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

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

November 18, 1996

Mr. Bong Soo Tai

Hunt Club Cleaners

454 Hunt Club Boulevard
Apopka, Florida 32703

Re: Facility I.D. No. 1170075

Dear Mr. Tai:

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 requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

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

oo lly

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Louls Nichols, Central District

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

Printed on recycled paper.
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City: Apapich . Fe. County:  Sesi) o fe_ ZipCode: 32903
8. Responsible Official Telephone Number:

Telephone: (4017) 774 " 259§ 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: ( )
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Boerq  Soo /A

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

Hu\mj ceup cLzpam s

W)

Hazardous Waste Generator Identification Number:

FLD 1224336862

s

Facility Location: ,
Street Address: 454 Hamdt s Bivo

County: Zip Code: ? 2%e3

§'e~v-‘t~w '.e__

Responsible Official

Name and Title of Responsible Official:

Bow\c" Sovo -_(——0\,; dwm e @ "/}/97

Responsible Official Mailing Address: e

Organization/Firm: Hwwd Lo CAeom

Street Address:  4f ¢ Hawnt heb BLv? .,

City: APJP'(A ) y o County:  Senunl o le_ Zip Code: % 270 3

Responsible Official Telephone Number:
Telephone:  (g4on) - A Fax: ( ) -
4o MG 259§

Facility Contact (If different from Responsible Official)

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 R
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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-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser / o/ -7ay-589]

(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

|Rcclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

" (¢) No control devices are required to be installed \/ ]

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

o ] gallons /qug- PwrCAM b b0 9/25/9‘/_ 70 76—@ .

(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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | x_ | New small area source |
Existing large area source New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

isti GrtsErae—Cwocll—aras—Sven
Existing large area source - 'S . =
Carbon adsorber [ Refrigera{ed condenser | '-g- ] A2 ;_‘Z; o /, /97

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 [ |
No such units on-site [

pro pane G Xy &, o0 ML—/VA

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

<L LLek

(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)

.~

.9 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 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

B i
A w»7 fes Lo & fos/ 34

Signatﬁre 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

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

Ber~q Soo A

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

Humd cLup  tlLzpmzns

3. Hazardous Waste Generator Identification Number:

FLD 122433662

4. Facility Location:

Street Address: 4v4 'va\i‘ s BLrOo |
County: Zip Code: ? 2Y03

o Apepkh Fr T Sewimele

Responsible Official

6. Name and Title of Responsible Official:
Bow\‘] Scvo (o

7. Responsible Official Mailing Address:
Organization/Firm: Hu~wd Lot  Cleows
Street Address: 2 ¢ Huanl b BLYD .
City: A’[NPKA ) y o County: Qe le Zip Code: 3 2703

8. Responsible Official Telephone Number:
Telephone: (407) 74" 259§ 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: ( ) -
jﬁ
RECEIVED
sep 3
DEP Form No. 62-213.900(2) Page 13 of 16 . itoring
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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

Initialty 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 / o/ -7o4-88]

(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 | \/ |

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

[ ©  ]gallons ,&,J«.;w Pwrc&m 8 a0 9/25/9‘/_ Jo 7&*@ .

{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 I11?
(Indicate with an "X". Select one classification only.)

Existing small area source | x | New small area source | |
Existing large area source | ] New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source Existivg  Svll arec Souvet
Carbon adsorber [ ] Refrigerafed condenser [ X 1]

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 |
No such units on-site [ |

propane 9os X

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

<L L L%k

(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)

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

Responsible Official Certification

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

AR w~7 fae " Cas & /Loo/ 34

Signatﬁre Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: * ANNUAL /&( COMPLAINT/DISCOVERY O
RE-INSPECTION Q

AIRS ID#: // 700 75 DATE: Z/J/ ¢7 TME IN: /242 TmvE ouT: /0! 50
FACILITY NAME: /////Vf &ﬂé (L oav/szs
FACILITY LOCATION: _%5 % KowrCor Bua

Aneks, £ 32703

|PART I: NOTIFICATION |

(check appropriate box) I
1. Existing facility notified DARM by 9/1/96 » ' X
2. New facility notified DARM 30 days prior to startup a a
3. Facility failed to notify DARM to use general permit ' a

|PART I: CLASSIFICATION

=

Facility indicated on notification form that it is:

(check appropriate box)

Al
1. Existing small area source . X 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
‘both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source -Q 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 F(Y aN

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _452 gallons.

lof4 Revised 10/28/96



| PART II: GENERAL CONTROL REQUIREMENTS B

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? qfY UN
' - , IN MACHINE AS A/ EZDED
2. Examining the containers for leakage? #Y ON
3. Closing and securing machine doors except during loading/unloading? XY anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ‘ )*Y N
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON }%{N/A

| PART IV: 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).

