Department of
Environmental Protection

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

December 5, 1996

Mr. Sarabjit Singh
President

Frankie’s Cleaners, Inc.
2108 South French Avenue
Sanford, Florida 32771

Re: Facility I.D. No. 1170074
Dear Mr. Singh:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 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 reguirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, 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 bjlﬁ&)

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Nichols, Central District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Department of @
Environmental Protection (*'"

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

,9‘/7/9

Jeb Bush

Governor

David B. Struhs

g e

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.)

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),

y - .
F.A.C. states ""...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable

between January 15 and March 1 of each year for which the facility is in operation and subject to the

requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general perinit rule

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the

general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to
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Department of
Environmental Protection

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

February 7, 2001

- NOTICE OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: Users of Title V Air General Permits

Records in the Division of Air Resource Management indicate that you operate a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee as
established by the Department in Rule 62-213.205, F.A.C. '

Your annual emissions fee is $50 for calendar year 2000. A notice of your obligation to
pay the annual emissions fee was sent to you by first class U.S. mail, along with an invoice form
and instructions. If you have already submitted the annual emissions fee in response to that

~ request, please disregard this letter.

[f you have not yet submitted the annual emissions fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C,,as a
reminder that any annual emissions fee not received by March 1, 2001, may be subject to a 50%
penalty, plus interest computed in accordance with Section 220.807, F.S. In addition, under Rule
62-213(1)(g), F.A.C., failure to timely pay any required annual emissions fee, penalty, or interest
constitutes grounds for revocation of the Title V Air General Permit.

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely, ¢
st (8t
" (e, 2

" Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
Enclosure: Invoice Form

“More Protection, Less Process”

Printed on recycled paper.
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FRANKIE'S CLEANERS, INC.
2108 S. French Ave.
Sanford FL 32771

(407) 321-4484
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7. Responsible Official Mailing Address:

Organization/Firm: FRAx JT1E° 2 (L/g/’? MEPs LA
Street Address: @ !M, <. j'f')/gw( I i’}u &

o ) e .  95q-
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8. Responsible Official Telephone Number:
Telephone: (L/o;)) _’;9’ uy {//J 5/ l/\\ Fax: (

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

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

Facility Name and Location

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

FRAN K 1£'s CLEANERS Ing.

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

FCANWIE'S Cobdmers Juc

3. Hazardous Waste Generator Identification Number:

FLD 484y 22y U 5o
4. Facility Location:

StreetAddreSS' J’Of _g /,”g/\/c_ +1 A’Ué’
Clt}’ 5}9/\{, //ﬂ/?/\ County: 55;/1/ /\/OZ/ Z Zip Code: 37? 77/

Responsible Official

6. Name and Title of Responsible Official:

SAPOARTIT SonCr  (PRréESiDg 70

7. Responsible Official Mailing Address: 7
Organization/Firm: f/Z/‘M ./’f/t ': (,L/L /7 MEds Lic
Street Address: Q15,5 j— yeni e

Bhe JUON -
Ci / Coun ey ZipCode: 5497
Y A NFoR D Y LEr nore P o
8. Responsible Official Telephone Number:
Telephone: (L/D?) a;J} uy U/ i/ ,4‘

Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 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 #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 v J] e 95195
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
|Reclaimer Unit

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

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

(c) No control devices are required to be installed [;@]?{
m7 7

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ 2 ? gallons (WEw MAcrya/e K/Lééo)

(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?

(Indlcate with an "X". Select one clais;f;?zn only.)
stmo small area source ({@]é//‘1 New small area source | /’
(& /7

Exxstmo laroc area source | I NC“ laroe area source | I

N 7‘:I am mentioning here existing large area source,
; because I bought a new dry-cleaning machine.
i That is why I need to buy perc to fill up the
DEP Form No. 62-213.900(2) Page 14 of 16 ! dry-cleaning machine tanks. Actually, my
Effective: 6-25-96 | facility is existing small area source. From
! now onward, 1 will be using perc approx.
' one hundred gallons a year.



