/7006
‘Department of
Environmental Protection

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

\

September 24, 1996

Mr. Shaukat Kadibhai
Wekiva Club Cleaners
3873 Wekiva Sp. Road
Longwood, Florida 32779

Dear Mr. Kadibhai:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 23, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

Sincerely,

(
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

1R EFU Twne. DrA Weva CLug CLEANY]

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

Weviva fuur Cre ANQK

3. Hazardous Waste Generator Identification Number:

.
o— . -

4. Facility Location:
Street Address:

City: LONC\\LC)O® County: gEN\\\\\SLb YZAliC'O% %2.7 7C1

5. Facility Identification Number ;(DEP Use) ‘

G e

Responsible Official

6. Name and Title of Responsible Official:

ShauwxAT  KAadi BHAT — MQV\Qg\\)eP\

7. Responsible Official Mailing Address:
Organization/Firm: \,\\ Q,\L\ NN (\y B (, \eanefs
Street Address: @72 Ul wlkive &P

CIWL\OAQ\\JOOC,( County: |/’L ge,ﬂ/\ \ AO'ngp Code: %27’70/
8. Responsible Official Telephone Number:

Telephone: (\,107) 7'7 q__S‘S‘7 Fax: ( —}— -

Facility Contact (If different from Responsible Official)

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

County: Zip Code:

LV Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( )

RECETVED
AUG 2 3 1996
Bureau of Air Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources
Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased (Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls } 194€3

[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 | v’ |

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

122 | 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 | L |

Existing large area source | |

New small area source

L]
L]

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 II of this notification form?
(Indicate with an "X".)

Existing |arge area source
Carbon adsorber [ | Refrigerated condenser | ]

New small area source
Refrigerated condenser |

New large area source —~ ‘{' g [
Refrigerated condenser | | EY 'S 7\2 N | l ‘l Cq .

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 [ x |
No such units on-site o ]

.’\/“L\aue’ Propave GaS R ek

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

<[ LLRR

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an X" the appropriate selection:

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

LXJ 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. 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.

; glialae,

Signature i Date '

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




JESTAVAILABLE COPY < /=7, ¢

4. Facility
Street A

6. Name/
Stine . SR
7. Responsible Official Mallmg Address: )

Organization/Firm: \/\\ Q,\L\ UL C\'\.\ h C_ \ea v'\Q (RS
Street Address: 2172 Ul WO K v g? j

e S O e 32779
8. Responsible Official Telephone Number:

Telephone: (L,io‘?) 77q 15‘7 Fax: ( —— -

Facility Contact (If different from Responsible Official)

9. Name and Title of Fac“ﬁyyﬂt (For example, plant manager):

County: Zip Code:

1} Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

1\ 2

RECETVED
AUG 2 3 1996
éureau of Air Monitoring

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

K\Rt{?u Tne. PHRA Waiva CLur CLEANERS

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

\A EXL VA CL.uB CLe ANER
3. Hazardous Waste Generator Identification Number:
4. Facility Location:

Street Address:

City: LO t\\C\U\jO& County: g\EN\;MQL—E— Zip Code: %'2_‘7 '761

Facility:Identification'Number (DEP:Use

Responsible Official
6. Name and Title of Responsible Official:
Spaux AT Kadi Brd — Mav\css\e@\
7. Responsible Official Mailing Address: N
Organization/Firm: \}\\ Q,L\ U (/\,U N C \C,U\ neex
Street Address: 2873 u Clive &P R
City:, County: Zip Code: 2
L\ov\.O\\.-Ju()c{ I/l-/ SQ‘V\‘I\Ole %277 7
8. Responsible Official Telephone Number:
Telephone: (L,{;j?) 77 L-/_' S‘ \ (‘7 Fax: ( —— -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facilityyot (For example, plant manager):
10. Facility Contact Adefess:
County: Zip Code:
1V Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
g g m Pw 2\ F FT PN
RECEIVEUD
AUG 2 3 1990
Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

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 Daie Date Date Date
Machine Control Machine Control Machine Control
) Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID [Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

19453

(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 | v |

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

122 ] 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 | & ]

Existing large area source | ]

New small area source

L1
L]

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 ofthls notlﬁcatlon form?
(Indicate with an "X".) /

Existing large area source
Carbon adsorber [ Refrigerated condenser | |

New small area source
Refrigerated candenser | |

New large area source — ‘L X g (
Refrigerated condenser | | E\( ST ‘2 N I “l Cq .

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 [ x ]
No such units on-site [ |

T lae Propace CgS R \er

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 temperaturé monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

<[ [L&E

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 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, 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.