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? Qy OaN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay N OnNA

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

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

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

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

20f4 Revised 10/28/96



B. Has the responsible official 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 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 ON/A

Is the perc concentration equal to or less than 100 ppm? ay ON
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 méchines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN OnNa
6. Routed airflow to the carbon adsorber (if used) at all times? ay QN anN/a
e —

| PART V: RECORDKEEPING REQUIREMENTS I

-Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? x)( onN
2. Maintained rolling monthly averages of perc consumption? P{Y aN

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

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

4, Maintained calibration data? ¢for direct reading instruments only) Ay ON ON/A
5. Maintained exhaust auct monitoring data on perc concentrations? Oy ON
6. Maintained startup/shuidown/malﬁmction plan? %Y ON
7. Maintained deviation reports? ' ay @nN
Problem corrected? o Oy AN

|| 8. Maintained compliance plan, if applicable? ’ ay AN ;?N/A

|PART VI: LEAK DETECTION AND REPAIRS |

‘ 1. Does the responsible official conduct a weekly leak detection and repair inspection? 'QY anN

3of4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physidl detection (airflow felt through gaskets)
Odor (noticeable pérc odor) . '
Use of direct-reading instrumentation (FID/PID/éﬁgr%rgeﬁ%'t/ub'egs)é 7ECTn,

If using direct-reading instrumentation, is the equipment:

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

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
dd;-;i(ebt in a clean and secure area when not in use?
e. Verified for accuracy by use of dupllicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

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

Oy ON

Oy ON

Oy ON

Oy ON
Oy ON
ay &N

Hose connections, fittings, ’
couplings, and valves A( aN Muck cookers R(Y aN
Door gaskets and seating AY aN Stills ;i(Y aN
Filter gaskets and seating Y anN Exhaust dampers Qy ON
Pumps Y OUN Diverter valves ay aON
Solvent tanks and containers AY N Cartridge filter housings /%4[ ON
Water separators }\?'Y ON
Name of Responsible Official '
Zﬂ rs 4 A erprl S ' 2/3/77
ector’s Name (Please Print) Dlate’of Inspection
- ¢
(L W
Inspector’s Signature A_pproximate Date of Next Inspection

(407) 774-2898

HUNT CLUB CLEANERS
DRY CLEANING - SHIRTS LAUNDERED

DAVID TAI 454 HUNT CLUB BLVD
OWNER APOPKA, FL 32703

4 of 4

Revised 10/28/96
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| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL | A COMPLAINT/DISCOVERY [ | RE-INSPECTION [_]
TMEIN:. _5.50 . tMeoutr. 0% AIRS ID#: [ TInoF+S~
TYPE OF FACILITY;___.D¥ 1)( lea nivg
FACILITY NAME: —k\\’\j nt by clegipmers DATE:
FACILITY LOCATION: #4stl et Club PBwd.
Apopka, =C. 22783
RESPONSIBLE OFFICIAL: QA«J D T e PHONE NUMBER:__ 94U 7 ~ 17 7U-2598

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

No LEAEL  LO0gs | B P PRecorL O~
BIWEERLY (eAk dHEKS

COMMENTS: — ‘ ’ — —
No kaks asd) gt ey plecrad (aws - WV e
l LDV,} @t e /aff

The Annual Comphance Certification form has been propcrly certified and submitted to the inspector. YESD NOD

DATE OF NEXT INSPECTION: \l ]q / @) v So8ne v \
\ (Approximate)”

INSPECTION CONDUCTED BY: g‘/4}‘5) D, A ( AN ESEHY

(Pleasc Print)
. INSPECTOR’S SIGNATURE: (% PHONE NUMBER. Xq q %33

Page of . ‘ Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

vV

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

COMPLAINT/DISCOVERY a

g

Y

FACILITY NAME:

aTRs Ip#: ) [ FOOTFS DATE:_ llolﬂ? TMEIN: D00  TIME OUT: ﬂ)@g
J)m u/ Cwe O LEALE S

FACILITY LOCATION:

Y5 Y ot b gl

RESPONSIBLE OFFICIAL: __ [ DA viaL

CONTACT NAME:

bprppa, ¥L. A2703
TAHA1 pEoNE: Y6 4 - TIY D¢
kf{é’)% 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

|PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box) ’

A :
1. Existing small area source /é&
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 galvT
(constructed before 12/9/91)

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

5. This is a correct facility classification

a
O

facility was ’Q; allons.

