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~ \ Department of

L . Environmental Protection

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

Lawton Chiles
Governor

April 3, 1998

Mr. Minesh M. Patel
Metro Cleaners

1220 East Vine Street
Kissimmee, Florida 34744

Re: Facility No.: 0970065

Dear Mr. Patel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on March 23, 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 following address:

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

e e,
/é%//a/(/c’,@/ff()‘y’ Al A
'/ Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Anatoliy Sobolevskivy, Centraeristrict

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification ('\
- . ¢ W
= Facility Name and Location 0,&’ 0( <(\/
¢ % N -
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): % . {?0 <(\o
% 2 %
kvBER Ive. %%,
2. Site Name (For example, plant name or number): '&&,\9(0,%
é)
NeTrO CLEANERS
3. Hazardous Waste Generator Identification Number:
4. Facility Location: LD~ 7154 W. COLONMAL DR- Ni - E-3R815~
Street Address: QR0 E - Ve 3.
City: K12 IMNMEE County: * D SCE DL A ZipCode: B4 7)_; 1_}

Responsible Official -

6. Name and Title of Responsible Official:

wESH M PATEL, FRES) -

7. Responsible Official Mailing Address:
Organization/Firm: ME'TRU CLEANERS
Street Address: R E  VINE ST :
CRY: f¢ 10 ) IMTEE County: ﬂnggl_;;_ Zip Code: 34741

8. Responsible Official Telephone Number:

Telephone:  (487) ?/}[) - 108/ Fax: (1957) L - //OL[

- Facility Contact (If different from Responsible Official)

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

PYNESH 7T Pm-ez_ ~  PRES)

10. Facility Contact Address:

Street Address: ool £+ VINE S7.

City: A’/_SS/I’?/”EE County: dgc,ﬁal-ﬂ Zip Code: 3471/L;
‘1. Facility Contact Telephone Number: _ V
Telephone:  (4p7) 4Ly - ) 08) Fax: (4p7 ) 94L - /1oy

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 ‘ . MAR 2 31990

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources
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Surrender of Existing Air Permit(s)
Please indicate with an "X the appropriate selection:

] 1hereby surrender all 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

1, the undersigned, am the responsible official, as defined in Part 11 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 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.

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

o pudl _IR-3-97
Signature '/7[——’ Date

= N (/B

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




Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example ] 03-OCT-93 12-NOV-93 #2 (8-DEC-9] #3  02-MAR-92 02-MAR-92
. _—
Dry-to-Dry Unit ; \ /
“|(1) W/ ref. condenser [ B THON GH I NVO Y 9. S
(2) w/ carbon adsorber [ BFT—AL=Ffal ALV AN
(3) w/ no controls F

IWashcr Unit -~

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controis

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

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

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

— D gallons

(b) If less than 12 months, how many? months
Check why it is less than 12 months: New owner: [ |New store: } Did not keep records: | ]

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

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

Effective: 6-25-96



N/

4. What control technb]ogy is required on machines pursuant to section (3) of Part 1] of this notification form?
(Indicate with an "X".) '

Existing large aréa source
Carbon adsorber [ Refrigerated condenser

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by nc:ural 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 é
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 - (X1
(b) Leak detection inspection and repair X1
(c) Refrigerated condenser temperature monitoring [ >_< )

(d) Carbon adsorber exhaust perc concentration monitoring ﬁ _
(e) Instrument calibration [ ] .
(f) Start-up, shutdown, malfunction plan %}

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



Perchloroethylene Dry Cleaning Facility Notification

-7 Facility Name and Location

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

KvBER Ive.

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

MNeTRO CLEANERS

Hazardous Waste Generator Identification Number:

(93]

87
4. Facility Location: OLD~> 7)SH W. COLOMAL DR- A - & - 3R315~
Street Address: QR0 E . V)& Sr.
City: |\ a2 INMEE County: * PDSCEOLA ZipCode: BH 7YY

acility Identification Number (DEP:Use

Responsible Official

6. Name and Title of Responsible Official:

s M PaTEL, (RES).

7. Responsible Official Mailing Address:
Organization/Firm: ME’TRU C‘L&/:HUERS
Street Address: R E + VINE sr.

City: /<I$$lﬁ7)77£5 County: &SCEOLA’ Zip.Code: 474y

8. Responsible Official Telephone Number:

Telephone:  (487) ?l,’l, - 106/ Fax: (4’7) T4 - ’/0‘-’

Facility Contact (If different from Responsible Official)

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

MINESH #7 PATEL ~ pRESI.

10. Facility Contact Address:
Street Address: /;25?0 K VINE _f?‘ .

City: A’/SS JIMEE County: dg¢ﬁoLA Zip Code: 34741

11. Facility Contact Telephone Number:

Telephone: (,907) L - )08) | Fax: (407)71/1./ - ”0.?

RECEIVED

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

HAR 2 31990

Bureau of Air Monitoring

& Mobile Sources
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Facility Information

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

Date Date Date Date Date Date
Machine Control -|Machine Control Machine Control
. |Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #] 03-OCT-93 [12-NOV-93 #2 (08-DEC-9! #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber [ | AE¥-Fb| ABY- 4/

(3) w/ no controls

|Washer Unit ~

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

!Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ —O— gallons

(b) If less than 12 months, how many? | months
Check why it is less than 12 months: New owner: [ j New store: | ] Did not keep records: |

3. What is the facility’s source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source ‘New small area source | Z
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 Il of this notification form?
(Indicate with an "X".) '

Existing large aréa source
Carbon adsorber ] Refrigerated condenser |

New small area source
Refrigerated coridenser

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 narural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ & .
No such units on-site [ |

Equipment Monitoring and Recordkeeping Infgrmation
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 inspecfion and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc ﬁoncentration monitoring

(e) Instrument calibration

L bebe b

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

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



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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | 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.

