: g%ma L

©S A

C?r;e[ /d}‘""/@ County: (7///& N [d /F Z'%Cbcie‘/, é
Q Qe Tor A3 Qroanag £o

Responsxble Official Teldphone Number: v

8.

)

Telephone: (qb']) 8_(_-{& 70 g\ Fax: (

Facility Contact (If different from Responsible Official) ﬁ
— ' 1 4‘._..
9.. -Name and Title of Facility Contact (For example, plant manager) é: LA
o (g O
. 2, -
Ty LA .
10. Facility Contact Address: %_'. o ——
" Street Address: ‘é" ES % <
City: County: Zip Code: 22 & rﬁl
— =5 o
Facility Contact Telephone Number )
Telephone:  ( ) - Fax: ( ) -

RECEIVED

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

MAR 0.2 1998

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 Datce Date

Machine Control . Machine Control Machine Control

Initially Device Initially Device Initially Decvice
Type of Machine 1D |Purchased [Instalied 1D |Purchased - |Instalicd ID |Purchased |lInstalled
Example . #]  03-0OCT-93 ]2-NOV-93 #2 08-DEC-91 . #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser / ‘00/ G fur ) O~G )

(2) wf carbon adsorber

(3) W/ no controls

[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber

{6) w/ no controls
Eyer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Rcclaimcr Unit

(10) W/ ref. condenserl
(11) w/carbon adsorber
(12) w/ no controls

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

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

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

|4O - - ] gallons

'(b) If less thanv 12 months, how many? é months :
Check why it is less than 12 months: New owner: 1/ ] New store: | ) Did not keep records: { )

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

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

"Effective: 6-25-96




.(a).Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

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

Existing large area source
Carbon adsorber [ } Refrigerated condenser ]

New small area 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 gcnerzmnr7 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 Curla:lmem
during which propane or fuel oil containing no more than one percent sulfur z.yfrea' o

All steam and hot water generating units exempt { Q’ /12 4«):3 €0 0 779 A’/z? / % f
o 9

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:

(¢) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

NN

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



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

[ ] 1 hereby surrender ali existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

| / ] No air permits currently exist for the operation of the facility indicated in

this notification form.

Responsible Official Certification

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

I will promptly notify the Department of any changes 10 the information contained in this notification.

%W /M s 27~ 9F

7N A =4,

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

Facility Name and Location

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

>0 f\ ACME TN C

-
S

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

_Cm, <tal (pem‘H/\OORQ

Hazakdous Waste Generator Identilication Number:

4. TFacility Location:
Street Address:
City; ORKLAN DO

: County:
“(,}_/()u Cuw\/ ford Oring

\N

Use):

Responsible Official

6. Name and Title of Responsible Official:

)

U\T‘/MMQJ\J P@VSQ& < DV(’\\ AM\'JY

7. Responsible Official ymg P

Organization/Firm: ,%4 .,_,//C .

Street Address: ‘

i : ounty: ZipCode:r
‘-4>7CCWM C&LN \/% 15 ’ (7\"@&/\6}6 EP¥ ey

Responsible Official Teldphone Number:

Telephone: (qb7) g/{» g—_ 70 g \ Fax: ( ) .

TFacility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code_:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
|
MAR O 2 1945
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 ' : & Movile Sources



Facility Information

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

Date Date Date Date Datc Date

Machine Control . Machine Control Machine Control

Initiatly Device Initially Device Initially Device
Type of Machine 1D |Purchased |Installed “1D |Purchased |Installed ID |Purchased |Installed
Example i/ 03-OCT-93 J2-NQOV-93 #2 08-DEC-9/ #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) wi/ref. condenser | # 2P/ A fod O~7 )

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr 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

\Rcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12} w/ no controls

(b) Control devices are required, but not yet installed ]
{c) No control devices are required to be installed }
2.(a) What was the total quantity of perchlorocthylene {perc) purchased in the Jatest 12 months?

40 gallons
(b) Iflessthan-12 months, how many? [ ] months /

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



4. What control technology is required on machines pursuant (o section (5) of Part 1] of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber

New small arca source

Refrigerated condenser /
New large area source

Refrigerated condenser ]

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 hor water generaring 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.

No such units on-site

All steam and hot water generating units exempt Q’ /.‘2 4u«:¥ €0 v 2 79 A,—-_—‘ / 96 B
L) i .

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

(e) Instrument calibration

VL LRKA

" (f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 16
Effective: 6-25-96



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

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

!4# permits currently exist for the operation ol the facility indicated in

this notification form.

Responsible Official Certification

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

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

(Ll fyod, e
v /AA///% = - 75

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT R E
COMPLIANCE INSPECTION CHECKLIST C £ f V4 E D

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY ﬂ% 2 6
RE-INSPECTION a

1999
BL.‘"@“_-‘;
e o

K== 1 : oz,e?
AIRS ID#: O"\S\ﬂ@ DATE: ﬁ‘%%*%d’/’nwam -@‘OIFQ%'IMEOU'I‘: RIASE
FACILITY NAME: Q(‘\\é‘\o\\ ?Qrﬁ\/\oose C\QO\Y\QV
FACILITY LocATION: '\ 504 CUH‘\I VO(‘()\ /\)\A.

O(‘\_cmdD \’L 190

Tye /ot mare 9oos

RESPONSIBLE OFFICIAL : %ﬁé@m—ﬁﬁm piione: Y07- 898- 705§

CONTACT NAME: Vighwon, ?QFSC\UO( PHONE:
€W Ownér

vl

wom® Bac\ alder 3100 - See Vol
[PARTI: NOTIFICATION B
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup ‘ a
2. Facility failed to notify DARM to usc general perinit ' : a
[PART 11: CLASSIFICATION ‘ |
Facility indicated on notification form that it is: , O go notification form
(check appropriate box) /”7 rop storc/out of business/petrolcuni
A. New OwAey -in ffore
1. Existing small arca source W% 2. New small arca source - O e add’!
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gai/yr . Q
transfer only, x <200 gal/yr transfer only, x <200 gal/yr 1ve
both types, x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfcr only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both typcs, 140 < x < 1,800 gal/yr both typcs, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Y 0N QCan not determine

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

B. The total quantity of perchiloroetliylene (pore) purchased wuhm the preeeding 12 momhn by this ¢ry cleaning
facility was gallons.

W———'-——— ——

1of5 . Revised 9/15/97



[@ART HI: GENERAL CONTROL REQUIREMENTS

-

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

. Storing perchloroethylenc in tightly scaled and impervious containcrs?

1 @Y ON ONA
2. Examining the containcrs for lcakage? E( ON ON/A
3. Closing and securing machine doors except during loading/unloading? B{ anN
4. Draining cartridge filters in their housing or in scaled containcrs for at . E/
least 24 hours prior to disposal? _ o Y GON ONA
5. Maintaining solvent-to-carbon ratios and sicam pressure for carbon adsorber : :
beds according 1o the manufacturer’s specifications? : 0Oy ON B’@\
| PART 1V: PROCESS VENT CONTROLS ]

In Part II-A:

If classification 1 has been checked, no coitrols are required. Procecd to Part V.,

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

I 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 Seplember 22, 1993

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

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

1. Equipped all machines with the appropriale vent controls? ' Qy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON ONA

3. Equipped the condenscr wilh a diverter valve so airflow will be dirccted away from the . '
- condenser upon opening the door? ay aN OwNA

4. Measurcd and recorded the temperature of the outlet cxhaust strecam of a refrigerated
condecnscr on a weekly/bi-weckly basis? ay awN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _
_condenscr cxceeded 45°F7 Oy ON ONA

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

20l5 C Revised 9/15/97



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

1. Mcasurcd and rccorded the exhaust temiperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machincs on a weckly basis? ay ON

2. Mecasurcd aud recorded the washer exhaust temperature at the condenser
inlct and outlet weekly? . ay ON anN/A

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

3. Mecasurcd aud recorded the pere concentration in (he exhaust strcam weekly
at the end of the final drying cycle whilc the machinc is venting to the adsorber,
if machincs arc cquipped with a carbon adsorber? Oy ON ONA

Is the perc concentration equal to or less than 100 ppin? . Oy ON ONA

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
- perc concentrations is at least 8 duct diamcters downstreain of any bend, contraction,
or cxpansion; is at least 2 duct diamecters upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet? Ay ON ONA

5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenser coils? ' Qy N OnN/A

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

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxcs)
1. Maintained reccipts for perc purchascd? @/DN
2. Maintaincd rolling monthly total of'pcrc consumiption? _ (E& anN
3. Maintaincd fcak detection inspection and repair reports for the followil.\g:.

a. documcnl‘;uion of lcaks rcpaircd w/in 24 hrs? or; %DN

b. documentation of parts ordered to repair lcak and Jeak rcpaircd w/in 2 days m/
and parts installed w/in 5 days of rcccipt? ON

4. Maintained calibration data? (for applicable direct reading instruments)

(9]}

Maintained exhaust duct monitoring data on perc concentrations?