)5

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

{J No notfication form
01 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/yr
(constructed on or after 12/9/91).

Q

4. New large area source

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)

Q

aON {1Can not determine

above

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

lofs

Revised 8/11/97
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|PART III: GENERAL CONTROL REQUIREMENTS H

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

. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON

1
2. Examining the containers for leakage? Qy ON %
3. Closing and securing machine doors except during loading/unloading? V%’ aN
4. Draining cartridge filters in their housing or in sealed containers for at ‘

least 24 hours prior to disposal? %ﬁ’ aON an/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '

beds according to the manufacturer’s specifications? ay DN%X/A

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

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

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

If classification 3 has becn checked, the machine should be equipped with cither a refr.igeratcd
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 Lelow).

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

1. Equipped all machines with the appropriaté vent controls? y W aN
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? %Y ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? M aN anv/a

4, Measured and recorded the temperature of the outlet exhaust siream of a refrigerated

condenser on a weekly/bi-weekly basis? Nm— A/PFI/\C,A;BLC ay anN
) oLD A NT

5. Repaired or adjusted the equipment within 24 hours if the exhaust tempexature of the
condenser excesded 43°F? _ ay DN%I/A

6. Conducted all temperature monitoring after an appropnate cooldown period and afier
verifying that the coolant had been completely charged? ' DY)Z{I\%AV

20f5 Revised 8/11/97



B. Has the responsible

icial of an existing large or new large area source also:

1. Measured and recorded“th' xhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? : aQy ON

2. Measured and recorded the washer ®xhaust temperature at the condenser

inlet and outlet weekly? Oy ON ON/A

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

I

e exhaust stream weskly
is venting to the adsorber,

. Measured and recorded the perc concentration in
at the end of the final drying cycle while the machi

if machines are equipped with a carbon adsorber? Qy ON ONA

Is the perc concentration equal to or less than 100 ppiw? ay ON On/a

4. Assured that the sampling port on the carbon adsorber exhaust
perc concentrations is at least 8 duct diameters downstream of any
or expansion; is at least 2 duct diameters upstream from any bend, contragtion,

or expansion; and downstream from no other inlet? Qy aN ONva
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
- condenser coils? Qy ON OnA
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN awnva

UPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? %f anN
2. Maintained rolling monthly averages of perc consumption? ﬁ'f anN
3. Maintained leak detection inspection and repair reports for the followinglt
- a. documentation of leaks repaired w/in 24 hrs? 6;; {0 fA/V/ﬁ Qy N )XEN/A
b. documentation of parts ordered to repair leak and leak repaire§ w/in 2 days
and parts installed w/in 5 days of receipt? ay ON ZARV/A
4. Maintained calibration data? (or applicable direct reading instruments) Qy aN 2Rva
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON J,'XQ/A
6. Mainwined startup/shutdown/malfunction plan? Sy aN
7. Mainrained deviation reports? _ %Y aN ON/a
Problem corrected? | Oy OaN ﬁ\’/A
8. Mainuined compliance pian, if applicable? /MY ON Ow/a

—
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|PART VI: LEAK DETECTION AND REPAIRS |

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

2. Has the facility maintained a leak log? o ay B@

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

" Hose connections, fittings,

couplings, and vaives - @y ON ON/A Muck cookers Y ON On/A

Door gaskets and seating Y ON ON/A - Stills Y ON aOnN/a
Filter gaskets and seating Y ON ON/A Exhaust dampers Y AN On/A
Pumps ' Oy ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Qy ON ON/A Cartridge filter housings QY ON ON/A
Water separators Qfy ON ON/A |

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

D/
Odor (noticeable perc odor) V y
e |
/D-WA

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? ~ QY ON I
b. Calibrated against a standard gas prior to and afier each use
(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? : 5 Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON r