—t= fulf __ip-8-97

DEP Form No. 62-213.900(2) Page 16 of 16 :
Effective: 6-25-96 art
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& T;ézf \ Department of
——~-.. Environmental Protection

0/

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

March 23, 1998

Mr. Minesh M. Patel
Metro Cleaners

1220 East Vine Street
Kissimmee, Florida 34744

Dear Mr. Patel:

The Bureau of Air Monitoring and Mobile Sources recently
received your Perchloroethylene Dry Cleaning Notification Form
and check (#5229) in the amount of $50.00.

We appreciate your submittal. However, your check is being
returned to you since it is not due at this time. Fees are due
and payable between January 15 and March 1 in the year following
each year for which the facility is in operation and subject to
the requirements of the general permit. The Department will
send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 850/921-9583.

Sincerely,

, /7

Sandra Bowman
Environmental Manager
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

/SR

i ’ SUNTRUST'BANK - -

. METRO CLEANERS . CENTRAL FLORIDA N.A. -
" 1220 E. VINE STREET . -5025 WEST COLONIAL DRIVE -

KISSIMMEE FLORIDA 34744 ! ORLANDO“FLORIDA 32808 -
(407) 944-1001 ) I, o

': PAY TO L)Q/OCT'Y +TY\€/L7§- U 5')’)V i YOT' "‘h{')’ur'

THE ORDER
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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):

koBER Invc.

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

MNeTRO CLEANERS

Hazardous Waste Generator Identification Number:

g7

A"}

Street Address: 1QRe E . V)we Sr.
City: | a2 1MMEE County: "PDsceoLh Zip COdef 5‘7 7)-)1-}

Facility Identification Nurah

Responsible Official

6. Name and Title of Responsible Official:

/IMESH /) FPATEL, Pﬂ&si -

7. Responsible Official Mailing Address:
OrganizationFirm: METRO CLEANERS
Street Address: JRRp E  VINE ST :
Ciry: /CISS JPINIEE County: ﬂScEOLﬂ— Zip Code: Ry74Y

8. Responsible Official Telephone Number:

Telephone:  (A87) T4y - 106/ Fax: (4[7) Ty - //OL’

Facility Contact (If different {rom Responsible Official)

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

- PINESH . PT PATEL - PRES]

10. Facxhry Comact Address -
Street Address: 00 £+ VINE S7.

City: A’/.SS/MI”EE County: dééﬁﬁl_ A Zip Code: 34 71/@
11. Facility Contact Telephone Number: —
Telephone: (,907) Hy - Jo8) ‘ Fax: (407 Y941y - //07

RECEIVED

"DEP Form No. 62-213.900(2) Page 13 of 16 “hﬂ 2 5 ‘995
-Effective: 6-25-96 B
| Bureau of AIr Monitoring:
& Mobile Sources

4. Facility Location: OLD~> )54 W. GC’LO&'J'ﬁL DR« ORLANDO - ORANG.E =3R48~
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AiRsﬁ)#: 07700 ¢S - W Revised 09/15/97

4

"/ DRY CLEANER AIR QUALITY GENERAL PERMIT
/@/ ANNUAL COMPLIANCE CERTIFICATION FORM

|4

FACILITY NAME: MéTRO CLeEANERS DATE: [X-&~9F
paciTy Location: _|RREO E. VINE S F»
Kiseimmes  FL. - 3y7hy

Annual Reporting Period: ' AoV~ 94 1 TO - /l/ﬂ vV 7 1

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

If NO, complete the following:

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

RECEIVED
MAR-2 31996

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: ' & Mobile Sources

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made.in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: M1 NESKH M Pah’ Q d’E’-——ﬁ LLG IR-3-9F

' Name (Please Print) ~—  Slgnature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page _of . =




' PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL %\ - COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

. 7’ !
AIRS ID#: M DATI?:(Q{ 19 Lﬁ‘@ _ TIME IN: Abo TIME OUT: _2-'6%
FACILITY NAME: ’ Moy (hawpere

FACILITY LOCATION: __|Z ZO ‘g‘ \/WU\:\ S%Q{}\ .

RESPONSIBLE OFFICIAL : Wino s\ fedel PHONE: _ -7 ~Gul ~|tD]

CONTACT NAME: PHONE:

“PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use gepgral permit

HPART II: CLASSIFICATION

Facility indicated on notification form that it is: U No notification form
(check appropriate box)
A.

U Drop store/out of business/petroleum

1. Existing small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr

both types, x < 140 gal/yr ' MSW
(constructed before 12/9/91)

(constructed on or after 12/9/91)

2. New small area source

3. Existing large area source a
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)

4. New large area source Q
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 on or after 12/9/91)

5. This is a correct facility classification ay UN UCan not determine

)

O

i:qg\\ neain®
_ W

If no, please check the appropriate classification:
a

facility qualified for a general permit as number
a

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

(23
c%
-

[«
wO

The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleanin
facility was @“' ZOgallons.