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

ﬁu&d&@ Ag(tql%.

Signature ' Date

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




PERCHLOROET HYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

X

COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRSID%: /] ZQOé“/‘ DATE: /27//0/7/5 TIMEIN: //'&¢> _ TIME OUT: /73D
FACILITY NAME: ﬁek’:/a, C/{AB Cfe,a,oe/g

FACILITY LOCATION: , 3373 L‘.)Q/Ll\/ék & w

mem\

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

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)

This is a correct facility classification

If no, please check the approprate classification:

lof4

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

32779

|[PARTI: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 g

2. New facility notified DARM 30 days prior to startup a

3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropnate box)

Al

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

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

both types, x<140 gal/yr
(constructed on or after 12/9/91)

4. New large arca 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 on or after 12/9/91)

¢ ow

above

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

facility was 4 2 2-gallons.

Revised 10/28/96



|PART I: GENERAL CONTROL REQUIREMENTS

sl

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 containers for at
least 24 hours prior to disposal?

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

|[PART IV: PROCESS VENT CONTROLS

1

2.

3.

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 refrig

(complete A below).

If classification 3 has been checked, the machine should be equipped with €ither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsérber 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 exisgiig large area sources:
(check appropriate boxes)

Equipped all machines with the appropriate vent conp6ls?
Equipped dry-to-dry machines with a closed-lgep vapor venting system?

Equipped the condenser with a diverter ¥alve so airflow will be directed away from the
condenser upon opening the door?

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

condenser on a weekly basis?

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

condenser exceeded 45°F?

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

verifyipg that the coolant had been completely charged?

20f4

grated condenser

Oy ON

‘ay aN ONv/A
Qy ON ONA
ay aN
ay aN

ay aN

Revised 10/28/96



e

-~

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ’

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?

3. Measured and recorded the perc concentration in the exha weekly
at the end of the final drying cycle while the machine js-¥enting to the adsorber,

perc concentrations is at le duct diameters downstream of any bend, contraction,
or cxpansion; is at least

W
[usl
Na)
E
(i
@
=)
s
=3
=
2
i
3
o,
B,
3
2
8
ol
bl
g
=
3
2
5
=
e
3.
o
£
B,

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

Q

ay
ay

ay
ay

ay

ay

ay

aN
UN

ON ON/A
aN |

aN

UN ON/A

N ON/A

| PART V: RECORDKEEPING REQUIREMENTS

|

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following: \s
a. documentation of leaks repaired w/in 24 hrs? or; Mb L"/V

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

ha

Maintained calibration data? (for direct reading instruments only)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan? “Instucted Ko
Maintained deviation reports?

N o b

Problem corrected?

8. Maintained compliance plan, if applicabie?

:4:3

b

ay
ay
ay
kv
ay
ay
ay

UN
UN

ON

oN

aN Eva
aN A4

aN

aN

aN

ON EA

| PART VI: LEAK DETECTION AND REPAIRS

Y
A"w—s

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

—
DNJ

3of4

Revised 10/28/96



2. 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)

o & W X

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy ON

¢. Inspected for leaks and obvious signs of wear on a weekly basis? _ ay ON

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

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay ON

3. Has the facility maintained a leak log? : \gy ON

4. Does the responsible official check the following areas for leaks? .Tb S g

Hose connections, fittings,

couplings, and valves ay ON Muck cookers ay aN
Door gaskets and seati‘ng ay ON Stills ay aN
Filter gaskets and seating ay aN Exhaust dampers ay aN
Pumps Oy ON Diverter valves ay aN
Solvent tanks and containers ay ON Cartridge filter housings OY aN

Water separators ay aN

Shaukatr Kadibhai

Name of Responsible Official

Shedo Schweden  izfsfap

Inspector’s Name (Please Print) Date of Inspection
e Sdmuban 12/
Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL Q

RE-INSPECTION X

AIRS ID#: _// 700 (o4 DATE: 2/3 /47

//1/5/(/9’4 C’ tog C sqnvess

FACILITY LOCATION: _35873 M/U(/VAZ Sorns Ko
Lows wpos f24. 32777

TYPE OF INSPECTION:

—
TIMEIN: /Z2.¥)  TIME OUT:

WA

FACILITY NAME:

|PART I: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

|PART Il: CLASSIFICATION : N

Facility indicated on notification form that it is:

(check appropriate box)

Al
1. Existing small area source . a 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr
‘both types, x<140 gal/yr
(constructed before 12/9/91)

transfer only, x<200 gal/yr
both types, x<140 gal/yr
(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 types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

facility was gallons.