&

Maintained startup/shutdown/walfunction plan?

~

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3o0f5 . Reviscd 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

a.

b.

2. Has the facility maintaincd a Icak log?
Hosc conncctlions, fittings,
couplings, and valves
. Door gaskels and seating

Filter gaskets and scating

Solvent tanks and containers

Waltcr scparators

Odor (noticcable perc odor)
Halogen leak detector

Capablc of dclécting perc vapor concentrations in a range of 0-500 ppin?

ol

3. Docs the responsible official check the following arcas for Icaks?

@4/ QN ON/A
({Y N ON/A
EY/DN anN/A
[{ZN ON/A

Y N ON/A

4. Which mecthod of detection is used by the responsible official?
Visual cxamination (condenscd solvent on exterior surfabes)

Physical detection (airllow felt through gaskels)

Muck cookers
Stifls
Exhaust dampcrs

Diverter valves

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

ON

o an

@4 aN Ow/A
@y aN anNA

Q’{DN ON/A

Eﬁ ON ON/A

Cartridge filter housings E& ON ON/A

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

If using divect-reading instrumentation, is the cquipment:

Calibrated against a standard gas prior (o and after cach usc

(PID/FID only)?

Inspected for leaks and obvious signs ol wear on a weckly basis?

Kept in a clean and sccure arca when not in usc?

i

—

178 (E?un()j

Inspector’s Name (Ple’ase Print)

Mo Bunds,

Inspector’s Signauye

40f5

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

g\DDDDE\

A
ay dN

ay ON
Oy ON
Oy ON
Oy ON

§-3-99

Date of Inspcction

7 -3-2000

Approximate Datc of Next Inspection

Revised 9/15/97



| ADDITIONAL SITE INFORMATION: ]

N Sadke Radansi  left approximately
| ‘/'” GO Vishwen: 7€ savd .’J
+he new oOwner, v Jeft an A

Genem/ Perm/f% OGN o N /777 (LW/J/IGM,/
(]01 /‘"’76/0’”‘ @ /) nHm vS€C C/Fa/)f’/‘ﬁ .

CC [ 'S
| Frev:ws name ¢ Cn/g'tc‘( Penf%ouge C(eanf)

Pent house C lecners

Neu name
g?u\'\e Yo (\)o\u\ Toudh
e 1wl ke
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Orange County Environmental Protection Department
AIRS ID#: OO\ S ‘ ]’l 8 | ) : P((l/(‘/ Revised 10/10/96

DRY C_LEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: C N S‘W\| /PQnJV \(\0\) Se Q\emner' DATE: Cf - 3 ~ 77
FACILITY LOCATION: “\730‘1 C,urr\, Ford P\c\
@r\o\(\c)o = L BZXO

Annual Reporting Period: (F "6 19% TO } ~ 5 19 97

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

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 noncompliance: 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 afier 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 Iransfer or combination faclities. 7 /
v g2 // &-3 ”72

RESPONSIBLE OFFICIAL: W/W?//f/[ (M//

Name (Please Print) ‘ Si gnalurc Date

*This form is made available to you as an aid in order to mect your annual compliance certification requirements. It is at the
discretion of the responsible oﬂicxal to usc this form,

Page of
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PPN - ) ﬂ
_ %-13-99 {}9
v TITLE V AIR QUALITY GENERAL PERMIT

o INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIMEIN.__Q3[5 pm miveout, BH5ppm s or__ 951178
7 !
TYPE OF FACILITY:__Dry C{Paner‘ : '
raciLiy NaMe__Crystal Penthouse  Cleaner | pATE__£-3-71 |

FACILITY LOCATION: H.30Y Curr\l“Ford R,

O¢clando ‘/I:L 32800 -

RESPONSIBLE OFFICIAL: Sr’““,ﬂ cu_Ratansi pHONE NUMBER: Y07~ 898 - 705/

e

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

E] Based on the regsults"ofthe compliance requirements evaluated during this inspection, the following cdfﬁpliance
discrepancies were hoted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
T
e
. " _—f
3 N ‘v L s
&
COMMENTS:
Faci i 1‘/ I ComP /,‘a nCe
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES NOD
DATE OF NEXT INSPECTION: 5-5-200
(Approximate)

INSPECTION CONDUCTED BY: The Bu V\C}\/

(Please .Pri'nt)

INSPECTOR’S SIGNATURE: tl/uﬂ-t. ,% U’V\J/\ : I;HONE NUMBER: (J‘j(ﬂ-qu"/

Page of l . Revised 10/96



FESSAGE COMF TRMST 1O

TERM IDn

TEL WO

]

i

o

L]

T =T TiME

TOTAL TIME

DEFT ZOLDE

5%
407 E3E 7499

o) o
il
L.

i



i P

S » BESTAVAILABLECOPY i

-~ A Y 1 - N M - . . > )
Orange County Environmental Protection Department

R
T e .

PERCILOROITIIYILENE DIVY CLIEANIIRS
TEVLI Y GENERAL PRV
CONMPTIAMCE IHNSPECTION CHILCR ST

TYPE OF INSPECTTON: ALIFITEAL,

DI l/ CORMPTA ’I//I)I‘»( OV
% % 6 F g §' L% W RTINS PECTION L

AIRS 1D OC(SO/Oq DA / /ﬁ7 Tin N OO i our: 2 S

FACILITY NANIE: ____(‘;XAI,_5;AQ_\ _ \'_ cvtliouse Cleavaeys
\
FACILITY LOCATION: Y 3o d  Cooy \,'\/'_L-, v C\’ RQ\

((,|l(,(," 1])[)!()1H| \l(. lm\)

L. Existing facility notificd DARM by 9196 7&/@746ﬁ€/' o
2. New [acility notificd DARM 30 days prior to stiutop e - T

3. lacility ailed (o notily DARM to use pencral permit L ?;p( ’
|vART I CLASSIFICATION o LWD/[) 5(% | “
Tracility indicated on noliﬁc:1lin11.?(‘).1_'-1-1-\”.61.;;lmiEimi.x-: - “ ' /YLE

(check appropriate box) ' %5(@/
A. /
1. Existing small area source L 2. New small aven source ]

dry-to-dry only, x<140 pgal/yr
transf{er only, x<200 gal/yr
Loth types, x<140 gal/yr
(constructed before 12/9/91)

diy-to-duy anly, x40 pal/yr
transler only, x<200 gal/yr

both Lypes, x<110 gal/yr
(constructed on or afler 12/9791)

3. Existing larpge area source () 4. New large arca souree 0
dry-lo-dry only, 140<x<2, 100 gal/yr dry-to-diy only, 140<x-2, 100 gal/yr
transler only, 200<x<},800 gal/yr Uansfer only, 200 i,"ul,?’t O pallyr
both lypes, 140<x<1,800 gal/yr ' both types, 110-<x1,800 pal/yr
(constructed before 12/9/91) (C(kslmclcd on ot alter 12/9/91)
This is a correct facility classification =@y N
1{ no, please check the appropriate classification:
U facility qualificd for a general permitas oaber 0 above
[ facility exceeds above limits and is not cligible for n ;v( neal permit

B. The tatal quantity of perehlorocthylenc (peic) purchased within the preceding 12 manths by this dey cleaning
facility was _) ' €2 gallons,

I of

S—

Roevised 1028796




BEST AVAILABLE COPY

[PART M GENBRAL CONTROL REGUIM iy 7 7

Is the responsible official of the dry cleaning facility: o S
(check appropriate boxcs)

Storing perchlorocthylence in tightly sealed sod hapervious comainers?

Ly o MA

2. Examining the containers for lealaipe? Uy U ,U‘ N

3. Closing and sccuring machine doors except durving londinp/unlonding? L_‘Y< LI
4. Draining cartridge fifters in their housing or in sealed containers for al
leasl 24 hours prior (o disposal? L\'M'/ (W

5. Mainaining solvent-to-catban ratios and steim pressure for carbon adsorbaen
beds according to the manulacturer’'s specilications?