Bund

10of5 Revised 9/15/97




[PART 11l: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON NOA
. Examining the containers for leakage? QA ay ON >@N/A

2
3. Closing and securing machine doors except during loading/unloading? N 0N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? : aﬁ( UN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber )
beds according to the manufacturer’s specifications? gy ON /&N/A
[PART 1V: PROCESS VENT CONTROLS |

In Part II-A:

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ' M UN
2. Equipped dry-to-dry maéhines with a closed-loop vapor venting system? : ;{( ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

ccndenser upon opening the door? 5@’ ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ' }(Y anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ' _
- condenser exceeded 45°F? X‘( ON anN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ﬂ\{ ON

20of5 Revised 9/15/97



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

. Measured and recorded the exhaust temperature on

the outlet side of th€ condenser located

3of5 . Revised 9/15/97

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? by ON
2. Measured and recorded the washer exhaust temperature at th€ condenser
inlet and outlet weekly? ay anN ON/A
Is the temperature differential equal to or greater than 20° F? ay ON OnNA
3. Measured and recorded the perc concentratigr in the exhaust stream weekly
at the end of the final drying cycle while gife machine is venting to the adsorber,
if machines are equipped with a carbop‘adsorber? ay aN On/A
1s the perc concentration equél to or less than 100 ppm? Qy ON ON/A
4. Assured that the sampling pdrt on the carbon adsorber exhaust for measuring
perc concentrations is at f€ast 8 duct diameters downstream of any bend, contraction,
or expansion; is at legsf 2 duct diameters upstream from any bend, contraction,
or expansion; and gownstream from no other inlet? ay ON ON/A
5. Equipped trapéfer machines (dryers, reclaimers, and washers) with individual
condenser £oils? ay ON ON/A
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 boxes)
1. Maintained receipts for perc purchased? M aN
2. Maintained rolling monthly total of perc consumption? M N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; % aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days X
and parts instalied w/in 5 days of receipt? Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ' _ ay aN /A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy QN /A
6. Maintained startup/shutdown/malfunction plan? >’(Y UN
7. Maintained deviation reports? A ﬂY an @#\»
Problem corrected? ay ON W/A
8. Maintained compliance plan, if applicable? ay ON- ?QI/A




”PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks?

(V3)

Hose connections, fittings,

couplings, and valves ay N ON/A ~ Muck cookers
Door gaskets and seating Qy ON ON/A Stills
Filter gaskets and seating Oy ON UN/A Exhaust dampers
Pumps . ON ON/A Diverter valves
Solvent tanks and containers Ay CIN OnN/A | Cartridge ﬁlter'housings
Water separators Y UN ON/A

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

Odor (noticeable perc odor)

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

Dﬁxcm

~

WDN

by ON ON/A
Y ON ON/A
Y ON ON/A
Y ON ON/A

Yy ON ON/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) o
Halogen leak detector ;(1
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
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy 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)? Qy ON
Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection
40of5 Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL Z( COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

TIME N, A0 TIMEOUT:_R . &% ars 1049 70065

TYPE OF FACILITY: J)!ll C o newe

FACILITY NAME: Who o C e sane as | DATE:

FACILITY LOCATION: )220 D ume Bheet YRS, FL 3474y
~ ! R

RE_S@NSIBLE OFFICIAL: lf\M/\/u)A\:\ Pu,w PHONE NUMBER:_HDTJ YL |0y

{ 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

RECEIVED

JUL = ¢ 1998

<

Bureau of Air Monitoring
& Mobile Sources

COMMENTS: Yg' 7, WM

U5Vﬂﬂ C/&Wdéw f Qcovékaep(/m@ SN ched mo‘ﬁﬁ?a:h&n
IN £OMpys jpnce

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOIQ/
DATE OF NEXT INSPECTION: @/ﬁﬁ

(ApproxlmatZO
INSPECTION CONDUCTED BY: s:@-:‘ﬁﬁ )/ 2 ESH

(Plcqse Prlnt) (
INSPECTOR’S SIGNATURE: /‘]/V PHONE NUMBER: 893 333X
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| £RmS UPDATEDPERCHLOROETHYLENE DRY CLEANERS

DATE_Lr 049 TITLE V GENERAL PERMIT
ji-‘i— COMPLIANCE INSPECTION CHECKLIST

| J\% “FfNS‘PEeTIQN: ANNUAL 'E/COMPLAINT/DISCOVERY o
- RE-INSPECTION 0 '

- 0046

vicewy 04T, 5 <

AIRS ID#: 7YW DATE: 5728/?7 TMEIN: [ 2.59 FV\’?IME our . Qgﬁ"ﬂ
FACILITY NAME: Me'f?o C/ecmers CKUJOG/ _L/)C )
FACILITY LocaTION: __| 2 2 O & U = ST

| Kiss immee, [~ L
RESPONSIBLE OFFICIAL : M / [’)GSLW R C?fé/j PHONE: j07>?cf*q‘ ~/00)
CONTACT NAME: M inesh ?ﬂ*@/’ PHONE: [9‘/737‘F?’/O(ﬁ

|PART I: NOTIFICATION | | A |]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION -~ . “
Facility indicated on npotification form that it is: 0 No notification form
(check appropriate box) : Q1 Drop store/out of business/petroleum |
A ,
1. Existing small arca source Q 2. New small arca source V
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr |
transfer only, x <200 gal/yr transfer onlv, x <200 gal/yr
both types, x < 140 gal/yt both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91) .ﬁ |
3. Existing large arca source a 4. New large area source Clc:_)_;‘J o Fil
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yt @ § % m
~ transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr =& c':k L’ 1 I
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr % - o
* (constructed before 12/9/91) (constructed on or after 12/9/91) &« -
. b, “~ ||
S. This is a correct facility classification ay ON  OCan not determine f(} 2 v
s )
If no, please check the appropriate classification: 32 r
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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility waﬁ(ﬁ lons.
l1of5 Revised 8/11/97




| PART ITI: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)  ~°
1. Storing perchloroethylenc in tightly sealed and impervious containers? %DN ON/A
2. Examining the containers for leakage? : ‘Qé ON ONa
3. Closing and securing machine doors except during loading/unloading? ‘ ‘Q( N
4. Draining cartridge filters in their housing or in sealed containers for at {f
least 24 hours prior to disposal? N ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? % ON ONva
. _ : ___J
| PART 1v: PROCESS VENT CONTROLS |
In Part II-A:

(V3]

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

1.

2.