l1of4

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)

This is a correct facility classification ay aN /f/g,(/ MACHNE
. o Ocr 1996
If no, please check the approprate classification: ’
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

Revised 10/28/96



”PART III: GENERAL CONTROL REQUIREMENTS "

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

1. Storing perchloroethylene in tightly sealed and impervious containers? MY ON
2. Examining the containers for leakage? Y ON
3. Closing and securing machine doors except during loading/unloading? %Y aN F
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ‘ %Y anN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber i
beds according to the manufacturer’s specifications? ay ON EN/A

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

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

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

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

1. Equipped all machines with the appropriate vent controls? %Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? /%(Y aN anva

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

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

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

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

—

20of4 Revised 10/28/96



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Ay anN

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

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

at the end of the final drying cycle while the machine is venting to the adsorber,

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

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

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

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

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

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y AN
2. Maintained rolling monthly averages of perc consumption? Y ON

3.

b

= o o

. Maintained deviation reports?

. Maintained compliance plan, if applicable?

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

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

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

D/SCuSSZA L CoRP
Lkttt 44@(/1 A ENTS

Problem corrected?

ay %\I
ay %N

Qy
ay

ay

aN
aN

“PART VI: LEAK DETECTION AND REPAIRS

3of4

: ‘ 1. Does the responsible official conduct a weekly leak detection and repair inspection? iY ON I

Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? , ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay anN
3. Has the facility maintained a leak log? Qy a‘N
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings, '
ON Muck cookers

couplings, and valves i)'g %Y QAN

Door gaskets aﬁd seating Y aN - Sulls XY QAN

Filter gaskets and seating /§Y aN Exhaust dampers ay ON

Pumps Y ON Diverter valves \ %Y N

Solvent tanks and containers ‘ Y QAN Cartridge filter housings ﬁ}ﬁ' ON
Y

Water separators -

P N TR

Stavkar AapiBeidl

Name of Responsible Official

Louvrs /4 /(//Cﬁ%l»ﬁ | 22 /47
Inspgetor’s Name (Please Print) Date ¢f Ir{speétion
Nﬁ 7% A

Inspector’s Signature Approximate Date of Next Inspection

SHAUKAT “KADI" KADIBHAI

WEKIVA CLUB CLEANERS

3873 Wekiva Springs Rd.
Longwood, FL 32779 (407) 774-5157
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DRY CLEANER AIR QUALITY GENERAL PERMIT W
ANNUAL COMPLIANCE CERTIFICATION FORM —

, O n T

e il e e P —

AIRS ID#1170064

/

1

: KIREFY INC
SHAUKAT KADIBHAI

3873 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779

ey

Do NOT Remove Label

Annual Reporting Period: j&‘ v\uarz{j <t 1997 10 Doceder 3t 1597

Based on each term or cbndition 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. AYES UNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to .
4 1998

AN 2 1

Bureau of Air Monitoring
& Mobile Sources

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: J%ﬁ“ 1@7[ Ka J/ A hat i % ( / !d%%

Name (Please Print) Signature Date

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

11/06/97



D HEE

I\ |0H7§9. PERCHLOROETHYLENE DRY CLEANERS \/
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CEECKLIST

TYPE OF INSPECTION: ANNUAL b\/ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q
FO0A W G/q | 245
AIRS ID#: ‘ ‘ DATE: \\l ( 1 TLVE IN: . TIME OUT: HS
FACILITY NAME: wWedcowan Gwido Cleanesc
W/ ~
FACILITY LOCATION: 28 1~ = Clcva  Sprivee Pl I
: — 2
LDvxﬁ wood T, 33734
RESPONSIBLE OFFICIAL: _ IVl et ki Yas pEONE: _ HOF - 234 -5\57
CONTACT NAME: Sawme PHONE: __ N ¢
= — — e ————
|PART I: NOTIFICATION “
(check appropriate box) ‘ : r
1. New facility notified DARM 30 days prior' to startup ’ a
2. Facility failed to notify DARM to use general permit Q
L
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) ' U Drop store/out of business/petrolenm
Al
1. Existing small area source a 2. New small area source X(
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/vr
(constructed before 12/9/91) (construcied on or after 12/9/91)
3. Existing large area source a 4. New ]arge'area source - a
dry-to-dry only, 140 < x £2,100 gal/yT dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
| |
S. This is a correct facility classification ay ON OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excesds 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 é@ gallons.

lof3 Revised 8/11/97



|PART ITI: GENERAL CONTROL REQUIREMENTS N

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON WA
2. Examining the containers for leakage? Oy aN ' 1A
3. Closing and securing machine doors except during loading/unloading? ‘ % aN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay an g'E/A

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls?