Ly Ll JIA

[pART IV PROCESS VENT CONTROLS

I classification 3 has been checleed, no controls ave requived. Proceed (o Pave V.

10 classilication 2 has been choecked, the machine should he cquipped with aovelviperated condenser
(complefe A below).

If classification 3 has been checlied, the machine should be cquipped with cithier a velvigerated
condenser or a carbon adsorber (complete A and B helow). Carbon adsorber niust iave been
installed prior (o Septeniher 22, 1993

If classification 4 has been checked, the machine should be equippedarith a yelvigerated condenscer
(complete A and B bLelow).

A. Tlas the vesponsible official of all new sources and existing Inrpge aren sources:
(check approprinte hoxes)

1. Equipped alt machines with the approprinte vent contirols? LIy LIN
2. Lquipped dry-to-dry machines with a closcd-loop vapor venting system? LIy LN LIN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the i
condenser upon opening the door? Uy UN UN/A
4. Mecasured and recorded the termiperature of the outlet exhaust stream of a refrigerated
condenscr on a weekly basis? . by Un

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the )
condenser exceeded 45° 17 Ay U

6. Conducted all temperatiure monitoring altet an approprinte cooldown period and after
verifying that the coolant had been completely charged? Ly LN

2ol Revised 10728796



; BEST AVAILABLE COPY

B. Uas the responsible official of an existing Lurpe ()r.x-\(:\.\'. ln;'L I:l.r.é.:'\' \mn(L\lw . i
1. Measurcd and recorded the exhaust temperatiure on the outlet side of the condenser located
on dry-to-dey, rectiimer, and doyer mnchines on weekdy bagis? C1y LN /‘///\—
2. Measured and recorded the washer exhaust temperature at the condenser
inlet sl outlet weekly? Uy UN ,\/[A
Is the temperature difTferential equal to or preater than 207 17 ay WUnN )‘)t N
7
3. Measured and recorded the perc coneentration in the exhaust sticam weckly
at the end of the final drying cycle while the machine is venting (o the adsorber, !
if machines arc equipped with a carbon adsorber? Oy ON ON/A
Is the pere concentration cqual to or less than 100 ppm? Uy UunN k//,‘\—
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at least 8 duct diamcters downstrenm of any bend, contraction,
or expansion; is al least 2 duct diamcters npstream from any bend, contraction,
or expansion; and downstream fom no other infe(? Uly UIN //A
5. Equipped transfer machines (drycrs, rechaimers, and washers) sith individual
condenscr coils? LUy uns Un/A
6. Rouled airfllow to the carbon adsorber (il used) at all imes? ay uUN UnN/A
"I’ART V: RECORDKEEPING REQUIREMENTS n
JXas the responsible officind:
(cheek appropriate boxes)
1. Maintained receipts for pere purchascd? @Y UN
2. Maintained rolling monthly averages of peic consmmption? Ly l:f(
3. Maintained Jeak detection inspection and repair reports Tor the Jollowing:
A docomentation of Jeaks yepaired w/in 24 his? or; WAy LM(I
b. documentation of parts ordered (o repair leak and leak repaired w/in 2 days u{
and parts installed w/in S days of reeeipt? ay uUnN
4. Maintained calibration data? (or divect rcading istnianents only) ay UN UN/A
5. Maintained exhaust duct monitoring data on peic concentrations? ay LN /u] A
6. Maintained stantup/shutdown/Zinalfunction plan? Lﬁ/\’ (N
7. Maintained deviation x’cp(n—'t's'.) ' LV:'{' S
Problem corrected? Ly UN _
LS. Maintaincd compliance plan, if applicable? ) Uy UN LM\
lb?AR’l‘ Vii LEAKXDETECTION AND REPAIRS “

PP o S peEPAEAI SHf ettt ——
H 1. Does the responsible ofTicial conduct i weekly leale detection and repair inspection? l_’{:" UN ﬂ

Jold Revised 10728/90



BEST AVAILABLE COPY

2. Which method of detection is used by the responsible offiialt T

Visual examination (condenscd solvent un exterior surfaces) L})/

Physical detection (airflow felt throngh gaskets) 0
Odor (noticcable perc odor) ]
Usc ol dircct-reading instevmentation (F1D/PHD/catorimetric tubes) £l
I using divect-reading instrumentation, is the cquipment:
a. Capable of detecting pere vipor concentrations in a ringe of 0-500 ppm? Oy unN
b, Calibrated against a standard gas prior (o and alter cach use
(PH2/TSD ondy)? Uiy LI
c. Inspected for leaks and obvious signs of wear on aweekly Lasis? Oy Un
d. Keptin aclean and sceute area when not in use’ ay N
c. Verilied for accuracy by use of duplicate samples (calorimetric only)? Uy U
3. las the factlity maintained a leak log? ay L';LM/
4. Jocs the responsible ofTicial check the following arcas for leaks?
Hosc conneclions, {itlings,
couplings, and valves L’( UN Muck cookers ayv (WY
Door gaskels and scaling LJ{’ On Stills Cﬁ N
TFilter paskels and seating, L/Y (W] Fxbhaust dampers Ll{ UIng
Tunps Cd{( U Diverter valves L’(Y il
Solvent tanks and coulaiucts l{Y O Catltidge filler housings WYY LI

Watcr scparalors (_4\/ N

5 QClV\A Qq—‘tc\wnﬁs v

Name of Responsible Official
Todd Xletcher

o oaldst

Ingpector's Name (Pleasc I_’ri{\() Dale of Inspection
M&,@L A TS — NENAL

Jnspectlor’s Signature

Approximate Dute of Mext Inspeclion

4 of 4 Icvised 10/2.8/96




T SR LAY v
)\:r-q,\'a.nw et Lo

s I RN R e L e R S0 R M L e I B s N O S Rt by ORI N TR et e e
TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY ‘
TYPE OF INSPECTION: ~ ANNUAL COMPLAINZ7DISCOVERY. RE-INSPECTION g
r RO PINSE 4
TIME IN: | OO TIME OUT: 2 \S AIRS ID#: OQ@ &) {O(f
TYPE OF FACILITY: Ovy ¢ le guney :
Cuystd] e 51l
FACILITY NAME: vystal Mew hovse Clecuevs DATE.__T1219)
FACILITY LOCATION:___ Y304  C vyt oy A R4
Ovlawda  F 22 806
RESPONSIBLE OFFICIAL: Sadyw  [datans o PHONE NUMBER: 89%-"105|
D 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

No QO“"M& P@vc CouSum p"{'lov\ La}

MO leel Detestion Log»

}\)O COYV‘QC‘\ VA AC_‘\\OV\ ;‘OVVV\

i

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NO@/
DATE OF NEXT INSPECTION: N l Z I q9&
(Approximate)
INSPECTION CONDUCTED BY: /150’;‘\3 F \&*C Le\/

: (Please Print) \
INSPECTOR’S SIGNATUREA._ - WA ii i e M rproNE NUMBER:_836-9524

Page of . Revised 10/96
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PERCINLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

o

TYPE OF INSPECTION: ANNUAL [II/ COMPLAINT/DISCOVERY a

RE-INSPIECTION a

ars i OGRS 117 8 pare: 7 LS9 mime 103G TIMEOUT: \ [ !5
FACILITY NAME: CV\[IS’}C\I pe_ MS\‘\/LO\JS(" Clecuev

FACILITY LOCATION: Lf 20 L’ qu\//‘/ ‘C%)V d QCI,
O\f[ay\,do F l 5_2 806
RESPONSIBLE OFFICIAL : Soa dv w O\c\ Yo S PHONE: Yo - B9Y- Tos|

CONTACT NAME: PIHTONE:

[PARTI: NOTIFICATION

(check appropriatc box)
1. New facility notilicd DARM 30 days prior o startup
2. Facility failed (o notify DARM (o usc general permit

[PART 11: CLASSIFICATION

acility indicated on notification form that it is: O No notification R‘;rni?o
(check appropriatc box) Q1 Drop storc/ont of business/petrolcum
A. Q‘}/
1. Existing small area source 2. New small area source a .
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfcr only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or afler 12/9/91)
5. This is a corrcct facility classification Qé ON QCan not determine
Il no, plcase check the appropriate classification:
a facility qualificd for a gencral permit as number above
a facility excceds above limits and is not cligible for a general permit
B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this dry clcaning
facility was _"_O gallons.