. Equipped lhc condcnscr with a diverter valve so airflow will be directed away from the . {
aN

h

condenser upon opcning the door? ON/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Y ON
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ?{:CO D Kgp"“ ‘Q{[]N aN/A ﬁ

. Conducted all temperature monitoring after an appropriate cooldown period and after %
' aN

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 cquipped with cither a refrigerated
condenser or a carhon 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). '

)

Equipped all machines with the appropriate vent controls? — ay ON
quipp pprop C(oSE D

. ALL
Eq ed drv Io—dr\ machines with g flosed-loop yapor ventng svstem? C«OOP \E/Y ON ON/A
s oL

verifying that the coolant had been completely charged?

20f5 Revised 8/11/97



VD

le official of an existing large or new large area source also;

B. Has the respo

1. Measured and recorded exhaust temperature on the outlet side of the coridenser located
on dry-to-dry, reclaimer, andz\dryer machines on a weekly basis? , Qy ON

2. Measured and recorded the washer gxhaust temperaturc at the,€ondenser
inlet and outlet weekly? / Qy ON ON/A
Is the temperature differendal equal to ongreaterthan 20° F? . Qy ON Owa

3. Measured and recorded the perc concentratioryifi thesghaust stream weekly
at the end of the final drying cycle while the#machinc is Yepting to the adsorber,

if machines are equipped with a carbon adsorber? Ay ON ON/A

Is the perc concentration equ Qy ON On/Aa

o or less than 100 ppm?

4. Assured that the sampling porron the carbon adsorber exhaust for measun
perc concentrations is at legst 8§ duct diameters downstream of any bend, contra
or expansion; is at least 27duct diameters upstream from any bend, contraction,
or expansion; and dowxstream from no other inlet? Qy aN anN/a

5. Equipped transferfnachines (dryers, reclaimers, and washers) with individual
condenser coiy/ ay ON On/a
L
6. Routed airflow to the carbon adsorber (if used) at all times? - Ay anN ONA

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:

(check appropriate boxes) - \Q/
1. Maintained receipts for perc purchased? ‘ aN

2. Maintained rolling monthly averages of perc consﬁmpu'on? @’{N
3. Maintained leak detection inspection and repair reports for the following‘: \/
a. documentation of leaks repaired w/in 24 hrs? or; ' ¢ ON ON/A
b. documentation of parts ordercd to repair leak and leak repaired w/in 2 days \Q/
and parts instatled w/in 5 days of receipt? anN an/a
4, Maintained calibrauon data? (or appiicable direct reading instruments) Ay OanN TA
5. Maintained exhaust duct monitoring data on perc concentrations? NO Q)( {/émjsr ay
6. Maintained startup/shutdown/malfunction plan? Dq ay
7. Maintained deviation reports? Q) one : ay
Problem corrected? ay ON /A
8. Maintained compliance plan, if applicable? ay 0N /A

30f53 : Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS 1

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

inspection? = ON
2. Has the facility maintained a leak Jog? ‘ ‘@/ aN
3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings, B )
couplings, and valves m ON/A Muck cookers ay aN M/A
Door gaskets and seating = ON ON/A Stills _ ON ON/A |
Filter gaskets and seating eIy ON ON/A Exhaust dampers Qy ON MA \
Pumps “Br7 ON ON/A Diverter valves % ON ON/A
Solvent tanks and containers m ON/A Cartridge filter housings \% ON ON/A
Water separators MQN/A ‘
4. Which method of detection is used by the responsible official? \D/
Visual examination (condensed solvent on exterior surfaces) ‘
/
Physical detection (airflow felt through gaskets) \a/

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

Halogen leak detector YC'S : V

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

Odor (noticeable perc odor) L_, XCQS S/ (/L, 'N/ |
po s MO

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? @( aN

b. Calibrated against a standard gas prior to and after each use 34
(PID/FID only)? Qy

c. Inspected for leaks and obvious signs of wear on a weekly b3515'7

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

e. Verified for accuracy by use of duplicate samples (calorim nly% ) ay BI(

4

reo Kustiy 5/28/ 79

Inspector’s N;vﬁc (Please Print) Dhie of Ins;?ecuon

——
| 5726 /2000
/ ] / Inspec}g( s Signature : Approzmate Date’of Next Inspection

Je
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| ADDITIONAL SITE INFORMATION: ' |
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PERCHLOROETHYLENE DRY CLEANERS \n

TITLE VGENERAL PERMIT ‘ / Cg'X MI

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ\ COMPLAINT/DISCOVERY Q
RE-INSPECTION Qa

atrs 10#: (AR (kS paTE: ] [9 ILCI“@ TIMEIN: Ao TiME ouT: _Z2-'S3
FACILITY NAME: Mehe  (hawpere
FACILITY LOCATION: __ |2 20 £« Vetme Stee b

\(i5%7 ovmee . 474U

RESPONSIBLE OFFICIAL : YUing s\ . Redel PHONE: _lo 7 =G 144 ~ D]

CONTACT NAME: PHONE:

| PART I: NOTIFICATION ' “

(check appropriate box)

1. New facility notified DARM 30 days prior to startup R E C E g v E D Q

2. Facility failed to notify DARM to use general permit -

| PART I1: CLASSIFICATION Bureau of Air Monitayis. |
Facility indicated on notification form that it is: ~ NS B Azation form
|| (check appropriate box) : QO Drop store/out of business/petroieum
A. 4
1. Existing small area source a 2. New small area source ' jﬂ\
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 _ S ;
both types, x < 140 gal/yr both types, x < 140 gal/yr M Stav”
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a -
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/vr
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 Qy 0N {Can not determine
If no, please check the appropriate classification:
Qa facility qualified for a general permit as number above
Qa facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _{,()- Jogallons.
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| PART 11l: GENERAL CONTROL REQUIREMENTS J

1

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

. Storing perchloroethylene in tightly sealed and impervious containers? ay ON D{ﬁA
. Examining the containers for leakage? Ay fd Qay UN >@N/A

2
3.
4

Closing and securing machine doors except during loading/unloading? N QN

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

least 24 hours prior to disposal? Qﬂ/ ON ONA

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? ay ON /&N/A

| PART 1V: PROCESS VENT CONTROLS ‘ ' H

(V3 )

prior to September 22, 1993

1.