SMP( A %ch@( 99

or'syName (Please Pnnt Datk of Iﬁspecu'on
' /TG
U Inspector’s ng'naru:e ‘ Approximfate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:

/VG [ alk [/E*ggf /\/JCUV/K/QM
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. o Y,
S et
V%
V%/ DRY CLEANER AIR QUALITY GENERAL PERMIT

7
ANNUAL COMPLIANCE CERTIFICATION FORM %J e
s @
- e :?Eo '@
IR 32 |
BONG S0 Tal AIRS ID#1170075 % S o M
BONG SOO TAI CE o =
454 HUNT CLUB BLVD 0= = ~
APOPKA FL 32703 =38 g <.
s <& m
@ C
Do NOT Remove Label
4 Pral @,
Annual Reporting Period: /// 19928 TO 12/3 1974

-

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with BEP Rule ™
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. (dYES & § [0 ()

c
o = m
If NO, complete the following: SR o
e = = <
N -—
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting peéo%state‘@abovem
23 oo
2
2 O
1o}

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 facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ___ Roré& Soo 74 Ao fooe (ot —“/43/ 9L

Name (Please Print) / éignature Date
DANA_TAT Ywi T 4/23/p

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

11/06/97



DRY CLEANER AIR QUALITY GENERAL PERMIT

7
ANNUAL COMPLIANCE CERTIFICATION FORM l:_1::‘| m

Qo ]
BONG SO0 TAl AIRS ID#1170075 % ; e Tl
'BONG SOO TAI o RN -2

454 HUNT CLUB BLVD 02 - =

APOPKA FL 32703 E S B <
\ gg <

) - S ,/ 5
E ),

Do NOT Remove Label
Annual Reporting Period: | /// 1978 TO 12/3) 1978

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. ™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 noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed 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: _ Bon& Sbo 73 agmqé@.z‘; %3/99

Name (Please Print) / ignature 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



PERCHLOROETHYLENE DRY CLEANERS
TITLE Y GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: . ANNUAL g COMPLAINT/DISCOVERY O

RE-INSPECTION a.

AIRS ID#: L7001S  patE: /25 [ e {030 TimMEouT: /1[5

———

FACILITY NAME: “hant Cluds Cfes np oo
FACILITY LOCATION: _ 4SY  Hiawt—c b Blud.
Apmm F. DITO3
RESPONSIBLE OFFICIAL : o yeded bng-%}i PHONE: __HD7- 774~ 234§

CONTACT NAME: PHONE:
—— —— s
| PART I: NOTIFICATION |
(check apprepriate box)
1. New facilicy nodied DARM 30 days prior to siarmp | Q
3. Facility {ziied to nodiy DARM to use general permit Q
— e —— S —————
[ PART 11: CLASSIFICATION |
Facility indicated on notification form that it is: Q No notification form
(check approprizte tox) Q Drop store/out of business/peTaleum
A
1. Existing small area source ;é~ 2. New smalil area source a
dry-io-&v omiv, X < 140 gzifvr dry-io-dry only, x < 140 gaifyr
wensier only, x <200 galivr wansier only, x <200 galyr
both t/pes, x < 140 gzlivwr both tvpes, x < 140 galfyr
(conssuciad Sefors 12/9/91) (conszucied on or after 12/9/91) \V)b/-fs LA
3. Existing large area source Q 4. New large area source a
dry-i0-dry only, 140 <x <2,100 gal/yr dry-i0-dry only, 140 < x <2,100 gal/vr
wansfer only, 200 < x < 1,300 galfyr transfer only, 200 < x < 1,800 galiyr
both t/pes. 120 £x < 1,800 galfvr both types, 140 < x < 1,300 galfvr
(consmucteg tefore [279/61) (consgucied on or after 12/9/91)
3. Tnis is a correet aciliny classification ay  QaN QCan not detzrmine
If no, piease ci=<k the appropriate classification:
3 facility qualified for a generai permit as numoer abcve
a facijiry exczeds above limits and is not eligible for a general permit
B. The totl guantty of perchloroethylene (perc) purchased within the preczding 12 months by this dry cleaning
fecility was[QT)_ gallons.