Tof5 Revised 9/15/97



[PART il GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? Oy OaN (214/\
2. Examining the containcers for Icakage? Oy oON UNA
3. Closing and sccuring machine doors except during loading/unloading? D’(DN
4. Draining cartridge {ilters in their housing or in scaled containers for at
lcast 24 hours prior o disposal? D’(DN CON/A
5. Maintaining solveni-to-cinbon ratios and steam pressore for carbon adsorber
beds according to the mannfacturer’s specifications? ay UN JHN/A
| PART 1V: PROCESS VENT CONTROLS |

In Part II-A:

I classification 1 has heen checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the 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). Carhon adsorber must have heen
iustalled prior to September 22, 1993

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

A. lHas the responsible official of all new sources and existing Iarpe area sources:
(check appropriate boxces)

1. IEquipped all machines with the appropriatc vent conlrols? _ ayvy unN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcm? ay ON ON/A

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

4. Mecasurcd and rccorded the temperature of the outlet exhaust strcam of a rclrigerated
condcnscr on a weekly/bi-weckly basis? ay ON

5. Repaired or adjusted the equipment within 24 hours if the cxhaust temperature of the
condenser exceeded 45° F? Oy aN anNvA

6. Conducted all temperature monitoring after an appropriatc cooldown period and afler
verifying that the coolant had been complctely charged? Oy UGN

20f5 Revised 9/15/97



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

b Menswod and rccorded the gxhanst lemperatins on the outlet slde of the condenscr lodited

on dry-lo-dry, rcclaimer, and dryer machines on a weckly basis? ay UN
2. Mecasured and recorded the washer exhaust temperature at the condenser
inlct and outlet weckly? ay ON dN/A
Is the temperature difTerential equal to or greater than 20° F? Oy aN anNA

3. Mcasurcd and rccorded the pere concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsovber,
if machincs arc cquipped with a carbon adsorber? Oy ON ON/A

Is the perc concentration equal to or less than 100 ppin? Oy ON ON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations is at Icast 8 duct diameters downstrecam of any bend, contraction,

or cxpansiotr; is at least 2 duct diameters upstrean from any bend, contraction,
or cxpansion; and downstrcam from no other inlet? Oy ON ON/A

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

6. Routed airflow to the carbon adsoiber (if used) at all tinies? ay ON ON/A

——

H PART V: RECORDKEEPING REQUIREMENTS

M1as the responsible official:
(check appropriate boxcs)

1. Maintained receipts for perc purchascd?

2. Maintaincd rolling monthly total of perc consumption?

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

L. documcntation of parts ordered (o repair lcak and lcak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

>~

Maintained calibration data? (or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

= o v

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Jofs Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weckly (for small sources,Zbi-wcckly) |cak detection and repair

inspection?

2. Has the lacility maintained a lcak log? Qy [B'( '
3. Docs the responsible official check the following arcas for lcaks?
. . : .

Hco(fl?lﬁ(i)lllltljﬁczlllli;li'nll-lvll:lgs, (QIY/DN CIN/A Muck coobcrs ' CD/DN aN/A
Door gaskets and scaling l9<’ ON AN/A Stills D.I’?/CEN ON/A -
Filter gaskels and scating _ u<( UN UN/A Lixhaust dampers &A)N CQIN/A
Pumps . 514 aN anN/A Diverter valves Q‘Vﬂ\l QN/A
Solvent tanks and containers E/Y ON AanN/A Cartridge filter housings Q’/CiN ON/A
Watcr scparators &(DN CIN/A

4. Which mcthod of detection is used by the responsible ofTicial?
Visual cxamination (condensed solvent on cxicrior surfaces)
Physical dctection (airflow fclt through gaskels)
Odor (noticcable pere odor)
Usc of dircct-reading instnnmentation (F1D/PID/calorinictric tubes)

Halogen leak detector

DDDDQ\

If using divect-reading inslruu;cnluliun, is the equipment: AN/A
a. Capable of detecting perc vapor concentrations in a range of $-500 ppm? QY ON

b. Calibraled against a standard gas prior (o and aflcr cach usc

(PID/FID only)? Oy aN
c. Inspected for leaks and obvious signs of wear on a wecekly basis? Oy anN
d. Keptin a clean and sceure arca when not in usc? ay ON
¢. Verified for accuracy Ly usc of duplicate samples (calorimetric only)? Oy ON

Asscie %E/fmrmf@n 7/ /f?

/Inspcclor's Namec (Please Print) Date of Inspcction

s /ﬂ/z/,f?

Appro.’ximal’c Dalte of Next Inspection

lnspedlor’s Signature

405 Revised 9/15/97




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

TYPE OE&lNSPECTldN: "~ ANNUAL [j;}/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN, &30 TIME OUT; LS aRsE__ OG5 1118
TYPEOFFACILITY:___ Dvyy  Clecuwen | '

FACILITY NAME: CauNste \  Pewtlboose Clecwwer pATE (1 f‘?i(

FACILITY LOCATION: s @Y Covyyford RA.
' OVlicuda B\ 22806

'RESPONSIBLE OFFICIAL: Sadvuw Rataws PHONE NUMBER:(\L[ o 7) 898- 705/

D 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
/\)O p-e Y& COWLS VA P‘\'l.o w
Lo % ;ﬁ
No  \ eald Detectio u <
Log S o (:(\
) : % ¢ 7
NSO C_QV'\NZG'\\W Action "4;’0’ e’d,, L
Fovw 0%741 {95 (\9
' . $ 2,
Y %
COMMENTS:

gecow& ‘\\I\SP‘QC-“\'\'OU\ . T\M) i(g(“\ll)'h/ i \AO% QOW\P[\()"V\A"

witl ks Gewevel AV Pevenit, Wl hegim usiny g
148 Y GOM?[\&V\-/LQ Cealewday,

The Annuai Compliance Certification form has been properly certiﬁeda(ng; bmitted to the inspector. YESD NO\—E’/
DATE OF NEXT INSPECTION: d&‘% jm 12 | ) ‘ qg;

(Approximate)

INSPECTION CONDUCTED BY: /r;DD F:I c {’ C 1/\_0 v

o . ((Please Print)
INSPECTOR’S SIGNATURE: C&:}“\Q\ %RHQNE NUMBER:
S—— ~= e N

Page of . Revised 10/96




va

Orange County Environmental Protection Department

PERCITLOROETIIVILEENE DRY l,l',/\Nl'l(%

TV Y GENEIAL PLERMLY
COMPVIANCE INSPECTION CHECI ST

TYPE QF INSPICTION:

ARNMUAL 7 CONPLAMTI/DISCOVIERY L/
. 4N g UINSPECTION L
. chf)ﬁll?% T o e W__\_,*_}___}
AIRS S0l _____M_;____W;L__ DA TR 7/1}_%_{ s 0o ik ounr: - TNy
FACILITY NANI: ____Qy_\,}_;:{a_;\ . Pentloose  Cleamevs

PACILITY LOCATION: Y3 oY C,uvv\/i@\,é RA_# S
Ovliewdo Fl.  32800L

“l/\lll It N()llll( /\U()N . ' ' ” T

(Cl\ccl Il)l)l()])ll m, lm\)

. . |
L. Existing facility notificd DARN by 971796 ’ﬂ’\\S \(\%?QCJVUY\ Cor
2. New Jacility notificd DARM 30 days prior to stutup

O%ll’l ¥ on 7/’2/6;7 /S
3. Facility [ailed to notify DARM (o use pencral petmil

“FAR’J‘ 1: CLASSIFICATION

Facility indicated on notification form (h l( i is:
(check appropriate box)

A /
1. Existing small area source . v

dry-to-dry only, x<140 pal/yr
transler only, x<200 gal/yr
both types, x<140 gal/yr
{constructed belore 12/9/91)

2. New small arca soumrce a
dry-to-dry only, x<14Q0 pal/yr

ttansfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91) f
3. Existing large arca source a 4. New Large arca sourcee a
dry-lo-dry only, 140<x<2, 100 g pal/yr dry-to-dry only, 140<x<2, 100 gal/yr W
transler only, 200<x<1,800 gal/yr transfer only, 200-2x<1,800 gat/yr U,:J T
both types, 140<x<1,800 gal/yr both types, 110<x<] 8OU pal/yr o) ;ﬂ;) P
(constructled before 12/9/91) (constmucted on or after 12/9/91) =z C ; { )
2 o
This is a correct facility classification =AY O o = - s
. o €z o <
If no, plecase check the appropriate classification: -E S 3
a facility qualified for o peneral punul asoumber - above 5 @
G Tacility cxcccds above limits and is not cligible for ; chneiral permit 0

B. The total quantity of perchlorocthylenc (puL) prchased within the preceding 12 months by this dey cleaning
facility was _) {3 2 gallons.