In Part II-A: |

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

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

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

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? M ON
. Equipped dry-to-dry machines with a closed-loop vapor venting system? 9@’ ON UN/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the

ccndenser upon opening the door? ' ' 527 aN ON/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated A

condenser on a weekly/bi-weekly basis? }Z(Y ON
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? X’Y aN ON/A

Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ‘///¥Y aN

2 of 5 Revised 9/15/97



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

. Measured and recorded the exhaust temperature on the outlet side of

condenser located

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30of5
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ON XA
ON &N/A

ON ;&/A

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at th¢ condenser
inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to or greafer than 20° F? Qy ON anN/A
3. Measured and recorded the perc concentratigrin the exhaust stream weekly
at the end of the final drying cycle while fie machine is venting to the adsorber,
if machines are equipped with a carbop‘adsorber? Qy ON ON/A
Is the perc concentration equ4l to or less than 100 ppm? Oy ON ON/A
4. Assured that the sampling pdrt on the carbon adsorber exhaust for measuring
perc concentrations 1s at{€ast 8§ duct diameters downstream of any bend, contraction,
or expansion; is at legst 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy ON ONA
5. Equipped trapéfer machines (dryers, reclaimers, and washers) with individual
condenseg <oils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A
H PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official: I
(check appropriate boxes)
1. Maintairied receipts for perc purchased? M aN
2. Maintained rolling monthly total of perc consumption? ﬂ? 0N
3. Maintained leak detection inspection and repair reports for the following: |
a. documentation of leaks repaired w/in 24 hrs? or; ﬁY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days X
and parts installed w/in S days of receipt? Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON /A
5. Maintained exhaust duct monitoring data on perc concentrations? aN /A
6. Maintained startup/shutdown/malfunction plan? anN
7.




| PART VI: LEAK DETECTION AND REPAIRS |

(V3]

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

inspection? ON
2. Has the facility maintained a leak log? ?\Y aN
. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves ay ON ON/A Muck cookers ?JY ON OnN/A
Door gaskets and seating Qy QN an/A Stills by ON ON/A
Filter gaskets and seating ay ON ON/A Exhaust dampers Y ON ON/A
Pumps’ ay ON OnNa " Diverter valves 1y ON ON/A
1 .
Solvent tanks and containers Qy ON OwNvA Cartridge filter housings -bY UN ON/A
Water separators

4. Which method of detection is used by the responsible official?
' Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) : \

Use of direct-reading instrumentation (FID/P1D/calorimetric tubes) a
Halogen leak detector ?<
If using dir_ect-reading instrumentation, is the equipment: ON/A

a.

b.
-(PID/FID only)?

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

C}Y OUN ON/A

3
2

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

Calibrated against a standard gas prior to and afier each use

Inspected for leaks and obvious signs of wear on a weekly basis?

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

3\

Inspector’s Name (Please Print)

Date of Inspection

~

Inspector’s Signature

Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT

ot INSPECTION SUMMARY REPORT ‘
TYPE OF INSPECTION: ANNUAL Z/ | COMPLAINT/DISCOVERY [] *  RE-INSPECTION []
TIME IN.__ 0D | TIMEOUT:_R . 5% ars 10#:__ (04 70005
TYPE OF FACILITY: Dyl mnee
FACILITY NAME: Wiedn ¢ Jeoneas | DATE:
FACILITY LOCATION: 220 £ Ume Sheet Yo kSimmues. FL_3YIYY
RESPONSIBLE OFFICIAL: N s Qdd) PHONE NUMBER:_ 407 GYLL iy

gm/ 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 follol\ving compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: \ Yq =" W(/Me(_ ’ ‘ '
US(/Y’% Cﬂ(ff//-’lé(éw/l 'Ceov. kﬁ-e?él(/w e #L;c@d notheatien
‘ U ¥ |

[N COM py jpnicz

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO
DATE OF NEXT INSPECTION: (ﬁ/ﬁﬁ
! (ApproximatZO
INSPECTION CONDUCTED BY: 5:@-;473 24 (X EESH
(Please Print)
e : ‘
INSPECTOR’S SIGNATURE: L~ PHONE NUMBER:_ 593 ’335\5

U/ 4
| . Page of . Revised 10/96




¢ TITLE V GENERAL PERMIT

PERCHLOROETHYLENE DRY CLEANERS
COMPLIANCE INSPECTION CHECKLIST /

ARMS UPDATED
DATE_i)-16-%4

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY

RE-INSPECTION (]

arsm# 04720065 pate:_(-(¢ -4  Tomm: |13 _ TDME OUT: (2500
FACILITY NAME: _M¢fro Cleqne/ s =
FACILITY LOCATION: {220 E Ve Sk ™~
HrsstmeJrL« 39’7‘[5{1 (3@
RESPONSIBLE OFFICIAL: /N /oesh )04 te [ PEONE: %07@-/ ¥-(4u/
s % o
CONTA T NAME: PH <
= —
-
|PART : NOTIFICATION ) U
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION

)

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

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/yt
(constructed before 12/9/91)

5. This is a correct facility classification

a
a

facility was _4g) _ gallons.
4 7Q _

fo

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

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

1. Existing small area source a 2. New small area source }(

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/yt both types, x < 140 gal/yr

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

3. Existing large area source a 4. New large area source a

dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr
both ypes, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

aoN 0OCan not determine

above.

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

lofs ™~
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HPART III1: GENERAL CONTROL REQUIREMENTS

1
2.