—

1of5 Revised 9/15/97



EART 11]: GENERAL CONTROL REQUIREMENTS ' J

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

1. Storing peschloroertylene in tightly sealed and impervious contai

2. Examining the conminers for leakage?

-~

3. Closing and securing machine doors except during loading/unloading? /Z.(Y awN

4. Drzining carmidge fiiters in their housing aor in sealed containers for at
least 24 hours prior to disposal? /:_(v Qv awa

. Mainaining solvent-{o~carbon ratios and steam pressure for carbon adsorber

beds according to the manufaczurer's specifications? / (MMW ay Oy/dN/A :

—

Ly

[PART IV: PROCESS VENT CONTROLS |

In Part [J-A:

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

/s

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

(complete A below).

If ciassification 5 has been checked, the machine should be equi
condeaser or 2 carbon adsorber (complete A and B below).
prior to September 22, 1993

ed with either a refrigerated
rbon adsorber must fiave been installed

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

A. Has the respounsible official of ail new sources and existing large area sources:
(check apgrorriate boxss)

1. Eguipged ail machines with the appropriatg/vent controls? ZYy awN

(8]

Ezuipged drv-:0-dry machines with p€losed-locp vapor veating system? Cy ON OwA

Ul

. Eguipced the condenser with adiverter valve so airflow will be direcied away from the

ccndenser ugon opesing thgdoor? CYy ON QA
4. Measurad and recorcéeZ/the iemperamure of the outler exhaust sream of a refrigeraced

condenser on a wes¥lyibi-weskly basis? v ON
5. Regaires or acdjfsted e eguipment within 24 hours if the exhaus: t=mperature of the

condeaser exgzeded ¢3°F? Qv OQN QnNA

6. Conducizg 2il tempeararurs monitoring after an appropriate cooldown period and afier

verifying that the cooiant had beza complezely charged? Cy QN

_—
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B. Has the respansible official of an existing large or new large area source alsa:
1. Measured and recorded the exhaust temperamre on the outles side of the condenser lo
on drv-io-dry, reclzimer, and dryer machines on a weskly basis? ay ON
2. Measur=d and recorded the washer exhaust temperamre at the condenser
inlet and outle: weskiy? yd Qy ON Qwa
; Is the temgperaturs differsatal equal to or greater than 200F7 QY QN ON/A
. 7
3. Meas:ired and recorced the perc concentration in the exhdust sqeam wezkly
at the =nd of the final drying cycle while the machinefs veating 1o the adsorber,
if machines are equipped with a carbon adsorter? - Oy On Ow/a
Is the perc cancenmaron equal to or lgsS than 100 ppm? - Qy OGN ON/A
2. Assured thar the sampiing port on the garbon adsarber exhaust for measuring
; pe—" concentrations is at least § ducz/diameters downsream of any bend, conmraction,
[ r expansion; is at Jeast 2 duct diafmeters upsoeam from any benad, contraction,
i or expansion; anc downsteam from no other inler? ay awN Owa
3. Egquipped oansfer machines (dryers, reclaimers, and washers) with individual
condenser caiis? Qy ON ON/A
£ 6. Routed airflow to @¢ carbon adsorter (if used) ar all times? Oy aN OWN/A
¥
— = —
|PART V: RECORDKEEPING REQUIREMENTS I
| Has the responsible official:
i (check 2ppropriate boxes)
; .
§ I. Mainined razaipts {or perc purchased? ,{Y anN
i L . . . .
32, Mainained roiling monthly total of perc consumpdon? /24 aw
4 2. Mainined leak dete=on inspection and repair regorts for the foilowing: ,
; a. dociimentadon of leaks repaired w/in 24 hrs? or; (jX/S ay D.N/O{J/A
b. docurmentzdon of parts ordered to repair leak and leak repaired w nn?ays
i and parts instzlled wfin § days of rezzipt? ay DN/&N/A
<. Mainweined calibration data? (for copficabie direct recsing insmumentz) oy aN /2<A
12, Maintzines exhaust cuc monitoring data on perc concengations? Qy Q ._N/(\'/A
16. Mainzined siarmua/churdown/maifuncrion plan? /Z(({ aN
I 7. Mainained deviadon rezars? Qy OGN 1A
Pratlem comemed? ’ Qy ON 1A
8. Maintzined compliancs plan, if applicable? Qy anN aN/a

Sof5 Revised 9/15/97



{PART VI: LEAK DETECTION AND REPAIRS

inspecdon?
2. Has the faciliry maintiined a leak fog?
Ease cannesdons, fitings,
couplings, and valves

Door gaskers and seating
Filter gaskers and seating
Pumps
Soivent tznks and containers

Water secarators

Qdor (noticeabie perc oder)

Ealogen leak det=ztor

(PID/FID only)?