Vol A Revised 1028796



PART III: GENERAL C()NJ}(()[ RE ()Ull{b M [' NT 5 I e ‘\“

Is the responsible ofticial ()f (h( (Il v LIL aning [ |UI|I\
{chieck appropriate boxces)

. Storing perchiorocthylene in tiphtly sealed and impernvions containe s? . LIy UIN f}[ A
2. Examining the conlaincrs for Icakage? uy Uw Iul N
3. Closing and sccuring machine doars cxcepl during loading/unlonding? ¥y UN
4, Draining cartridge filters in their housing or i seiled containers tor at

lcast 24 hours prior to disposal? ' lﬁ'{ N
5. Maintaining solvent-to-carbon ratios and steim pressune for ciirhon adsotber

beds according to the manalacturer’s specilications? uy un M’@\

[PART IV: PROCESS VENT CONTROLS - - ‘ 1]

In Part H-A: A
If classification I has been checked, no controls are required. Proceed to Part 'V,

I classification 2 has been checked, the machine should he cquipped svith a relvigerated condenser
(complete A below).

If classification 3 has been (_nLLuL\!, the mnchine should be L\pni)p\.(l with eithier o veliie B ated
condenser or a carbon adsorber (complete A and B below)., Carbon adsorber must Jrave been

installed prior to Septemniher 22, 1993

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

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

1. Equipped all machinces with the appropriale vent controls? Oy UN
2. Equipped dry-to-dry machines.with a closcd-loop vapor venting, systcm? Uy "UN ON/A

3. Equipped the condenser with a diverfer valve so airflosw will be dirccted asway from the
condcnser upon opening the door? Ov ON ON/A

4. Mcasured and recorded the tamperature of the outlet exhaust strcaim of a refrigeraled
condenser on a weekly basis? . ay an

5. Repaircd or adjusted the equipment within 24 hours il the exhaust temperature ol the
condenser exceeded 45° 177 . _ ay UN

6. Conducled all temperaturc moniloring aflet an appropriate C()()|(|()\\l| period and after
verifying that the coolant had been complelely charged? 0y uUnN

2 of d ' Reviscd 10/28/96




B. IIas the responsible official ()f an L\mmk l W j'L 0r new l T ;'(. arca source also:

1. Measured and recorded the exhaust temperature ou the outlet side of the condumcr located
on (lly to-dry, reclainer, and dryer machines an aweekly basis?

Gy 0N //,\_
2. Measured and recorded the washer exhanst tcniperatuie at the condenser
inlct and outlet weekly? Oy ON /&/[A
1s the tcwperature differcntial cqual to or greater than 20° 177 QY N /‘){A
3. Measured and recorded the pere concentration in the exhaust strei wecekly
at the end of the final drying cycle while the machine is venting 1o the adsorber, 7
if machines arc equipped with a carbon adsorber? Oy ON UN/A
Is the pere concentration cqual to or less than 100 ppm? uy Uun Aj/;*
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at least 8 duct dinmeters downstream of any bend, contraction, )
or expansion; is al least 2 duct diameters upstreiun from any bend, contraction,
or expansion; and downstreamn from no other inlet? Ly UN /}A
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual :
condenser coils? ay aN On/A
6. Routed airflow to the carbon adsorber (il used) at all timnes? Oy 4N Onva
HI’ART V: RECORDKEEPING REQUIREMENTS n
Has the responsible official:
(check appropriate boxes)
1. Maintained rcceipts for pere purchascd? oy 0N

2. Maintained rolling monthly averapes of pere consumption?
3. Maintained jcak detection inspection and repair reports lor the Tollowing:
@ documentation of lcaks repavired w/in 24 Ias? or;

L. documuentation of parts ordered o repair leak and leak repaired w/in 2 days
and parts instalied w/in 5 days af receipt?

4. lM:\inlnincd calibration data? gor direct reading st uments only)
5. Maintamed exhauvst duct moniim:in)_; data on perc concentrations?
6. Maintined startup/shutdown/matfunction plan?
7. Maintained deviation 1'cpm:l's'1
Problem corrected?

8. Maintaincd compliance plan, if applicable?

o

UN HN/A
N #lA
(@I
UN

UN

DNM

UPARI VI: LEAK DETECTION AND REPAIRS

|

=== I TS AT AT R e T w

1. Docs lllC rc<17011slblc ofTicial conducl a wcckl) Ic:1k dclculon and repair mqpcc.l:onl

3 old
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2. Which method of delection is uscd by the responsible official?

Visual examination (condenscd solveut on exteriar surfaces) \3/

Physical deteclion (airflow [elt through paskets)

g
Odor (noliccable pere odor) ]
Usc of dirccl-reading instrumcentation (FID/PHY/calorimelric tubes) Q

Il using direct-reading instrumentation, is the equipment:

a. Capable of detecting pere vapor concentrations in a range of 0-500 pp? 0y UnN
b. Calibraled agaiust a standard gas prior to and alter each use
(PID/IID only)? Oy UnN
c. lInspected for leaks and abvious signs of wear on aweekly basis? Oy ON
d. Keptin a cleacand sceure arca when not in usc? ay TN
c. Verificd for accuracy by usc of duplicate samples (calorimcetric only)? Oy UN
3. 1las the facilily maintained a Jeak log? _ ' : Qy CU//
4. Docs the responsible official check the following arcas for leaks?
IHosc connections, {ittings, .
couplings, and valves l_ﬁ aN Muck cookers Lﬂ’{ 0N
Doort gaskels and sealing Q{’ anN < Stlls Cﬂ{ . 0N
Tilter gaskels and sealing Lf/Y anN Exhaust dampers C/Y O
Punps ' C/Y anN Diverter valves L’){ OnN
Solvent tanks and containers C’{Y an Cattridge filter housings D’{ 0N

Walcer scparalors ' Ql{ 0N

Dadvw RC‘—RWVS !

Name of Responsible Official
Todd FKletcher

7/lg7

Ingpector’s Namc (Please Pnnl) Dale of Inspection
Q\Dé AP — 2 lss

Juspectlor's Sl{)lld(lllc Approximalte Date of Mext Inspection

Aol 4 o Tevised 10/28/96
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REBQRT"“\)

TYPE OF INSPECTION: ANNUAL [3/ COMPLAINT/DISCOVER\L/{Z'

RE-INSPECTION D

OG5 010

..MEIN: e TIME OUT: ALY AIRS 1D#:
TYPE OF FACILITY: KONV PR
FACILITY NAME: 5 v 4 L \~x‘ TS AT TRy DATE. "1i=1%3
FACILITY LOCATION:___ “1Zwtt  Cuvwgdpyd &
' v ewde -y BT HOk
Sadyw e PHONE NUMBER: _ &5 % - |

RESPONSIBLE OFFICIAL:

[

~

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

discrepancies were noted:

~ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
N ,A ‘:r\! , '
N o i~ of .‘ Ve '/‘J(:"i‘(f' ':} O Swint P, 'h LSNSN (r X
" b i} :/r
Joo el TOdesdion Loes |
i AN e . . a \/
No ( B ON Yk A LA A ¢ “\ FALEN Q—Z; AL
— oo /
COMMENTS:

The Annual Compliance Certification form has been properly certlﬁed and submitted to the inspector.