F@ ON
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? 5@ N ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the |
condenser upon opening the door? pﬂé aN OwN/Aa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? 9{? aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excesded 43°F? %f ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifyving that the coolant had been completely charged? ’jS(Y aN

20f5 Revised 8/11/97



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

1. Medsured and recorded the exhaust temperature on the outlet side of the condenser located
on dry>g-dry, reclaimer, and dryer machines on a weekly basis?

(%]

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

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

. Measured and recorded the perc concentr2uqn in the exhaust sweam weekly
at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

(V3]

Is the perc concentration equal to or less than 100

4. Assured that the sampling port on the carbon adsorber exhaust fqr measuring
perc concentrations is at least 8 duct diameters downstream of anWpend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, chdutraction,
or expansion; and downstream from no other inlet?

W

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

ay ON

Oy ON ON/A
ay ON ONA

Oy OGN OwN/A
Oy ON OnNA

Qy ON Owa

. Maintained exhaust duct monitoring data on perc concentrations?

W

6. Maintained startup/shutdown/malfunction plan?

~1

. Maintained deviation reports?
Problem corrected?

8. Mainuzined compliance plan, if applicable?

condenser coils? ay ON ON/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON anN/a
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly averages of perc consumption? Xy an
3. Maintained leak- detection inspection and repair reports for the followinglt
a. documentation of leaks repaired w/in 24 hrs? or, ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs h
and parts installed w/in 5 days of receipt? ON ON/A
4. Maintained calibration dafa? (for applicable direct reading instruments) QN ON/A

;&.
s
Y
X
z

3of3
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I[PART VI: LEAK DETECTION AND REPAJRS

1.

L)

Does the requnsible official conduct a weskly (for small sources, bi-weekly) leak detection and repair

inspection?

=

Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves
Door gaskets and seaL.ing
Filter gaskets and seating
Pumps
Solvent tanks and containérs '

Water separators

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

ON an/a
aN an/a
Y ON ON/A
Y ON On/A
Y ON ON/A

Oy ON aON/a

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

QOdor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

(PID/FID only)?

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

. Verified for accuracy by use of duplicate sampies (calorimetric ohly)?

I

ON

‘oy ON

Muck cookers ON ON/A
Sulls Y N anva
Exhaust dampers Y aON anN/a
Diverter valves Y ON ON/A

Cartridge filter housings Y ON ON/A

X
3

aN/A
Qy aN

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

ay ON
ay aN
gy ON
Oy ON

| SAAD),A 6) LLZB%W

’s Name (Please Print)

‘\

Wector’ Signature

40f 5

Vo /9F-

Date of Ins?ael:tion

/498

Approxjmét€ Date of Next Inspection

Revised 8/11/97
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| ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS
¢ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ‘;2# COMPLAINT/DISCO
RE-INSPECTION w
% 7
s w#:_|[7 00&% pate:_7-7-94  tovem: qe‘igméf‘c\m :
FacILITY NavtE: W IT1va (lub Cleants %é?%- '
FACILITY LocATION: _ 34 13 Wehi 1 Vg Spting s RA %&%)

L_anq;wﬁo/,ﬁ/, 32777 %"“%
RESPONSIBLE OFFICIAL: S h qv fta b Kedibha; PHONE: 407-774~575 7

CONTACT NAME:

PHONE:

|PART I: NOTIFICATION
(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 Il: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source Q
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

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

5. This is a correct facility classification

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

=

2. New small area source
dry-to~dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/vr
(constructed on or after 12/9/91)

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

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

oy

ON DOCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2() 3 gallons.

—— ————

lof>
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| PART ITI: GENERAL CONTROL REQUIREMENTS

1
2.

[¥3)

5.

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

. Storing perchloroethylene in tightly sealed and impervious containers? ay awN Q&,\I/A
Examining the containers for leakage? - Ay awnN %N/A
Closing and securing machine doors except during loading/unloading? E§ aN

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

least 24 hours prior to disposal? Y ON ON/A

Oy an ?N/A

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

|PART IV: PROCESS VENT CONTROLS

[¥3)

W

1.

In Part II-A:

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

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

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

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

A. Has the responsible official of all new sources and ex1stmg large area sources:
(check appropriate boxes)

Equipped all machines with the appropriate vent controls? ' B{DN

Equipped drv-to-dr machines with a closed-loop vapor ;'eming system? B{ aN awn/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the f
anN awa

condenser upon opening the door?