U)

n

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

. Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed contziners for at

24 h i i ? N g

least ours prior to disposal 5 pin d ; )///

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

Oy ON
Oy ON

;iYDN

v
BN/A

Qy 4N ﬁ/i\

oy on gwa

— —— S —

| PART IV: PROCESS VENT CONTROLS

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

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

(complete A below).

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

Installed prior to September 22, 1993

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

(complcte A and B Lelow).

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

&y ON

1. Equipped all machines with the appropriate vent controls?
2. Equipped drv-to-dry machines with a closed-loop vapor ;'entjng system? ?SY OoN anNvva
3. Equipped the condenser with a diverter valve sa airflow will be directed away from the

condenser upon opening the door? JéY aN anN/a
4, Measured and recorded the temperature of the outlet exhaust suream of a refrigerated

condenser on a weekly/bi-weekly basis? 7 ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceedad 45°F? N ;2@ aN ON/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifving that the coolant had been completely charged? IZ(Y N

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

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

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

oN

2. Measured and recorded the washer exhaust temperature at the condensg
inlet and outlet weekly? Oy ON OxN/A
Is the temperature differential equal to'or greater th Oy ON Owa
3. Measured and recorded the perc concentration ipthe exhaust stream weekly
at the end of the final dryving cycle while achine is venting to the adsorber,
if machines are equipped with a carbopddsorber? Oy ON OwNv/a
Is the perc concentration egu@l to or less than 100 ppm? Oy ON Ow/A
4. Assured that the samplingport on the carbon adsorber exhaust for measuring
perc concentrations is-dt least 8 duct diameters downstream of any bend, contraction,
or expansion; is agdeast 2 duct diameters upstream from any bend, contraction,
or expansion; gsfd downstream from no other inlet? 0Oy ON ONa
5. Equippe fer machines (dryers, reclaimers, and washers) with individual
conderser coils? Oy OGN aNnA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OwA
| PART V: RECORDKEEPING REQUIREMENTS i
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ﬁ’ ON
2. Maintained rolling monthly averages of perc consumption? ?4( aN

-~
J.

he

o) wn

~1

)

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; (?gf
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 4””(//7

and parts installed w/in 5 days of receipt? ay
Maintained calibration daté? (for applicable direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? ay
Maintained startup/shutdown/malfunction plan? _ ,&Y
Maintained deviation reports? : ay
Problem corrected? ay
Maintained compliance plan, if applicable? . | ay

aN A
aN B3yvA
GN&Z\'/A
aN /ﬂins_f/A
aN

QN ~Z/A
aN A

on Kua

———— —
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B3

[PART VI: LEAK DETECTION AND REPAIRS

]

inspection? =,
2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanls and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

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

ﬁ aON ON/A
?Y ON ON/A

)Z’.IY QN ON/A
Z{Y ON ON/A
)ﬁY ON ON/A

Y 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)
If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID oniy)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly‘basis? Oy OnN
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calonm tric only)? ay ON

A o
JéY.DN L

Muck cookers Ay ON ON/A
Stills Ay an awa’
Exhaust dampers }ZTY ON ON/A
Diverter valves 7]‘{ aN awna l

Cartridge filter housings [?Y ON ON/A

Randyfl Con, s phan.
Inspector’s Name (Please an)
W%/ ’L—%/

Inspector s Slgnaru:e

40f5

)-(4-o7

Date of Inspection

J1-2e00

Approximate Date of Next Inspection

Revised 8/11/97
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AIRS ID#: Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT (V
ANNUAL COMPLIANCE CERTIFICATION FORM A/C/

069700 S

FACILITYNAI\IE:JU?{‘/O‘lC(Mﬂf’/‘j DATE: [) -4 -¢
FaCILITY LocaTioN: [0 E., Uine St
ﬂfssﬁnmoef Fr -3%7%9

Annual Reporting Period: n(i Cem é{f ‘ : 194% 1o Dec Em btV 19%

Based on each term or condidon of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 5%)3{‘55 LNo

IfNO, complete the following:

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

Exact period of non-compliance: from : to_

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from -to

Action(s) taken to achieve compliance:

" Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon purchase receipls, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: PﬁTEL. MMESH M uw f;l//b/ﬁﬂ

Name (Please Print) Stemne — [paf

p—

-

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form. '

¢

Page of . o




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL,:g; COMPLAINT/DISCOVERY [] - | RE-INSPECTION []
TIMEIN:__[] '3 TiME ouT:_{ 150 ¢ AIRS ID#:_C {70064

TYPE OF FACILITY: )/ ({ eanl 1 : '

FACILITY NAME: Mty Cftaners DATE: /).~ /é add

) -
FACILITY LocaTioN: | 220 B, (/7 ,e SF,

([is5immee Fe 29479 |
RESPONSIBLE OFFICIAL:__[¥] ine A PJ/ fel PHONE NUMBER: Y%7~ 7?‘[1]00' /

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
_ discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS: _
Fn [mﬂ///lm(t
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE% NOD

DATE OF NEXT INSPECTION: {1’7_() Q 0

(Approxnmate)

INSPECTION CONDUCTED BY: K o nf[//// CD 44z , N 74 h a/mK

(Pl se Pit )
INSPECTOR'S SIGNATURE: . PHONE NUMBER éé 2 g E S m
Page [ of Z . Revised 10/96
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L ey e — T T
CE FOR PROPER HANDLI\/‘ 3 9 1 2 4 5

c ™~ THIS PORTION MUST BE ATTACHED TO REMITTAN

is number can be found below on your mailin_.%l_;l_)el.