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

Existing large area source
Carbon adsorber | ] Refrigerated condenser £-=)

New small area source \/ a{’ /é\
Refrigerated condenser | | |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ i)( |
No such units on-site

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

(e) Instrument calibration

KLLEEKEK

(f) Start-up, shutdown, malfunction plan

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



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

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

LX) 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. [ 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 7[/}1 notify the Department of any changes to the information contained in this notification.

anel v Ph AN,
Space . JA. 0. 99 44

Signature 7 Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Effective: 6-25-96

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
)
FRAN K 1E'S CLEANERS e .
2. Site Name (For example, plant name or number):
) - ? £
FRANWKIE'S CobAnERs Luc
3. Hazardous Waste Generator ldentification Number:
FLD 484 224y USD
4. Facility Location:
Street Address: é{ 08, 5/ /ﬂf/klé 14 AUé
City: * County: Zip Code:
Y SAN FORD v SEm) nore PP 2277
’5. Facility Identification Number (DEP Use); .. . 7" %y 0 o 09 000 A st T T ek
LouRI3RG VLA it S
Responsible Official
6. Name and Title of Responsible Official:
SARACTIT SiNGn  (PRéS10£ 570
7. Responsible Official Mailing Address:
Organization/Firm: FRAN M 1E' 4 (pzﬁ}ﬂéﬂ_r Juc
Street Address: g 107 <. f/'-)renc W Je-
City: " County: Zip Code: y
Y SAMFORD Y LEmynore PO 3877
8. Responsible Official Telephone Number:
Telephone: (L/f)?) 19) s ’/i 5// D\ Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 StP 5 i99o
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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 [ |//).02.95|1].26.95
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

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

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

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

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

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

)3 . 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.)

Nofe
7& Existing small area source [ % ] New small area source | |

Existing large area source | | New large area source [ ]

N 47%1 am mentioning here existing large area source,
because I bought a new dry-cleaning machine.
That is why 1 need to buy perc to fill up the
DEP Form No. 62-213.900(2) Page 14 of 16 dry-cleaning machine tanks. Actually, my
Effective: 6-25-96 facility is existing small area source. From
now onward, I will be using perc approx.
one hundred gallons a year.



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

Existing large area source
Carbon adsorber f | Refrigerated condenser [ L]

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt \X |
No such units on-site |

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

(e) Instrument calibration

sLLEKK

() Start-up, shutdown, malfunction plan

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



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

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

[ K | 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 I of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | 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.

faué o LA OF- 99. 44

S‘ignature 7 Date

DEP Form No. 62-213.500(2) Page 16 of 16
Effective: 6-25-96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ;@’ COMPLAINT/DISCOVERY O

RE-INSPECTION a

AIRS ID¥: [/ 700 74 DATE: // / Zé/ 74  TIME IN: % 40 _ TIME OUT: Af,’oo
FACILITY NAME: /Z;/M//(‘/és C:LE/?M ﬁo
FACILITY LOCATION: R/O8 5. &WM‘WL

ﬁa@@}fu 7277/

|PART I: NOTIFICATION 1
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 Q/
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 I

Facility indicated on notification form that it is:

(check appropriate box)
A‘ .
1. Existing small area source . N 2. New small arca source a
dry-to-dry only, x<140 gal/yr ' dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large 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/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ay PQ\I
If no, please check the appropriate classification: Wﬁ Y, f/ﬂ ALl A 4 SA_ SOUACK.
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 was __ == gallons. £&Sy/41A7& LESS 777/6‘4/ o0 f'/oé

~lof4 Revised 10/28/96



|PART IN: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? %4( ON
2. Examining the containers for leakage? g'{ ON
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? X){ ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON MN/A

| PART IV: PROCESS VENT CONTROLS |
In Part I1I-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a 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? e MY aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay *@ aN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Oy aN IQZ{J/A

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

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

6. Conducted all temperature monitoring after an appropriate cooldown p'eriod and after
verifying that the coolant had been completely charged? /U?Y ON

20f4 Revised 10/28/96



B. Has the responsible offTicial of an existing large or new large arca 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 anN |
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . ay OaN
Is the temperature differential equal to or greater than 20° F? Oy ON

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

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

6. Routed airflow to the carbon adsorber (if used) at all times? ay aN an/a

|PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? 2(3( aN
2. Maintained rolling monthly averages of perc consumption? ay }?{\1
3. Maintained leak detection inspection and repair reports for the following:
| a. documentation of leaks repaired w/in 24 hrs? or; ay awN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ' ay anN
4. Maintained calibration data? (or direct reading instruments only) ay aN anNa

(1)

Maintained exhaust duct monitoring data on perc concentrations?

o

Maintained startup/shutdown/malfunction plan?