Measured and recorded the temperature of the outlet exhaust siream of a refrigetated
condenser on a weekly/bi-weekly basis? Q< anN

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
&4 ON ON/A

condenser exceeded 43°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after J
Y ON

verifying that the coolant had been completely charged?

20f5 Revised 8/11/97
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B. Has the responsible official of an existing large or new large area source also:

easured and recorded the exhaust temperature on the outlet side of the condenser located
ondwy-to-dry, reclaimer, and dryer machines on a weekly basis? : ay ON

2. Measured ard recorded the washer exhaust temperature at the condenser
Oy anN anNva

ay ON ON/A

Qy ON ON/A
Ay ON OnN/A

4. Assured that the sampling port on the carbon adsorbengxhaust for measuning
perc concentrations is at least 8§ duct diameters downstreals of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any begd, contraction,

or expansion; and downstream from no other inlet? Qy ON ONA

5. Equipped transfer machines (dryers, reclaimers, and washers) with indivi
condenser coils? Qy ON aQwN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN aN/a

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) - -

UN
ON

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly.averages of perc consumption?

i,
o
)
3. Maintained leak detection inspection and repair reports for the following: é/
b
ay

a. documentation of leaks repaired w/in 24 hrs? or; ' Y ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Y UN ON/A
4. Maintained calibration dafa? (for applicable direct reading instruments) aON OnN/A
5. Maintained exhaust duct monitoring data on perc concentrations? aN QZN/A
6. Maintained startup/shutdown/malfunction plan? ON
7. Maintained deviation reports? : rz% ON ON/A
Problem corrected? Qy, aN 'gN/A
8. Maintained compliance plan, if applicable? Y ON ONA

— —

3of53 Revised 8/11/97



[[PART VI: LEAK DETECTION AND REPAIRS

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

(93]

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

Does the responsible official check the foliox)hg areas for leaks?

" Hose connections, fittings,

couplings, and valves ay ON ON/A
Door gaskets and seating Y AN ON/A
Filter gaskets and seating Y ON ON/A
Pumps 6 aN an/a
Solvent tanks and containers Y, ON ON/A

Water separators

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

\Q/DN ON/A

Visual examination (condensed solvent on exterior surfaces)

[&{ﬁ' ON

of o
Muck cookers Q/ ON ONa W
Stills ON ON/A -
Exhaust dampers JYy ON ON/A
Diverter valves 'JY ON an/a

</
Cartridge filter housings 0OY ON ON/A

Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) — ]
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: : $-N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay @aN
¢. Inspected for leaks and obvious signs of wear on a weekly)basis? ay aw
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

Cnvdal]

LVOA lné}mm

Inspector s Name (Please an)

2l Tof

Inspector’s SlgnanM

4of 5

/- /=TT

Date of fSpeCUOn

-/~ 20IT

Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIMEIN:__ ) 20 p TIMEOUT:_ D, 30p 1 ARs D#:__[[ 700 éC;/

TYPE OF FACILITY: D y Cleaners '

FACILITY NAME: We Hiva Clu b Cleant /s DATE:

FACILITY LOCATION:_ 3873 e HiVa 5p/ing5 Bld
Longwood , 71 3 2779
RESPONSIBLE OFFICIAL: S ) 4 1 tat_ tredi bhaj PHONENUMBER:_ 4/ ()7 -7 7 4-5147

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED
COMMENTS:
1n C&m P//an(<
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOD

DATE OF NEXT INSPECTION: 7" MUO
{(Approximate)

INSPECTION CONDUCTED BY: R a hi/d // CUVI 712 ﬂh /75//1/1

Please Print)

INSPECTOR’S SIGNATURE: - ((— PHONE NUMBER: gq3'333 \?

aoe] of ‘ Revised 10/96




arsms:_|170064 H‘L@ Revised 09/15/97

D

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ %/ € f"f.i\/él Cleaners vate: /=777
FACILITY LOCATION: _ S § 73 e /’H'\/d‘ 5/ﬁ/lf;5 8 lvA.
Long ;\/Mp{, FL 32779

Annual Reporting Period: July : 199¢ TO S /7 1999

7

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

If NO, complete the following:

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

Exact period of non-compliance: from ta

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 perchloroethvlene 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: ‘g‘ KQ O/Iré l\& )' M ,7/;/?,9
te

Name (Please Print) -1 Signature

*This form is made available to you as an aid in order to meet your annual compliance certificaton requirements. It is at the

discretion of the responsible official to use this form.
Page l of l . -
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY |_| RE-INSPECTION [_]
MEN.__ 3 30  mMEoOUT. 2. Y5 ARSD# | | 2okl

TYPE OF FACILITY: DM (e a/n,uQ/ '

FACILITY NAME: W e Al njg Chepveons, . _pATE: 1\ ) )G T

FACILITY LOCATION: A38F A [N/ 3 SIANIZN SDr L ngs RBlyvA.
LﬁMNc)Dd \ L. 324 :;04 ,
RESPONSIBLE OFFICIAL: STV wk I<ci dijolg i PHONE NUMBER: £/07F - 774 -£197

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: .