YES[ ] NO[L

DATE OF NEXT INSPECTION: } } j49%
(Applmlnu\l(})
ST S \
'SPECTION CONDUCTED BY: ="V oon Oz Ao bew
P (.-n"“‘”"'— ) (l’le\se Pnnt)
e T - R e ey
INSPECTOR’S SIGNATUREJ:Q{&',};, o ﬂJ s “ oo PHONE NUMBER: S %4.-9004

of

Page

Revised 10/96



US Postal Service
Receipt for Certified Mail

No lnsurance Covetage Provuded
"AIRS ID # 0951178
CRYSTAL PENTHOUSE CLEANERS
VISHWANI PERSAUD

]
Z 333 13 49k \4()\0\

4304 CURRY FORD ROAD

ORLANDO FL 32806
ruaayc P
Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1985

; SENDER:

Is your RETURN ADDRESS completed on the reverse side?

wComplete items 1 and/or 2 for additional services. I also wish to receive the
»Complete items 3, 4a, and 4b. following services (for an
. Pnrg 'your name and address on the reverse of this form so that we can retum this extra fee): ¢
0
-i?trach tm;‘ form to the front of the mailpiece, or on the back |f space does not 1. O Addressee’s Address -‘-Z-’
pérmit. i )
lWr:tel'Retum Raceipt Requestad” on the mailpiece below the article number. 2. O Restricted Delivery 8
mThe Retum Receipt-will show to whom the article was delivered and the date -
delivered. Consult postmaster for fee. %
3. Article Addressed to: 4a. Article Number C/‘ é?
e B33 6/3 4T %
CRYSTAL PENTHOUSE cfizli;g: PRHTE @ Servica Type g
: Registered Certified &
VISHWANI PERSAUD E.: it O reured 2
4304 CURRY FORD ROAD Xpress Mal . neured -z
ORLANDO FL 32806 [ Retum Receipt for Merchangise [J COD 2
7. Date of Delivery / / : ~;—’
. . & /3 )/)" e
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
and fee is paid) 2
=
6. Si :1?7/ /ddress or Agent) '
PS Form 3831, December 1994 1025959780179 Domestic Return Receipt




B. The total quantit

S Tez/o
PE RC"I OROETIHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT

COMPLJANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY 0
RE-INSPECTION a '

AIRS . OQS 1 173 pare: 7 } 199 1ive N VO30 TIMEOUF: [ (S
eaciry Name: Cvyste | pe \AX“\/LO use Cleauev

C,utv;/ *CGV d Qc_l,
@ \f\cch_lo

/ .
FACILITY LOCATION: Y 20 Y

. _ ,

- | 22806
RESPONSIBLE OFFICIAL: < dv u Qc\.‘h w< PHONE: Yo7 - 89Y- Tos|
CONTACT NAME: ‘ PUONE:

[Farit NoTmiCATION

(check appropriate box)

' ( P@d’
1. New [acility notificd DARM 30 days prior lo startup Q- \A
2. Facility failed to notily DARM to usc gencral permit

[PART 11: CLASSIFICATION

Facility indicated on notification form thatitis
(check appropriate box)
A.

O No notification form

. I Drop storc/out of busincss/petrolcum
1. Existing small area source UI/ 2. New small area source
dry-to-dry only, x < 140 gal/yr

a
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source 0 4. New large area source a
dry-to-dry oniy, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 pal/yr
both types, 140 < x < 1,800 gal/yr

dry-lo-dry only, 140 < x < 2,100 gal/yr
(constructed before 12/9/91)

o8]
transfer only, 200 <x < l,8()0 gal/yr c
both typces, 140 < x < 1,800 gal/yr
(constrcted on or after 12/9/91)
. This is a correct facility classification E/Y

——‘6 —
® o
c I
55 2
. . g,
= P
an QCan not determine @
1f no, plcase check the appropriate classification
0

0

[

o

€

-

@

facility qualificd for a general permit as number )

above
facility excceds above limits and is nol cligible for a gencral permit

7
™
e}
e

pt <

: 5 m

Q

3 O

ld' of perchlorocthylene (pere) purchased within the prcccdin;,VIZ months by this dry clcaning
facility was &' 0 gallons. o

———
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|[PART Iil: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylenc in tightly scaled and impervious containers? Qay anN (Z/A
2. Examining the containers for Icakage? Oy N L /
3. Closing and Sccuring machinc doors cxcept during loading,/unloading? D’(C]N
4. Draining cartridge fillers in their housing or in se.llcd containers for al

least 24 hours prior to disposal? ' ' V{DN ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber

beds according to the mannfacturer’s specifications? Gy UN J-N/A
PART IV: PROCESS VENT CONTROLS “

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

Xf classification 2 has been checked, the machine should be equipped with a refriger .ncd condenser
(complele A below).

If classification 3 has been cheeked, the machine should be cguipped with cither a refrigerated
condenser or a carban adsorber (complete A anid B below). Carbon adsorber smust have been

installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ay UnN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systeu? ay anN anN/A

3. Equipped the condenser with a diverter valve so airflow wiff be dirccted away from the
condenscr upon opening the door? Oy UON ON/A

4. Mcasurcd and recorded the tcmperaturc of the outlet exhaust stream ol a rcfnbcmlcd
condcnser on a weckly/bi-weekly basis? . gy UN

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperatore of the
condenser exceeded 45°F? _ Oy UN awA

6. Conducted all temperature monitoring after an appropriatc cooldown period and aller
verifying that the coolant had been cormpletely charged? ' Oy ON

———
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1.

6.

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

Mecasurcd and recorded the exhanst temperature on the outlet side of (he condenser tocated
on dry-to-dry, reclaimer, and dryer machincs on a weekly basis?

. Mcasurcd and recorded the washier exbaust temiperature at the condenser

inlet and outlet weckly?

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

. Mcasured and recorded the pere concentration in.the exhaust strcam weckly

at the end of the final drying cycle whilce the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? S

Is the pere concentration cqual to or fess than 100 ppm?

Assured that the sampling port on the carbon adsorber exhaust for mcasuring,

perc concentrations is at least 8 duct diameters downstrcam of any bend, contraction,
or expansion; is at least 2 duct diamcters upstrcamn from any bend, contraction,

or cxpansion; and downs(rcam from no olher inlet?

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

condcnscer coils?

Routed airflow to the carbon adsorber (il used) at all tines?

ay UN .

ay ON OnN/A
ay ON anN/A

Oy ON anN/A
ay OnN anN/A

Oy OGN ONA

ay ON anN/A

ay aN anN/A

lLPART V: RECORDKEEPING REQUIREMENTS

_

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for pL“fC purchascd? B’K:IN '
2. Muintained rolling monthly total of perc consumption? ay E‘l’(
3. Maintained lcak detection inspection and repair reports for the folfowing: .
a. documentation of lcaks repaired w/in 24 las? or, ay BKD N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days . Q(
and parts installed w/in 5 days of rcceipt? ay ON/A
4. Maintained calibration data? ¢or applicable direct reading instruments) Ay 0N M
5. Maintained cxhaust duct monitoring data on perc concentrations? Qay ON IDIV/A
6. Maintained startup/shutdown/malfunction plan? UN
7. Maintained deviation reports? - Oy ON OrA
Problem éorrcclcd? QY ON (rA
§. Maintained compliance plan, if applicable? ay aN WJ
Jofs Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS

1. Docs thic responsible official conduct a weekly (for small 50|1rcc5,,r{)i—wcckly)\)lcak detection and repair

: - Lo
inspection? : e CW/ %

2. Has the facility mninl:liﬁC(I a lcak log? ' ay LH’(
3. Docs the responsible olficial check the following arcas for lcaks?
Jos . S P ' .
.I ]8?§|)(i(i)llll;;lsc‘c:llll?(;lsvyzllli\}:::lst L% ON ON/A Muck cookers ED/DN ON/A
Door gaskets and scating Efﬁ’ ON ON/A Stills ' [S?/DN ON/A
Filter gaskets and scating &J(/ UN UN/A Exhaust dampers L\J’(/Ll r\i‘__UN//\
Pumps E}é._DN QanN/A Diverter valves (-3‘7’6\! ON/A
Solvent tanks and conlainc_rs m OnN an/a Cartridge filter housings D‘KDN LN/A
Waltcr scparalors E(DN ON/A |

4. Which method of detection is used by the responsible official?
Visual examination (condenscd solvent on cxterior surfaces)
Physical detection (airflow felt through gaskcts)

Odor (noticcable perc odor)

Usc of dircct-rcading instrumcntation (FID/PID/calorimetric tubes)

D_DDDK

Halogen Icak detector
I using, divect-reading inﬂlnmicnlnlimn, is the equipment: : AN/A
a. Capable of detectling perc vapor concentrations in a range of 0-500 ppm? 0¥ UON

b. Calibrated against a standard gas prior to and after cach usc

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weckly basis? ay 4N
d. Kcept in a clcan and securc arca when not in usc? Oy 0N
c. Verificd for accuracy by ixsc of duplicatc samples (calorimetric only)? Oy dnN

=

. > . // ~
Asscie £ 4.&/{/11‘4/(//? P % 24
Inspector’s Name (Plcasc Print) _ Datc of Inspcction

v
et loorene, _ 2fetry 8408

Inspedtor’s Signaturc ' /\ppro.’ximn?c Datc of Next Inspection

405 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: |
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e " BESTAVAILABLECOPY

tITLE V AIREQUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [}~ COMPLAINT/DISCOVERY [ ] °  RE-INSPECTION [ ]

EING . Ry Fes ~__TIME OUT: R AIRS IDH#: (050 1 T
TYPE OF FACILITY:
FACILITY NAME:

Yy T U . S L . T Y
s e | A R T NV W ___\ Fosw ey PDATE: NI

| FACILITY LOCATION: 4B oy RURAVEE o W e
RESPONSIBLE OFFICIAL: Cimliva, et ey PHONE NUMBER:! *{ . %' &%i5- Tl
D Based on the results of the compliance requirements evaluated during this inspection, the facilily 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 -
PR o - L
_l’\"‘/(‘) E A I A e OV WA E)*‘t"i ol V/
Lo »* '
j\"\:}\;) 5 ¢ '.’;)\-3, = ALY oL . o
i - v
ey
)¢ ..% ! A A _
I\J’ ) ne - VLAY AN DGR, /
.‘\\" N vy .
COMMENTS: .
"\‘_,(:; AR .,A’, RSy ‘J < ':i RRTI A 3' :"“.‘ "' 0N ‘ { " 2] 1 ""‘j LA Wk&i g s ‘. ! *l}rr s ,\\"”
vo AV W s Deneval Ay Fevedt w0l e s
VO Y DTl olie g Ul e o ghny

——

The Annual Compliance Certification form has been properly certified and.submitied 1o the inspector.