~

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

|PART VI: LEAK DETECTION AND REPAIRS 4 |

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

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)

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? 0OY OGN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay 0N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? ay OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
3. Has the facility maintained a leak log? AfY aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ‘
couplings, and valves %Y aN Muck cookers /@éY aN
Door gaskets and seating XY aN Stills )éY aN
Filter gaskets and seating %Y aN Exhaust dampers ay ON
Pumps XY = Diverter valves Oy on
Solvent tanks and containers Y aON Cartridge filter housings X{Y aN
Water separators Y aN

ﬁ@ﬁgJ/7 SA/G#
Name of Responsible Official

Lovis A. Mcstor < | //4&/‘7
Ingpector’s Name (Please Print) Dfte oﬂfnspectmn
Afj Pechall /24 [74

Inspector’s Signature Approximz{te Daté of Next Inspection

e
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TITLE V AIR QUALITY GENERAL PERMIT //

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL £ ] COMPLAINT/DISCOVERY | _| RE-INSPECTION |_|
TIMEIN,__ A !D -~ TIMEOUT,__ 3500 ___ARSTD#: 'J'TDZEZ{]?W [ Foo72
TYPE OF FACILITY: D,Zul Cleg. LLLI,’IQ/

FACILITY NAME.___T ZAN oY % CLE CANSES L oJC DATE:

FACILITY LOCATION:.___AYDE O, PN Ay
Sa T\lyZY’ D, Y. A2#
RESPONSIBLE OFFICIAL: 0 (Y 12 ABNT  Sinllart PHONE NUMBER: 407 - 32( . {4 4&Y

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

D Based on the results of the compliance requirements evaluated during this mspectxon, the followmg 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. YESD NO@
DATE OF NEXT INSPECTION: L 96

\pproximate)
INSPECTION CONDUCTED BY: SAA PiA Y K’ES+W
(Please Print)
INSPECTOR’S SIGNATURE; / PHONE NUMBER: 40-7 &Q Y- FXT

(j/ L/
Page  of . Revised 10/96




Ardired om LS | \/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:™  ANNUAL w COMPLAINT/DISCOVERY O
RE-INSPECTION a

nqpEt .
ARSD#: || FODF4H  DATE: Mﬁ%l/ /'I‘IMEIN: -0 teME ouT: _2:00

[4

FACILITY NAME: __ L ANCE
racmry ocation:  ZA08 . Fpenled  Ae
O PNFCD , T . 2 27
RESPONSIBLE OFFICIAL :5AR A A T 7////\/5}4 pEONELS2]/ 331 -H YR Y
CONTACT NAME: ShME PHONE:

|PART I: NOTIFICATION N
(check appropriate box) I
1. New facility notified DARM 30 days prior to startup ' a
2. Facility failed to notify DARM to use general permit ' O

[PART I: CLASSIFICATION I
Facility indicated on notification form that it is: Q1 No notification form
(check appropriate box) , O Drop store/out of business/petroleum
A

1. Existing small area source a 2. : /Ef . J
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/ '
transfer only, x < 200 galiT transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
|
3. Existing large area source a 4. New large area source a
dry-to~dry only, 140 < x <2,100 galfyr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification M aN OCan not determine
If no, please check the appropriate classification:
] 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 was | |0 gallons.

lof5 Revised 8/11/97



| PART II: GENERAL CONTROL REQUIREMENTS

L.
2.

-
J.

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?

Oy OnN MI/A

ay aw /A

{PART Iv: PROCESS VENT CONTROLS

|

(V3]

1.

2.

In Part II-A:

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

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

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
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 équipped with a refrigerated condcenser

(complete A and B Lelow).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhayst stream of a refrigerated

condenser on a weekly/bi-weekly b&‘G? ‘I\Bk T S\M

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

condenser excesded 45°F?
Mo eovLe ng et

Conducted all temperature monitoring after an appropriate cooldown period and after

verifving that the coolant had been completely charged?

v an
%y aN Qwa
=% an aNva

X on

ay an Mya

ny aN

s ——

20f5
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B. Has the responsibie official of an existing large or new large area source also:

PN

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

on dry-to-dry, reclaimeb d dryer machines on a weekly basis? : ay awN
2. Measured and recorded the washer exhaust temperature at the condenser
© inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to or greater than 20° F? ’ ay N aw/a

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? \ Qy ON ana

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

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

or expansion; and downstream from no other inlet? Qy ON ON/A
5. Equipped wransfer machines (dryers, reclaimers, and washers) with individuat

condenser coils? ay ON OnNva
6. Routed airflow to the carbon adsarber (if used) at all times? gy ON ON/E

A ——— — R —

WPMT V: RECORDKEEPING REQUIREMENTS

Has the responsible official: -
(check appropriate boxes) - N DNSVIT o A;( )
1. Maintained receipts for perc purchased? w W — | aN
2. Maintained rolling monthly averages of perc consumption? E )(ﬂ/ ATNED. DYKN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? ar; Sy ON ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ‘
and parts installed w/in 5 days of receipt? Qy aN (AN/A
4. Maintained calibration data? ger applicable direct reading instruments) Qy aN EwA
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON %UA
6. Mainuained startup/shutdown/malfunction plan? XY aN
7. Maintained deviation reports? ay ON ‘&QA
Problem corrected? Qy ON QYA
8. Maintained compliance plan, if applicable? ay DN&A

3of3 Revised 8/11/97




ﬂPART VI: LEAK DETECTION AND REPAIRS

inspection? -
2. Has the facility maintained a Jeak log? Wby TAA
3. Does the responsible official check the following areas for leaks?

" Hose connections, fittings,

couplings, and valves Y ON ON/A
Door gaskets and seating Y ON ON/A
Filter gaskets and seating Y ON ON/A
Pumps Y ON ON/A
Solvent tanks and containers Y ON ON/A
Water separators 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)

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

Muck cookers
Stilis

Exhaust dampers
Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:
a. Capabie of detecting perc vapor concentrations in a range of 0-300 ppm?

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

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

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

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

%o

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

Y ON ON/A

D)&)ﬁfﬁ}‘]

SWA

EAMB P«@u a2=\4

ector’s Name (Please Print)

S~
U Uv(spector’s Signature

aQy ON
ay anN
ay aN
Qy ON
Oy ON
ulaz
'Datel of Tnspection

/448

Appro’x.ima{e Date of Next Inspection

(LecENED

AL
Vo> 7

40f5
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| ADDITIONAL SITE INFORMATION:
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wa 303591

DRY CLEANER AIR QUALITY GENERAL PERMIT

o v
2 g rr
zc X O ANNUAL COMPLIANCE CERTIFICATION FORM
go 5
5» © ‘ [
o3 ro :? - ARSID 1170074 )
25 = FRANKIE'S CLEANERS | . _
a3 8 < SARABIIT SINGH - E=
@38 > 2108 S FRENCH AVE | m B
= rr SANFORD FL 32771 | @ """‘;-;ég
@ ' ]
< . I B2
2 So
Do NOT Remove Label =4 hg;—r
8 =E*

1979 .

19@? TO

Annual Reporting Period: |

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. IvES 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:

to

£xact period of non-compliance: from

8§ 52831
3

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:

to

Exact period of non-compliance: from

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.

RESPONSIBLEOFFICIAL:%KA@J—/f 57/\/314 %/M - [ /M‘ Ol [£.98
Date

Name (Please Print) Signature

*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
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [’Q/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TMEIN:. /14 4o TIMEOUT:. /2. 2D AIRS 10#:_|{ 70074
TYPE OF FACILITY: DDy omer
Y (V4
FACILITY NAME: Tyankess Clegprons DATE:_It|e ¢

FACILITY LOCATION: 1 08 S\ Erench .

&(//\[m@/ ce. 2277

] . )
RESPONSIBLE OFFICIAL:AU m)@ o Sﬂ\g\/\ PHONE NUMBER: » )~ ‘%LLXL/

V.
@/ 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.).

El 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: > @p}f%ﬁ % % ] %> ] .
@WW?&E@WC’:U/ kﬂ.f'f’ WW#SWW
/N Cowmplgnce

/ . 3
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NOD
DATE OF NEXT INSPECTION: [l] }Qﬁ

(Approxima
S

INSPECTION CONDUCTED BY: ha g bveshal

(Please Print)