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

COMMENTS: N )
@Zg& Clein fueddty, Goal ve LO\'C(Kﬂfpi//%/‘

The Annual Compliance Certification form has been properly certified and submitted to the inspector. - YESD NOD
w
DATE OF NEXT INSPECTION: Vv

(App roximate)

INSPECTION CONDUCTED BY: §D4C\D! A (LLL]” 3
_ (Please Print)

INSPECTOR’S SIGNATURE /< '

PHONE NUMBER:__ 407 Bad- 1555

Page of . Revised 10/96
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PERCHLQROETHYI.%ENE DRY CLEANERS
¢ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL
RE-INSPECTION

\%YPE OF INSPECTION:

ARMS UPDATEb
DATES 4700

BY g 2> (4

7
v

Ui COMPLAINT/DISCOVERY
a

AIRSID#: _|]7006Y  DATE: C-4%-00 tomw: 30 tomour 3¢y
FACILITY NaME: _Wel,vq Club Cleaners |

FACILITY LOCATION: _ D473 Welfjvg Sprihgs KA

Longwpad e 32779

RESPONSIBLE OFFICIAL : Shevliyf el phe o

|CONTACT NAME:

PHONE: Y07-77%-8/57

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 general permit

0

| PART I: CLASSIFICATION

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

1. Existing small area source a 2. New
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yt
(constructed before 12/9/91)

transfer

3. Existing large area source a 4. New

dry-to-dry only, 140 < x < 2,100 gal/st
transfer only, 200 < x < 1,800 galiyT
both types, 140 <x <1,800 galyT
{constructed before 12/9/91)

5. This is a correct facility classification - oy

If no, please check the appropriate classification:

a facility excesds above limits and is

facility was § gallons.

dry-todry only, x < 140 galiyt
both types, X < 140 gal/vr
(constructed on or after 12/9/91)

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

Qa facility qualified for a general permit as number

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

U No notification form
O Drop store/out of business/petroleum

’

small area source

only, x <200 gal/yr

large area source a

ON (OCan not determine

above
not eligible for a general permit

l1ofs3
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UPART III: GENERAL CONTROL REQUIREMENTS

TI

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) =

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

L)

Draining cartridge filters in their housing or in sealed contziners for at
least 24 hours prior to disposal?

Fiy

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

Oy ON @wa

ay aN &wa

yty oN
){? ON ON/A

ay an gva

HPA.RT IV: PROCESS VENT CONTROLS

U

In Part I1-A:

(complete A below).

. installed prior to September 22, 1993

(complete A and B Lelow).

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

1. Equipped all machines with the appropriate vent controls?
2. Equipped drv-to-dry’ machines with a closed-loop vapor \"enu'ng svstem?

. Equipped the condenser with a diverier valve so airflow will be directed away from the
condenser upon opening the door?

(9%

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/di-weekly basis?

e

(v ]}

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

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

If classification 1 bas been checked, no controls arc required. Procecd to Part V.

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

If classification 3 has becn 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

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

Y ON aOnva

G ON ON/A

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-t0-dry, reclaimer, and dryer machines on a weekly basis? : ay anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ON OnN/A

Oy aN aOxva

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

Measured and recorded the perc concentration in the exhaust stream we€kly
at the end.of the final drying cvcle while the machine is venting tgthe adsorber,
if machines are equipped with a carbon adsorber?