. Please include your AIRS ID# on your check or money order. Thi m: ’
' Ww D=
TOTAL AMOUNT DUE: $50.00 - 3=
7 S =
Q (\
Do NOT Remove Label < o
A ' S T O
AIRS ID # 0970065 2z WV -
. METRO CLEANERS o om:,'ovx VTOU%I*i ONL
i MINESH M PATEL : % &rnd 5;)552032;000313
: 1220 E VINE STREET ‘ -2-
| KISSIMMEE FL 34744 . @ oo b
. | <5 X/
AN R e
o)

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

TOTAL AMOUNT DUE: $50.00

= o
=5 &
,EJ*S:’ -
L !
o= o
oo _‘f‘:_ ; Do NOT Remove Label
o T AIRSID # 0970065
‘E METRO CLEANERS : FOR GOVERNMENT USE ONLY
; MINESH M PATEL ; Org.: 37550101000 EO: B1
, 1220 E VINE STREET Fund: 20-2-035001
. KISSIMMEE FL 34744 7 Obj.: 002273
i ‘ i T T

.. o S )




RECEIPT

'?‘{’Insurance Coverage Provided)

Postage

Certified Fee Postmark

- Here
Return Receipt Fee —

(Endorsement Required)

Restricted Delivery Fee
{(Endorsement Required)

Total f AIRS ID # 0970065

METRO CLEANERS
MINESHMPATEL -

Recipiet

Sier A 1220 E VINE STREET
vt A ISIIMMEEFL34744 e

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete -
iten 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

W B?df Del(very

so that we can return the card to you. . - C. S'g \t”'e
B Attach this card to the back of the mailpiece, , R ATC D Agent
or on the front if space permits.

!
I X D. Islé;ehvery address different from item 17 [ Yes
] 1. Anticle Addressed to:

A. Réceived by (Please Pgint Cid

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (Copy from serwce Iabel)

102595-99-M-1789

Addressee
If YES, enter delivery address below: [ No [
//// o AIRS ID # 0970065
METRO CLEANERS
MINESH M PATEL |
1220 E VINE STREET . .
KISSIMMEE FL 34744 ' 3. Service Type l
Certified Mail  [J Express Mail I
A Registered O Return Receipt for Merchandlse'
O Insured Mail O C.0.D. :
! [
|
|
I




EIPT

_7

U.S. Postal Service = j
CERTIFIED MAIL RECEIPT

) .
Insurance Coverage Py

i
i ;
J (Domestic Mail Only; No Insurance Coverage Provided) ru
| o - ' U
g H ’:“‘ = I : . '
J Pl ; .. et 13 bl - \ l‘_\_n - Postage
~ Postage—b . =
~ r~ Certified Fee
~ Certified Fee Q R
v A ~ oturn Receipt F
= (Endggggr;rﬁeggipt.;%e L : erer 8 (‘:’dol"semem Requjrez?
g : - quired) o "?é';lscﬁt!?ef?teg\éeqrxi;%e
S S ooy | o )
| — jru Total Postage § 10 A
o m IRS ID# 097006
ru TotalPostat 10 AIRS ID# 1150100001AG o xE TRO CLE 1A
o [SentTo MARC'S CLEANERS,INC 1| | 4 Femmseen INESH M PATE
‘ ) 3 | Street, Aot Nig: L
-l MARC EISEMAN 'S |orroserne” 1220 VINE STRERT
a or PO Box No. PO BOX 13 E (‘37",-\"'3-15}'9'_'2'/;5;3‘ KISSIMMEE FL 34744
bt St
‘\

|

] SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete - -
item 4 if Restricted Delivery is desired. x/ A ] [J Agent .
/ Addressee §

m Print your name and address on the reverse
io th?]t \;Ive can dretu:f:\ tge C'?rdf tt?1 you. | F@y ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, =
‘OIMen Serre,

or on the front if space permits.

1. Article Addressed to:

. P

10 AIRS 1D# 0970065001 AG
METRO CLEANERS
MINESH M PATEL

1220 E VINE STREET
KISSIMMEE FL 34744

3. Yervice Type
Certified Mail O Express Mail
Registered [ Return Receipt for Merchandise

Insured Mail dc.0.D.
4. Restricted Delivery? (Extra Fes) 3 Yes

* o1 12003 0320 00DL 179781 32k N 1))

Domestic Return Receipt

102595-02-M-1540

PS Form 3811, August 2001



| eee4=First-Class - Mail™.

: F..—d—"“‘kao,slgg_e,&-Fees-Paid_
.—-—’—‘&S_T/—\
I —{perNo. 10|
el = —— - - e ———— —/——:'h\
* Sender: Please prirﬁanddress, an N {A7S DOX_
e
BUR. OF AIR MONITORING & MOBILE SOURCES\
DEPT. OF ENVIRONMENTAL PROTECTION %%‘5 .
MAIL STATION 5510 b% %
2600 BLAIR STONE ROAD R \,\0(
TALLAHASSEE, FLORIDA 32399-2400 Q\‘% . Q" oo
?,\
> d .6‘;"4%
S

[ 2T DD Y RADD ,ll“lu,l,l(”t,llllll,lllllll(,l!,“lll“lIl,(,ll,(’ll”lll'




Postage | $
Certified Fee t

Return Receipt Fee
(Endorsement Required)

7001 0320 0001 7976 485k

Restricted Delivery Fee
(Endorsement Required)

- - -

S METRO CLEANERS
- MINESH M PATEL

o 1220 E VINE STREET 77T
- KISSIMMEE FL }

COMPLETE THIS SECTION ON DELIVERY
Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. L1 Agent