INSPECTOR’S SIGNATURE: N PHONE NUMBER: }93 '\39&?3

—

Page_[/ of Y . Revised 10/96
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' PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

st
_

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

& COMPLAINT/DISCOVERY
Q

a

AIRS TD#: J)70574;/ _ DATE: !I’I ’qu

FACILITY NAME:

Trankeds Cleaners

TIME IN: //% 40  TIMEOUT: _/2 .30

FACILITY LOCATION:

0K S Prevoin Aveinue

l‘w

((\

Sonfra  F27 2 g (4
S

RESPONSIBLE OFFICIAL : Saya_wu{ct ém%k

® < C? ‘/
PHONE: %69 7'?\}“’2_‘“‘{%

CONTACT NAME:

i Z
<

e,
L
PHONE: -+

d

| PART 1: NOTIFICATION

%%
|

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notifv DARM to use general permit

g 2%
i 2
Q
Q

|| PART II: 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)
a

3. Existing large area source

2. New small area source
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 area source

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

=g

Bypas

Q

dry-to-dry only, 140 £ x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both tvpes, 140 < x < 1,300 gal/yr

dry-to-dry only, 140 <x £2,100 gal/vr
transfer only, 200 <x < 1,800 gal/vr
both types, 140 < x < 1,300 gal/yr

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

5. This is a correct facility classification ay aN {OCan not determine

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

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

facility was |40

1 of 5 Revised 9/15/97



” PART llI: GENERAL CONTROL REQUIREMENTS ”

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

1. Storing perchloroethylene in tightly sealed and impervious containe?puﬂr\?@l’ Qy QN &ﬁ?’A
N

2. Examining the containers for leakage? Qy ON RNa
3. Closing and securing machine doors except during loading/unloading? M 0N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? E{ ON QON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON @A
| PART 1V: PROCESS VENT CONTROLS |
In Part I1-A:

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

If classification 2 has been checked, the machine should be equipped with a 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). i

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? %&d }‘N( E{ 0N I

2. Equipped drv-to-drv machines with a closed-loop vapor venting system? m’ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? B{DN ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ‘ ,‘QX/DN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? EIY/DN aN/A

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

20f5 Revised 9/15/97



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

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

N A

Maintained rolling monthly total of perc consumption?

. Maintained leak detection inspection and repair reports for the following:

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

b. documentation of parts ordered to repair leak and leak repajred W
. and parts installed w/in 5 days of receipt? V\D\/

Maintained calibration data? (for applicable direct reading instruments) (_N
Maintained exhaust duct monitoring data on perc concentrations? Mg
Maintained starrup/shutdown/malfunction pian?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30f5

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the her exhaust temperature at the condenser
inlet and outlet weekly? Ay ON ON/A
Is the temperature differentiahequal to or greater than 20° F? Qy ON ON/A
3. Meas:red and recorded the perc concentxation in the exhaust stream weekly
at the end of the final drying cycle while thé\machine is venting to the adsorber,
if machines are equipped with a carbon adsorbes? Qy ON OnN/A
Is the perc concentration equal to or less than Qy ON QN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Jeast 8 duct diameters downstreamgf any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any b&qd, contraction,
or expansion; and downstream from no other inlet? Qy ON ONnA
5. Equipped transfer machines (dryers, reciaimers, and washers) with indjvidual
condenser coils? Ay ON ON/A
. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: I
(check appropriate boxes)
1. Maintained receipts for perc purchased? “ By aN

@< an

=% ON OnA
oy on OK/A
Q’/DN QN/A

Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS ]

18]

1.

4.

Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection andzrfegair
ON

inspection? - .
. Has the facility maintained a leak log? % N

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

Hose connections, fimtings,

couplings, and valves Y ON OWA Muck cookers Y ON ON/A

Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps : 4y aN QN/A Diverter valves Y ON ON/A
Solvent tanks and containers QY ON an/a Cartridge ﬁlter'housings Y ON ON/A
Water separators Qy ON Onva

Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) //{Zf(
Odor (noticeable perc odor) : \ /{
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a

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

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

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

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

Qmw 00%1253 H h/ sis¢

'Inspector’s Name (Please Print) Date ofInspeEtion
1) 29 :
V Inspector’s Signature Approximate Date of Next Inspection

4 of 5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: 1
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70