(93]

Oy OnN ONva

Is the perc concentration equal to or less than 100 Qy ON awva
4. Assured that the sampling port on the carbon adsgtber exhaust for measuring

perc concentrations is at least 8 duct diametepg’downstream of any bend, contraction,

or expansion; Is at Ieast 2 duct diameters pfstream from any bend, contracton,

or expansion; and downstream from np/Other inlet? ay ON Ozva

3. Equipped transfer machines (dgprérs, reclaimers, and washers) with individual :
condenser coils? ay ON ONvA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN Owa

_ HPART'V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)’

1. Maintained receipts for perc purchased? M aN -
2. Maintained rolling monthly averages of perc consumption? E’( aN

}
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 ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 5 days of receipt? ’ oy oy ¢iva
4. Maintained calibration data? gor applicable direct reading instruments) . oy ovn #va
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON éNjA
6. Maintained startup/shutdown/malfunction plan? _ %-HL aN
7. Maintained deviation reports? » ay O~ /A
Problem corrected? dY ON r@\’/A
8. Mainwined compliance plan, if applicable? ay an %EJ/A

30f5 ' Revised 8/11/97
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HPART VI: LEAK DETECTION AND REPAIRS : \“

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

inspection? = M aN
2. Has the facility maintained a leak log? , @¢  oN
3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings,
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Y QN ON/A Stills Oy ON QN/A
Filter gaskets and seating Y ON ON/A Exhaust dampers OY ON ON/A
Pumps Y ON ONA Diverter valves Oy ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings i:lY ON ON/A
Water separators Y ON ON/A
4. Which method of detection is used by the fesponsible official?
Visual examination (condensed solvent on exterior surfaces) Eﬂ/
Physical detection (airflow felt through gaskets) A a
Odor (noticeable perc odor) Eb/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector
If using direct-reading instrumentation, is the equipment: wﬁ#A

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

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

(PID/FID only)? 4 Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly_‘basis? Qy ON
d. Keptin a clean and secure area when not in use? Oy GN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay aN

ﬁﬁn/c/// Cmmmlq -4—-0o

Inspector s Name (Please Print) “~Date of Inspection
W?ﬁ $-200 |
Inspector’s Signature V Approximate Date of Next Inspection

4of5 Revised 8/11/97
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" {:\Q,@-/
AIRS ID#: “ ZQ g é f—( Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: L\/l H:MM ((U\é C/(oﬂn f/(; DATE: —~F—00
FACILITY LOCATION: 3¢72 Wy I/, g S, /1’//)0)5 6 ///
Lo/)m\/aaﬂ’( f 4 \2_777

Annual Reporting Period: ﬂ'rﬂj ,‘( é§€7 TO ﬁ;ﬂf; / : 20 (2 &

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

combination facilities.
RESPONSIBLE OFFICIAL: y /\ au ’(R‘I‘ a‘ K Ab) D1 4, ACMQ«J f L{ 26 s

Name (Please Print) Sig gnature 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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN:_3 10D TIMEOUT:_ 3 37 arrs 1o#:_I1 7006 6‘

TYPE OF FaciLiTy: Dry Clegn ~

FACILITY NaME:_ W el va (lub Cleansrs DATE:AS\’?‘f/)

FACILITY LOCATION: 39 73 Wetrvg sp/rgs 8lvd, ' '
Longvad, F1_32774 . -

RESPONSIBLE OFFICIAL:_S hav lat~ feod j hhai PHONE NUMBER: 07-77%-515 7

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

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

DATE OF NEXT INSPECTION: @ S\’ UO /

(Approximate)

INSPECTION CONDUCTED BY: fK?/? 0/5/ / / Cepmi /L/Ohufhn

(Pl % Print) V
INSPECTOR'’S SIGNATURE: 2 : pHONE NUMBER: A07~%43-3335

Paoe lof [ Revised 10/96




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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

259631

a9 TOTAL AMOUNT DUE: $50.00
g

Do NOT Remove Label

AIRS ID# 117 FOR GOVERNMENT USE ONLY
KIREFY INC 0064 Org.: 37550101000 EO: B1
SHAUKAT KADIBHAI : Fund: 20-2-035001
I 3873 WEKIVA SPRINGS ROAD : Obj.: 002273
: LONGWOOD FL 32779
. Py

&> (cut here) ]

o

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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

G396375

TOTAL AMOUNT DUE: $50.00

[ S9N
=
i

Do NOT Remove Label

| WEKIVA CLUB CLEANER
Bieirhesl] K PRING Org.: 37550101000 EO: Bl
' 3873 WEKIVA SPRINGS ROAD
. LONGWOOD FL 32779

.

1
- —_—— - - \
AIRS ID # 1170064 ,

Q3A1203Y

=
o

. N = ]

'\I FOR GOVERNMENT USE ONLY

Fund: 20-2-035001
' Obj.: 002273
J :

N— T 1




Is your RETURN ADDRESS completed on the reverse side?