AN W
Print your name and address on the reverse R( (] Midressee @

so that we can return the card to you. @\,Sd by ( Printed Na Z {
Attach this card to the back of the mailpiece, Q/P’YY\L Ny i
N

or on the front if space permits.
- D. Is delivery address different from item 1? [J Yes
- Article Addressed to: If YES, enter delivery address below:  [FNa__
AIRS ID#0970065
METRO C,LEANERS
MINESH M PATEL
R 1220 E VINE STREET
KISSIMMEE FL 3. Seryice Type
34744 Certified Mail [ Express Mail
[ Registered 0] Return Receipt for Merchandise |
3 tnsured Mait O C.O.D. '
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer for sevice jabel) | “,'?UUL D3 ED D UU]" ?‘:!1& 485[‘" FHE-H
B B 3] B}

g
102595-02-M-1 3/5

PS Form 3811, August 2001 " Domestic Return Receipt
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* Sender: Please print drpame, Address, aﬁm IS

BUR. OF A% VAGRITORING & 1ioRy. ES
NPT, OF FIvinon MENTAL PPCH'"CH
AL STATION 5540

2600 BLAIR STONE ROAD
IALLAHK\CS(' E, FLORIDA 32398-2400
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SENDER:

s Complete items 1 andlor 2 for additional services.
s Complete items 3, 4a, and "4b.

=Print your name and address on the reverse of this form so that we can return this

card to you.

mAttach this form to the front of the mailpiecs, or on the back if space does not
permit.

aWrite "Return Receipt Requested” on the maifpiece below the articie number.

aThe Retum Receipt will show to whom the article was delivered and the date
delivered.

v iSO wish to receive the
foilowing services (for an
extra fee):

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

3. Article Addressed to: mcle umber é \
’ AIRS ID # 0970065 ISP e/ C
METRO CLEANERS - 4b. Semce Type,___\
: \ '-,. ] ™
MINESH M PATEL O Registersd \- =7 2> )fq Cortified & |
1220 E VINE STREET 0 Express‘MauI \ NG 'O Insured ‘
KISSIMMEE FL 34744 O Retum’ Reeetpt for,Merchandlse ‘D coD ‘

7. Date of Delivery

No-

\

@S /

)

8. Addressee'$ Address (97Iy if requested

/ /(%H M 7‘6 L and fee is paid)— -
5~ 6. Signgture: (Addressee or Agent) A@

Thank you for using Return Receipt Service.

Domestic Return Receipt

IS

P 274 052 LuO

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for international Mail (See reverse)

" !
. nA
US Postal Service \

[Sentto

METRO CLEANERS
MINESH M PATEL
1220 E VINE STREET
KISSIMMEE FL 34744

wuiuney ree

AIRS ID # 0970065

Special Delivery Fee

Restricted Detivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

orm 3800, April 1995

) PSF

|

)|
3




Is y; ur RETURN ADDRESS completed on the reverse side?

FUS Poste;'l’ Service

METRO CLEANERS
MINESH M PATEL
1220 E VINE STREET
KISSIMMEE FL 34744

Z 333 613 433 09\
Receipt for Certified Mail \

No Insurance Coverage Provided.

NA nntiian far lnbarmatinnal RAAll ICAA rAatsArmAal

AIRS ID # 0970065

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

| PS Form 3800, April 1995

I

e e —————— e e e —p ey

e

SENDER:

s Complete itams 1 and/or 2 for additional services.
sComplete itéms 3, 4a, and 4b.

card to you.

permit.

delivered.

sPrint your name and address on the reverse of this form so that we can retum this
u Attach this form to the front of the mailpiece, or on the back if space does not

s Write "Return Receipt Requested” on the mailpiece below the article number,
uThe Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

AIRS ID # 0970065
! METRO CLEANERS
MINESH M PATEL
1220 E VINE STREET
KISSIMMEE FL 34744

ot 22t e rap e

4a. Article Number

4b. Service Type

a Reglstered’ -\ O Certified
O Express hai \‘. O Insured
O Retum Recelpﬁ Merchandlse O cop

+
-~

«|Z..Date of Dellver)’\,“ ‘
“ifk\\/\ S,

"5“Flecenve¢By"(PnnT Name).,«»-«'

~&S@nature (Addressee or Agent)

=118 tAddr

see 'S, Address’ (Only lf requested
andcfe is pald}

_ PS Forfp/3811, Decenfber 1994

1025059780179  Domaestic Return Receipt

|
|

Thank you for using Return Receipt Service.

e e T T LT
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THIS PORTION MUST BE ATTACHED 1v » _E FOR PROPER HANDLING

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

| | TOTAL AMOUNT DUE: $50.00 412493 JAN 2202 X

RECEN
Lk IVED
Do NOT Remove Label )JAN - [ :
AIRS ID # 0970065 ,
METRO CLEANERS ) ureau of A EHRRNMENT USE ONLY
MINESH M PATEL & Mobile |Sgpscay550101000 EO: Al
1220 E VINE STREET Fund: 20-2-035001
KISSIMMEE FL Obj.: 002273
34744

— e — —— — - — — —— — — . — — — — —— — e S i st s, . s s iy e, S S 8 ot S e tern et Taiem s =

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
423273 FEB202003

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

TOTAL AMOUNT DUE: $50.002 -

=
R3S - -

=< 4 -

S S
Do NOT Remove Label g » N2 il
J oS o =
AIRS ID#0970065 0= po o7

METRO CLEANERS .

EDR GOVERNMENT USE ONLY
1220 E VINE STREET  die.: 3 £50101000) EO: A1
- Find: 20-2-035001
KISSIMMEE FL 0y
34744 0bj.: 002273

MINESH M PATEL
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

404839

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

| ol p
, 0
TOTAL AMOUNT DUE: 50.00 7° ! |

fo 8 g
0 ) =
= e ﬁ ]
R
g T
Do NOT Remove Label = > t - ‘
— —— — o oo =3 . o
1 AIRS ID # 0970065 S L 9 9
| METRO CLEANERS 8 2 & FOR GOVERNMENT USE ONLY
+y,  MINESHM PATEL ) Org 37550101000 EO: Al
*7" | 1220 E VINE STREET T -+ «"Fund:=20-2-035001
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