PERCHLOROETHYLENE DRY CLEANERS
' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ARMS UPDATED]
DATE 1740
sy T |

TYPE OF INSPECTION: ANNUAL ®  COMPLAINT/DISCOVERY 1—@
RE-INSPECTION a
amssz_[17007Y%  vare. Y7700 tew: |[lpg o our: )4 2
L , v
FACILITY NAME: __ Franlfie s Cleaness - i1
vc‘ Y]
FACILITY LOCATION: __ 2109 5. french Avenut w8 = (O
z, =< g1l
- Q
5qn.€ar51 L 3177/ AR e
7 5 oo -
RESPONSIBLE OFFICIAL: _Sarab)it Sing h PHONE: _ 4Y07- IV 24999 =~
. = D o "
o= Y
CONTACT NAME: PHONE: LR "
5 -
[PART I: NOTIFICATION N
(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 XI: CLASSIFICATION |
Facility indicated on notification form that it is:. 0 No notification form :
(check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source ﬂ
dry-to-dry only, x < 140 gal/yt dry-to~dry only, x < 140 gal/yr
transfer only, x < 200 gal/yt transfer only, x <200 gal/vr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 0 4. New large area source a
dry-to-dry only, 140 < x < 2,100 galivt dry-to~dry only, 140 < x £2,100 galiyT
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 <x < 1,300 gal/yr
both types, 140 < x < 1,800 gal/yT ' both nypes, 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 /6? QN  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 swithin the preceding 12 months by this dry cleaning
facility was allons. ’
faclliywes 29 g

lof5s Revised 8/11/97



HPA.RT M1: GENERAL CONTROL REQUIREMENTS

1
2.

(53]

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

. Storing perchloroethylene in tightly sealed and impervious containers?

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

Draining cartridge filters in their housing or in sealed contziners 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?

A‘\QN ON/A

ay aN MN/A

|PART IV: PROCESS VENT CONTROLS

|

1.

(73

U

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).. Carborn adsorber must have been

installed prior to September 22, 1993

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

{complete A and B Lelow).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor \.’enLing system?

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

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

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

Conducted all temperature manitoring after an appropriate cooldown period and after
verifiing that the coolant had been completely charged?

=

If(ﬁ( aON ON/A
[‘_{Y aN ON/A

{Y aN anN/a

C{Y onN

20f5
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B. Has the responsible official of an existing large or new jarge 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?

Qy anN

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay ON ON/A

Is the temperature differential equal to or greater than ay ON Onva

. Measured and recorded the perc concentration in the’exhaust stream weekly
at the end of the final drying cycle while the paChine is venting to the adsorber,
if machines are equipped with a carbon agedrber? Qy ON ONa

or less than 100 ppm? ay ON OnN/A

(93

Is the perc concentration equal

4. Assured that the sampling on the carbon adsorber exhaust for measuring
perc concentrations is apd¢ast 8 duct diameters downstream of any bend, contraction,
or expansion,; is at lgat 2 duct diameters upstreamn from any bend, contraction,
or expansion; downstream from no other inlet? " Qy ayN awa

fer machines (dryers, reclaimers, and washers) with individual
ay anN ONa

6. “Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS l
Has the responsible official:
(check appropriate boxes) )
1. Maintained receipts for perc purchased? , . 7é’1‘ oN
2. Maintained rolling monthly averages of perc consumption? )ﬁ'{ aN
3. Maintained leak detection inspection and repair reports for the following,:
’ a. documentation of leaks repaired w/in 24 hrs? or; ' )‘é’?’ aN aw/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy ON ?‘#A
4. Maintained calibration dafa? (for applicable direct reading instruments) | ay axN ﬂN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ' ay ON ghva
6. Maintained startup/shutdovwr/malfunction plan? ‘ 'é-ik anN
7. Maintained deviation reports? : Oy aN ONA
Problem corrected? aQy an ﬂN/A
§. Maintained compliance plan, if applicable? Qy ON aNva

— S E——— —

3o0f5 Revised $/11/97



HPART VI: LEAK DETECTION AND REPAIRS

-

1

2

3

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

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

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

Hose connections, fittings, E

couplings, and valves & Y OGN ON/a
Door gaskets and seating !J.]Y aN anN/a
Filter gaskets and seating EbY N anva
Pumps . ay ON ON/A
Solvent tanks and containers E)Y OoN ON/a
Water separators éY 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)