1. Daoes the responsible official conduct a weskly (for small sources, bi-weskly) leak detection a

- @/@‘J’QUW

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

Y ON Cwa
Y ON ON/A
Y ON ON/A
ay ON Qwa
ay N Qw/a

av\aN OwvaA

4. Which method of detesticn is used by the responsible official?
Visual examination (condeased solvent on exterior surfaces)
Phvsical detezdon (airflow felt through gaskets)
Use of diresz-reading insqumentation (FID/P1D/calorimerric tubes)

If using direct-reading instrumentation, is the equipment:

b. Czlitrated against a standard gas prior 0 and after each use

d. Keptin a clean and sezure area when not in use?

Stills

Muck cookers

Exhaust dampers

Diverter valves

Carmidge filter housings

2. Cagable of deteting perc vapor concenmations in 2 range of 0-500 ppm?

c. Inspecizd for lezks and obvious signs of wear on a weskly basis?

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

nd repair

g

Y

Y CON ON/A
Oy ON ON/A

Y ON ON/A

..<

ON CN/A

aN ON/A

\

ay ON
ay ON
Qy ON
Qy aw

;\u&f F»u

L3

‘s Namé/(Please Print)

\/AS/HD

Date of Inspeztion

[~ -
Inspeczor’s Signature

/00

-

Appro/)(imare Date of Next [nspection

40of§
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{ ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT

. ' INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL ‘ COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN:_JO* %0 TIMEOUT:__ 111§ AIRs 1D#:__{||TO0T 2

TYPE OF FACILITY: '7m Cle@ i wg

FACILITY NAME: ﬁ) A +—r! Lo fleq soes DATE: ///2‘5., /55

FACILITY LOCATION. 4 Sk hewct (ko Blved.
AY aoa)ea P Aoz
RESPOYSIBLE OFFICIAL: ana CooTaL  PHONE NUMBER: 40 7 776 264

@/ 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 resulits of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: '

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
v/ . .
[/SZ/ILj\ . (o /o s b aa
Z WA - compleans
LY placned /'1/3 bl (ATA s L5, £ Ioo 2heny codrin munt
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@/NOD
DATE OF NEXT INSPECTION: ) /CO
(Appro ate)
INSPECTION CONDUCTED BY: Sﬂwﬂro WZES B

(Please Print) o {/40 ?
INSPECTOR’S SIGNATURE: (///@/\, - PHONE NUMBER:_ D73 -3 333

Page of Revised 10/96




Revised 09/15/97

- DRY CLEANER AIR QUALITY GENERAL PERMIT
' ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAMT: Hamd lun __cleomis

DATE: / 25_/77

FACIITY LOCATION: Sy fHoamI C [ /o foov P

ApokA  Zo, 5279 %
/ 7
L
Annual Recordag Sesied: Tom : 1998 10 Lan ' 1599

Ezse< on each term or candiden of the Tide V geaeral air permit, my facity hes remained in complignes with DEF Rule
62-113.300, Fiorida Adminisqedve Cods (F-A-C.), during the pesied coversd by this smiemezt YES

CNo

IENQ, ccmpler= the foilowing:

#1. Term or condiden af the gemaral pesmmit that has not beza in condnuous compliaacs during the rezorcag pezicd swied abgve:

Exzc pediod of non-smpiizncs: fom o

Acdon(s) ke to schievs compliznes:

Mezhod used to demonszate compiiznes:

#31. Term or csndition of the genersi permir that has not besr: in cantinuous czmpiizacs during the rezoring period sizied above:

5T pesied of non<ompiizzce: fom

&cZon(s) kez o ackieve complianes:

Methed uses 1o deonscare sompiiance:

A5 the resconsizle officiz!. [ hereav c2r5ify, besec an informesion cnd belief [ormed after recconcole incuiry, that the stcramenis
maZe in thic nodfic=ton c-e e, comuroie end comeiere. Further, mv annuc! consumetion of perchicreethviene scivent. dcszs
uron purchasz reszises, coes rot exczes 2100 gailans per yeor for dry-ia dry fecilitizz or 1,200 gcilons zar yecs for renzizr cr
czmgoinarion faciiities, Ro .%7 Sos A

- = - 1/>r/
RESPONSIBLEI OFFICIAL: Ve B, 77

L Nafee (Plence Frinr) o

{ Sigrzmurs Date

~This form is mad= svaiizbie to vou as an zid in ordes to mes: your annual compiiancs czmifcdon requirsmenls. Itisat the
discrztion of the responsiole oficil to use this form.