T
DATE OF NEXT INSPECTION: ) e

k (Approxin‘mtc)

: N \
77 "PECTION CONDUCTED BY: T bemiy o Tl b v
\ = (Please Print)

INSPECTOR’S SIGNATURE: iz. [ \ ay Nl SR b .- PHONE NUMBER:

Page of . Revised 10/96 -



- PERCILOROETIHYLENIE DRY CLEANERS \/
TITLE V GENERAL PERMI'T
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY Q
RE-INSPECTION Z

AIRSID#: 0 4 5)) 7 £  DATE: ?/é /2,? TIME IN: éﬁ_ TIME OUT: £J Zf/
FACILITY NAME: C&rys 72 L rpei:/\/ TrHOUIE D LEAINEL
FACILITY LOCATION: ‘fZD C/ /Cuﬂlly ZPAD A D.

Ol Lardo £ 32800p -

RESPONSIBLE OFFICIAL : : A NPAl Z&Z/ﬁz ST ruong: 0} - 878705/

CONTACYT NAME: . PIHHONE:

[PART It NOTFIFICATION

(check approprialc box)
I. New facility notificd DARM 30 days prior (o startup
2. Facility failed to notify DARM to usc gencral pennit

[PART 11: CLASSIFICATION

Facility indicated on notification form that it is: 01 No notification form
(check appropriate box) Q Drop storc/out of business/petrofcum
A. Z/
1. Existing small arca source 2. Neyw 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 typcs, x < 140 gal/yr
(constructed belore 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. Neyw Iarge area source Q
dry-to-diy only, 140 < x £2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfcr only, 200 < x < 1,800 gal/yr transfcr only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both typcs, 140 < x < 1,800 gal/yr
(constructed belore 12/9/91) {construcied on or aller 12/9/91)
5. This is a correct facility classilication D’/ anN OCan not determine
Il no, please check the appropriate classification: :
0O , [facility qualified for a gencral permit as munber above
] facility exceeds above limits and is not cligible for a general permit
B. 'The total quantity of perehloroethylene (perc) purchased within the preceding 12 months by this dry clcaning
fglily wia [@ gullanae,

Iofl5 . Revised 9/15/97



-

' “PART 1Il: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(chcck approprialc boxcs)

L. Storing perchlorocthylene in tightly scaled and impervions containers?
2. Examining the containcrs for lcakage?

3. Closing and sccuring machine doors cxcept during loading/unloading?
4

. Drainiug cartridge filtcrs in their housing or in scalcd containers for al
Icast 24 hours prior to disposal?

5. Maintaining solvent-to-carbon ratios and slcam pressurc for carbon adsorber
beds according to the manufachurer's specifications?

e —————

lﬁ'ART 1V: PROCESS VENT CONTROLS “
In Part I1-A:

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

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

If classification 3 has been cheched, the machine should he 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 checled, the machine shoald be equipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped atl machines with the appropriaic vent controls? Uy UN
2. Fquipped dey-to-dry machines with a closed-loop vapar venting sysici? 0y ON ONA

3. Equipped the condeuscr with a diverter valve so airflow will be dirceted away from the
condenscr npon opening the door? gy GON ON/A

4. Mcasurcd and rccorded the temperature of the outlet exhaast strcam ol a refrigerated
condcnscr on a weekly/bi-weckly basis? gy 4N

S. Repaired or adjusted the cquipment within 24 howrs il the exhaust temperature of the
condenscr cxceeded 45° 77 Oy ON AONA

6. Conducled all teipgrature monitoring after an appropriale cooldown period and alter
verilying that the coolant had been completely charged? 0Oy ON

S
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B. Has the responsible official of an existing large or new large area source also:
1. Mcasurcd and recorded the exhausl temperature on the outlet side of (he condenser localed
on dry-lo-dry, reclaimer, and drycr machines on a1 weekly basis? . Y UN
2. Mecasured and recorded the washer exhaust temperature at the condenscr
inlct and outlet weekly? Qy ON
Is the temperature difTerential equal Lo or grealer than 20° F? 0y UN
3. Mecasurcd and recorded the pere concentration in the exhaust strcam weckly
al the cnd of the final drying cycle while the machine is venting to the adsoiber,
if machincs arc cquipped wilh a carbon adsorber?
Is the perc concentration cqual to or fess than 100 ppm?
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least 8 ducl diamelers downstreani of any bend, contraclion,
or expiansion; is at least 2 duct diamcters upsticam Mom any bend, contraction,
or expansion; and downstream from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individnal
condenser coils?
6. Rouled airflow to the carbon adsorber (if nscd) at all times?
|[PART V: RECORDKEEPING REQUIREMENTS ]
Has the respousible official:
(check appropriate boxes)
1. Maintained reccipls for perc purchascd? Z(DN
2. Maintained rolling monthly total of perc consuption? PA\I
3. Maintained leak detection inspection and repair reports for the following:
a. documcntation of Icaks repaired w/in 24 hrs? or; [Z(DN aN/A
L. documcntation of parts ordered (o repair feak and ieak repaired w/in 2 days M
and parts installed w/in 5 days of rcceipt? C.IN ON/A
4. Maintained calibration dala? ¢or applicable direct reading instruments) ay 4N /A
5. Maintained exhaust ducl moniloring data on perc conceutrations? ay 4N /A
6. Maintained startup/shutdown/malfunction plan? D’(C]N
7. Maintained deviation reports? Ay ON zﬂ
Problem corrected? Oy anN .aN/A
8. Maintained complignce plan, if applicable? dy UN EN/A
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[PART VI: LEAK DETECTION AND REPAIRS

1,
Ingpection? ,
2. Has the facility maintained a leak log?

3. Docs the responsible official check the following arcas for lcaks?

1lose connections, Ntlings, ﬂ/

- couplings, and valves Y UN ON/A
Door gaskets and scaling, E{DN ON/A
Filtcr gaskcts and scating )Z{DN ON/A

Pumps /Ld'{ UN ON/A

Solvent tanks and containcrs /El{ aN aN/A

Walcr scparators Z){ ON ONA

4, Which method of detection is uscd by the respousible official?
Visual cxamination (condcused solvent on exterior surfaccs)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

THalogen lcak detector

Usc of dircct-reading instrumcitation (FID/PID/calorimcetric tubes)

Docs the responsible official conduct a weckly (for small sources, bi-weekly) Ieak detcction and repair

anN

e

Muck cookers AN UN/A
Stills )ZléN QON/A

Exhaust dampers /EIY/DN ON/A

Diverter valves )’2’(DN ON/A

Cartridge filter housings /Z]Y/E]N ON/A

1M using direct-reading instrumentation, Is the equipment: /A

g\mccoh\

a. Capable of delecting perc vapor concentrations in a range of 0-500 ppm? ay 0N

b. Calibrated against a standard gas prior to and aftcr cach usc

(PID/FID only)? Ay 4N
c. Inspected for leaks and obvious signs of wear on o weekly basis? Uy UN
d. Kept in a clcan and sccurc arca when not in usc? ay ON
¢. Vecrificd for accuracy by usc of duplicatc samples (calorimetric only)? 0Oy UGN

ASSCLa IAZTL Epiplnmt

Inspector’s Name (Please Primt)

,,{We»é; Aéé{g%/'?éazm

huspector’s Signature
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3/¢ /78

Date of Inspection

2/t /59

Approximaltc Datc of Next Inspection
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v t . At A N N ST, T e T e L
A 4 PO Lo A K I . LN . Coe - .
P < . AR B N L

L. - TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

) . :
TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [7] RE-INSPECTION E]/
TIME IN:_/J20 TIME OUT: /0 ¥.5 AlRs 10#: OF ) )75
TYPE OF FACILITY: an/ Ofeaner _
FACILITY NAME: CV{;;S—M/F ﬂem‘hm«, C’/mﬁf’/' . DATE: S’/é/ﬂ’

FACILITY LOCATION: ‘/20 J - sy ,ﬂdré A .
| O carino ' L 3B2g06. |
RESPS)QSIBLE OFFICIAL: Sadin~n AA7A~SE PHONE NUMBER: $07 ~ 878 -Fo({/

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

<
A 7
rY 5
; [o) =~ -
o -
2z 2 4
£
0wz & B
32—
o =
30
COMMENTS:
.
e
FACII by tn Of Bl
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/
DATE OF NEXT INSPECTION: g/é /? q

(Approximate)
INSPECTION CONDUCTED BY: 4SS E £9 Azl cmflrsrns

{Please Print)

INSPECTOR’S SIGNATURE: Ma% /bu?/éMé;{ &M PHONE NUMBER: §0F = 836 = 52
@
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PERCHLOROETHYLENE DRY CLEANERS W

TITLE V GENERAL PERMIT ARMS 72500 Jp
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: . ANNUAL &4 COMPLAINT/DISCOVERY a
RE-INSPECTION a ‘ %

— : ' )
as#: OG5 ] % DATE: 7’7'3 -0b TIMEIN:  [O(&p HME Og%{’.\ [045
% e
FACILITY NAME: Q\\m*w\\ ?anv\f\o Use C\eo\v\e@ <. AL:

%,

.0 & v N
FACILITY LOCATION: L\’IDDL\ C/\J(' C \1 FON;\ Rcl 6/612‘ q’;;,? i/\‘
g

2.
G
-

O

Orlondo PL 271300 0%

%
RESPONSIBLE OFFICIAL : \J \3\’\\)J (AN ’PQ SGUC J PHONE: L‘\O'? % \8

A

)

contacTNAME: Vool L8k prone: 407 -§9% - /0 5 I
[PART I: NOTIFICATION | 1

(check appropriate box)

1. New facility notified DARM 30 days prior to startup O

2. Tacility failed to notify DARM to use general permit a

[PART II: CLASSIFICATION | | 1

Facility indicated on notification form that it is: ( No notification form

(check appropriate box) ‘ 0 Drop store/out of business/petroleum

Al d o ) mefro
1. Existing small area source 2. New small area source Q : Q L
dry-to-dry only, x < 140 gal/yr  dry-to-dry only, x < 140 gal/yr 664 newd acthrag
transfer only, x <200 gal/yr transfer only, x <200 gal/yr . " 3 mos .| & 7 0
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) _ GmL v ([) 0’(‘ FO’ ven 7[&_ .
3. Existing large area source a 4. New large area source - a
dry-to-dry only, 140 <x <2,100 gal/yr " . dfy-fo-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr - transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr: both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification . ay E?{N OCan not detenmine

If no, plczc check the appropriate classification:
facility qualified for a gencral permit as number ’)‘ above
a facility exceeds above lunits and is not eligible for a general permit

B. The total quantity of peichlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 1RO gallons.
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[PART 11I: GENERAL CONTROL REQUIREMENTS |]

Is the responsible official of the dry cleaning facility: |I
{check appropriate boxes) iE
1. Storing perchlorocthylene in tightly scaled and impervious containers? _JY ON ON/A
2. Examining the containers for leakage? : l'L{Y ON ON/A
3. Closing and sccuring machine doors cxcept during loading/unloading? E{’ ON
4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? - _ fﬂ/Y ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber E!/
beds according to the manufacturer’s specifications? Uy ON @nN/A

irPART IV: PROCESS VENT CONTROLS

In Part I1-A:
If classification 1 has been chcc.kcd, 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 méchinc should be cquipped 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
{compicie A and i} beiow).

. Has the rcsponﬁll)lc official of all new sources and existing large area sources:
(chcck appropriate boxes)

1. Equipped all machines with the appropriate vent controls? &(Y N
2. Equipped dry-to-dry machines with a closcd—loop vapor venting systemn? IE/Y 0N ‘L‘..IN/A

3. Equipped the condenser with a leLrlCl' valve so alrﬂow will be directed away from the U/
condenser upon opening, the door? _ o : Y ON ONA

4. Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated
condenscr on a weekly/bi-weckly basis?

5. Repaired or adjusted the cquipment within 24 hours if the exhiaust temperature of the
condenser exceeded 45°IF?

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

2065 | Revised 9/15/97



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

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 weckly basis? Qy ON

2. Mecasurcd and recorded the washer cxhaust temperature at the condenser ~ .
inlet and outlet weckly? : - Ay ON ON/A
Is the temperature differential equal to or greater than 20° F? ‘ ay ON ONA

3. Measured and rccorded the perc concentration in the exbaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? Oy QN ONA

Is the perc concentration equal to or less than 100 ppm? . : Ay 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 downstecam from no other inlet? ay N ON/A

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

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

"PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintained receipts for pere purchased?

2. Maintained rolling monthly total of bcrc consumption?

3. Maintained lcak detection inspection and repair reports for the foflowing:
a. documentation of Icaks 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 rcceipt?

Maintained calibration data? (for applicable direct reading instruments)
Maintaincd exhaust duct monitoring data on perc concentrations?

Maintaincd startup/shutdown/malfinction plan?

N e w A

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?
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HPART VI: LEAK DETECTION REPAIRS
i. Does the responsibic official conduct a weekly (for small sources, bi-weekly) feak detection and repair
inspection? Y. anN
2. Has the facility nlaiutlai;led a leak log? Y anN
3. Does the responsible official check the following areas for leaks?
| Fose conuections, fittings, '
couplings, and valves E{Y 0N ON/A Muck cookers E{Y ON ON/A
Door gaskets and scating 'Z{Y N AaN/A Stills ‘.{Y ON ONA
Filter gaskets and scating Q(Y UN ON/A Exhaust dampers Z{Y UN UN/A
Pumps '/V 0N ONA Diverter valves ....‘7/\’ LN DIN/A
Solvent tanks and containers l{Y UN UN/A Cartridge filter housings [/Y UnN UNA
Water separators . v &Y ON ON/A
4. Which method of detection 1s used by the responsible official?
Visual examination (condensed solvent on exlcriér surfaces) _ UZ/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/P1D/calorimetric tubes) a
Halogen leak de-iector a.
If using direct—réading instrumeéntation, is the equipment: lﬁ/]\
a. -Capab]c of dectecting perc vapor concentrations in a range of 0-500 ppm? Oy UON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay 0N
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in-a clean and sccure arca when not in usc? ay UN
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OnN

T o ndd 1-24-00

Date of Inspection

N A

Inspector’s Name (I’léase Prin)

Moy Bud

Inspector’s Slglmlurc

4of5

Approximafc Date of Next Inspection
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[[ADDITIONAL SITE INFORMATION:
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Is your RETURN ADDRESS completed on the reverse side?

-

US'Postal Sétvice

VISHWANI PERSAUD
4304 CURRY FORD ROAD

ORLANDO FL 32806

P 17?4 052 253

: ified Mail
Receipt for Certlf[ISRS 1D # 0951178

CRYSTAL PENTHOUSE CLEANERS

- 1

W\

Pastage

Certified Foe

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whem,
Date, & Addressee's Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, Aprit 1995

X

ssaippe Wnidi

nComplete items 1 |
sComplete items 3,

8, ity 4. 3

®Prift your name and address on the reverse of this form so that we can retum this

card to you.

wAttach this form to the front of the majlpieoe', or an the back if space does not

permit.

wWrite "Return Receipt Requasted” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

8y Jo Jybuay)
0} adojaAua jo do} 1ano auil e prlQ:{

s e e

D wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 0951178
CRYSTAL PENTHOUSE CLEANERS
VISHWANI PERSAUD
4304 CURRY FORD ROAD
ORLANDO FL 32806

4a. Article Number

P )Y O5R 253

4b. Service Type ]
(J Registered %Cerﬁﬁed
O Insured

[ Express Mai
{1 Retum Receipt for Merchandiss (0 COD

7. Date of Delig% , 7/ f

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee Is paid)

6. SW: (Addrﬁee or Agi;:t) :

PS Form 3811, December 1994

102505-.97.8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.
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