Odor (noiticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 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 weekl_vjbasis? ay ON
d. Keptin a clean and secure area when not in use? Oy OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Ay  ON
A on

Muck cookers ]]Y ON Onva
Stills Oy ON ON/A
Exhaust dampers (Y ON ON/A
Diverter valves Y‘ ON ON/A

Cartridge filter housings Y ON ON/A

ngmb\\m\&

Inspector’s Signamure

4 0of 5

4 1700

Date of Inspection

L~ 200 |

Approximate Date of Next Inspection

Revised 8/11/97
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AIRS ID#: H@[’/ Revised 09/15/97

- . i 0 ’
- L J %’}QY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Fraa fie's  Clegners paTE: Y~ 17
FACILITY LOCATION: _2104 4. Frtnch Rvp.

Sundbord [ FL_2177]

X (144 - 20 do
Annual Reporting Period: /4,/2/, / ¥ " 10 ﬁ'?f (|l ¥
Based on each term or condidon of the Tite 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. WY‘ES Uyo

If NO, complete the following:

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

Exact period of non-compliance: from to_

Action(s) taken to achieve corpliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not besn in continuous compliance during the reporiing 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 ftrue, 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 omcm:ﬁﬂﬂ/fé\j)‘f f}/\bdm j/j,#z/«g i !/l DL/,/7~'.V’

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to mest your annual compliance certificadon 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: ANNUALw COMPLAINT/DISCOVERY [[] - RE-INSPECTION []

TIMEIN:_ /()0 niMeout_[[ 230 AIRS ID#: 117007%‘/
TYPEOFFACILITY:__ Dy (lpun

/ -
FACILITY NAME:__ Erpn Hip ‘s (leuntis DATE Y~ (700
FACILITY LOCATION: _ 2104 < . Fropch Ayt

Sunburd, FL_3277] . ,
RESPONSIBLE OFFICIAL:_ % 4 ra b} t 4_—,,31\' PHONE NUMBER:_ 4y 7—-32 (- 4999

%”Based on the reisults 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 é&mp / [anc <
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEsﬁ\NOD

DATE OF NEXT INSPECTION: 47200 |

(Approximate)

INSPECTION CONDUCTED BY: K cl m//(/l/ Cun ] /I/ﬂAZ VVI
: (Please P
INSPECTOR’S SIGNATURE: W%oms NUMBER: lf07”§/?3 3 s 33

Page( of ’ Revised 10/96 -
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e

Is your BETURN ADDRESS completed on the reverse side?

SENDER:

wComplete items 1 and/or 2 for additional services. | also wish to recelve the
wComplete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retumn this | gytrg fee): .
card to you.
®Attach t¥\is form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address -g
permit.
wWrite *Return Receipt Requested” on the mailpiace below the articte number. 2. [ Restricted Delivery $
sThe Retum Receipt will show 1o whom tha article was delivered and the date '
delivered. Consult postmaster for fee. 5
3. Article Addressed to: 4a. Article Number 2 C? §
T AIRS ID 1170074 T 2l S2 £
FRANKIE'S CLEANERS 4b. Service Type £
SARABIIT SINGH J Registered K Certified «
2108 S FRENCH AVE 13 Express Mail O Insured %
SANFORD FL 32771 [J Retum Receiptfor Merchandise O COD 3
7. Date of Dellvery §
- 28 2
5. Recsived By: (Print Name) 8. Addressee’s Address (Only if requested <€
and fee Is paid) 2
[ ==

6. Sngnature (/zdressee orAgent)

PS Form 3811, Dﬁember 1994 tozse597.80179 Domestic Return Receipt

Z 333 613 289

US Postal Service
Receipt for Certmed Mail

AIRS ID 1170074
FRANKIE'S CLEANERS
SARABIIT SINGH
2108 S FRENCH AVE
SANFORD FL 32771

Postage $

‘1 Certified Fee

| Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees | $
Postmark or Date

i PS Form 3800, April 1935

é




-

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

sasan

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

et IV
R roon

cgg -3 91

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 1170074

FRANKIE'S CLEANERS
.SARABJIT SINGH
2108 S FRENCH AVE
SANFORD FL 32771

N

Joviw

6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN G

—— i o i e ek e 3 4% A A — o A

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

e _&_...u--__.-y——--—_—..-—m—__——-&wm— -

6355544

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

Do NOT Remove Label

AIRS ID # 117007
| FRANKIE'S CLEANERS D# ”7007ﬂ
i SARABIIT SINGH ,
tlos S FRENCH AVE

(\“ N ——

SANFORD FL 3277

kN

FOR GOVERNMERI U

Org.: 37550101006 20:

Fund: 20-2-03500&3 ~

v\ R
— D

oM

)

.