!
‘

SENDER: .
= Complete iter. 1 and/or 2 for additional services. .| also wish to receive the
mComplete items 3, 4a, and 4b. following services (for an
sPrint your name and address on the reverse of this form so that we can retum this | gxtra fee): .
d 10 you. ;
= Atach this form o the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address -‘E’ |
it, :
-Wﬂg-nerum Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery 3 |
s Tha 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 ]
2 [
AIRS ID # 1170064 ; 3336/3 ‘7‘4/ g
WEKIVA CLUB CLEANER 4b. Service Type 5
SHAUKAT KADIBHAI O Registered K Cortified &
3873 WEKIVA SPRINGS ROAD O Express Mail O Insured .5
LONGWOOD FL 32779 O Retum Receipt for Merchandise 0 COD E '
7. Date of Delivi Ca
12149 2|
7 > |
5. Received By: (Print Name) 8. Addressee’s| Addrﬁ[{Only 7 requested  E |
A and fee is paid) = i
P4 [
6. Signat ddressee or3gent) i
t
X ZQ.O e— ]
PS Form 3811, December 1994 iozs0s-07-8-0179 Domestic Return Receipt

| : -
| Z°333 b13 yye OQ\ 5
us Postgl Service \\,\‘
Receipt for Certified Mail

No Insurance Coverage Provided.

NA Aant iina $ae lnbmnemabiamal KAt 7

AIRS ID # 1170064
WEKIVA CLUB CLEANER
SHAUKAT KADIBHAI
3873 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779

- -

Certified Fee ;

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to [
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995




o

e THIS PORTION MUST BE ATTACHED TO REMITTAN CE FOR PROPER HANDLING / 3 O D 1 0 9 )

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

s ETVE
v LRG0
L )
OUNT DUE: $50.00
Do NOT Remove Label

- N
: AIRS ID#1170064 ! FOR GOVERNMENT USE ONLY
. KIREFY INC - Org.: 37550101000 EO: Bl
. SHAUKAT KADIBHAI : Fund: 20-2-035001
{ 3873 WEKIVA SPRINGS ROAD | Obj.: 002273
| LONGWOOD FL 32779
N e o , J

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

‘ 0360403
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
WECEIVED
TOTAL AMOUNT DUFE' ?750.00 |
| FEB 12 99
Do NOT Remove Label ‘/ '
( / AIRS ID # 1170064
; WEKIVA CLUB CLEANER FOR GOVERNMENT USE ONLY
SHAUKAT KADIBHAI Qrg.: 37550101000 EO: Bl
3873 WEKIVA SPRINGS ROAD Fund: 20-2-035001
( LONGWOQOD FL 32779

Obj.: 002273
} et v
~— J




$SaIppe winjal ayt Jo 1uybil au}

SPrve. 0} 20019AUS JO do) Jan0 Bul Je pjod

e e e o e .o o .- -
|

k)
Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

.

10 AIRS ID # 11700
640
SHAUKAT KADIBHA[ 014G

WEKIVA CLUB CLEANER

PLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearty) | B,/Daé of Delivery '

PN

C. Sigat ' I F
X 9 ! '/l v O Agent
Addressee

D. Is delively address different from item 17 [J Yes
If YES, enter delivery address below: O No

3873 WEKIVA SPRINGS ROA
D
LONGWOOD FL 32779

3., Service Type
ertified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
[J Insured Mait [0 C.0.D. :
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Num%(Copy from service label)

7 W ONS L2 /ST

118

TR R

PS Form 3811, July 1999

Z 210 bbke

US Postal Service

Domestic Return Receipt

Receipt for Certified Mail

No Insurance Coverage Provided.

102595-99-M-1789

915

10 AIRS ID
SHAUKAT KADIBHA]
WEKIVA CLUB CLEANER

3873 WEKIVA SPRINGS ROAD

LONGWOOD FL 32779

Certified Fee

Do not use for Intemational Mail (See reverse)
]

# 1170064001 AG

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

404336

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

\7 &
Do NOT Remove Label

AIRS D # 1170064 —

| WEKIVA CLUB CLEANER : FOR GOVERNMENT USE.ONLY ="
' SHAUKAT KADIBHAI | Org.: 37550101000 EOZA1I 7}
' 3873 WEKIVA SPRINGS ROAD Fund: 20-2-035001 ¥

" LONGWOQOD FL 32779 } Obj.: 002273

o J i /' ol

€

{0



# }/700/;4 -

Q-0 . Shautat .K&di_.ﬁrww
Lola— |00 ?CUL/ -
&y prepame. "

PMz .48 lb_s/y(

NOx = 6.8 (bs/y

co -
20 28 le/yr/
/[/OC: ° (9 Lb&/y/

|
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