3




'SS3HCAVY NHﬂJ.BH 40 1HOId 3H OL
3d0713ANT 40 dOL L HIHMOILS A0V1d

__ DELIVERY

!
] B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery |
] item 4,if Restnr‘:ed Delivery is desired. (
| @ Print your name and address on the reverse - i
] so that we can return the card to you. C. Sinature 0 (
M Attach this card to the back of the mailpiece, . Agent
) or on the front if space permits. P G el O Addressee
] T Aricle Adae—— D. Is delivery address different from item 17 J Yes {
) . If YES, enter delivery address below: O No ?
|, -
( AIRS ID # 1170074
FRANKIE'S CLEANERS {
SARABJIT SINGH {
2108 S FRENCH AVE 4
SANFORD FL 32771 3. Sprvice Type ‘
ﬁzenified Mail [ Express Mail |
O Registered O Return Receipt for Merchandise L
O Insured Mail O c.oD. [
4. Restricted Delivery? (Extra Fee) O Yes [

2. Art|c|e Number( yfrén 5rwce Iab(e% Qé p¢ / 47 533 % ‘}

PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789 -

v

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

\ Postage | $
Certified Fee sostmark
ostmal
Return Receipt Fee Here
(Endorsement Reguired)
|
(Endorsement Required) ,
To AIRS ID # 1170074

==z FRANKIE'S CLEANERS
SARABJIT SINGH

o
m
m
m
~
n
—
o
0
n
3  Restricted Delivery Fee |
e
[ )
on )
—a
[ )
e
e
a
~

PS Form 3800, February 2000 See Reverse for Instructions
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THIS PORTION MUST BE ATTACHED TO REMITTANCE. FOR PROPER HANDLING 4 G 0 6 6 9

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

X0
" =z
N —
- o
Do NOT Remove Label Orr‘.
o So
o T LT Y o X
AIRS 1D # 1170074
FRANKIE'S CLEANERS
" SARABIJIT SINGH
. 2108 S FRENCH AVE
. SANFORD FL 32771

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

% Obj.: 002273
{
, , i

‘\7,,,._.__, . . . / .

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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0} adojaaus jodoy 1ano aui|

B Complete items'1, 2, ar 4°3. Also cbmlete Received by (Please Priat Clearly) | B. Date cf(l:))el'very ¢
item 4 if Restricted Delivsry is desired. ) l S ) '

B Print your name and address on the reverse Cﬁ;ﬂ"én T' 7 /A ‘7 ‘,’é T

" . so that we can return the card to you. - Sigfiature

1 ¥ Attach this card to the back of the mailpiece,

or on the front if space permits. Mﬁ’e , ﬂ

O Agent

O Addressee
. . D. s delivery address different from item 1?7 O Yes

; 1. Article Addressed to: If YES, enter delivery address below: O No

10 AIRS ID # 1170074001 AG
. SARABJT SINGH
- FRANKIE'S CLEAN ERS
‘ 2108 S FRENCH AVE 3._Sejvice Type
} SANFORD FL 32771 %(V:enified Mail O Express Mail
: O Registered O Return Receipt for Merchandise
{ O Insured Mail 3 G.O.D. -
{ 4. Restricted Delivery? (Extra Fee) [ Yes
? 2. Article Number (Copy from service label)
2 2)0 lolb2 QUL
" PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
L +

Z 210 bkZ 918

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

10 AIRS 1D # 1170074001AG
SARABJIT SINGH

FRANKIE'S CLEANERS

2108 S FRENCH AVE

SANFORD FL 32771

PR 3

\
Certified Fee .

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




6 , . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING "

.. 38HO95

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

v/

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

e -

AIRS ID # 1170074
FRANKIE'S CLEANERS ;
SARABIJIT SINGH

2108 S FRENCH AVE
. SANFORD FL 32771

VK
ENE}:
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o
- 0

66 912330

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: BI

Fund: 20-2-035001

Obj.: 002273