Page of
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PERCHLOROETHYLENE DRY CLEANERS
¥ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

Y

ARMS UPDATED

DATE_ ~-27-0p
TYPE OF INSPECTION: ANNUAL ¥ compLaNTDISCOVERY| BY O Fe
RE-INSPECTION a
ARSID# _[]7007§  DATE: LfL/ 27 TMEIN:_4!30  TRMEOUT: /0 ‘00
FACILITYNAME: __ Hunt ((vbh ([taness
: /u
FACILITY LOCATION: __Lf CY.5 Hupt Club, B [od, ] il
4mm Fo 39703 =8 g O
= So . T
RESPONSIBLE OFFICIAL : ﬂd v/ /( I, PHONE: _ %/ 7 v7’79’- 297"
W
CONTACT NAME: PHONE: 285 o4
93 "
|[PARTI: NOTIFICATION

|

1of5 Revised 8/11/97

(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 II: CLASSIFICATION |

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

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

dry-to-dry only, x < 140 gal/yr drv-to-dry only, x < 140 gal/yr

transier only, x < 200 gal/yT transfer only, x <200 galfyr

both fypes, x < 140 gal/yt both types, x < 140 gal/vr

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

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

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

transfer only, 200 < x < 1,800 galiyr transfer only, 200 < x < 1,800 gal/yr

both ypes, 140 < x < 1,800 gal/yr both nypes, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification #L < 0ON DCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above -
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.



"E’ART I1: GENERAL CONTROL REQUIREMENTS

1.
2.

L)

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 aN PAva

Oy aN ;XN/A
74\4 oN

;ﬁ aON aN/A

oy DNgzﬁsuA_‘

— — ——

| PART IV: PROCESS VENT CONTROLS

|

1.

A.
(check appropriate boxes)

In Part I1-A:

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

If classification 2 has been checked, the machine should be equi
(complete A below).

If classification 3 has becn checked, the machine
condenser or a carbon adsorber (complete A
.. installed prior to September 22, 1993

Xf classification 4 has been checked
(complete A and B Lelow).

Has the responsible official gfall new sources and existing large area sources:

}

Equipped all machines with the appropriate vent controls?

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

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

Measured ghd recorded the temperature of the outlet exhaust stream of a refrigerated
condensey on a weekly/bi-weekly basis?

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

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

e machine should be equipped with a refrigerated condenser

with a refrigerated condenser

ould be equipped with cither a refrigerated
d B below). Carbon adsorber must have been

OY an

ay ON ON/A

Qy ON ON/A™

ay an

Oy aN aN/a

Oy 4N

-

20of5
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B. Has the responsible official 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 aw

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Oy ON OnN/A

Is the temperature differential equal to or greater than 20° gy ON ON/A

w)

. Measured and recorded the perc concentration in the€xhaust stream weekly
at the end of the final drying cycle while the rrdchine is venting to the adsorber,
if machines are equipped with a carbon adSorber? Oy ON OnN/A

Is the perc concentration e to or less than 100 ppm? Qy ON OwNA
4. Assured that the sampling-port on the carbon adsorber exhaust for measuring

perc concentrations is4t least 8 duct diameters downstream of any bend, contraction,

or expansion; is apdeast 2 duct diameters upstream from any bend, contraction, '

or expansion; g1fd downstream from no other inlet? - Oy ON OwaA

. Equipped transfer machines (dryers, reclaimers, and washers) with individual
copd€nser coils? : Oy ON ONnA

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

T

HPART‘ V: RECORDKEEPING REQUIREMENTS

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

1. Maintained receipts for perc purchased? /é?‘ aN

2. Maintained rolling monthly averages of perc consumption? @"1‘ aN
)

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

a. documentation of leaks repaired w/in 24 hrs? or; /W /.(’*a/( uh'e DN#I/A

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

and parts installed w/in 5 days of receipt? . ay oy Xva

4. Maintained calibration data? (for applicable direct reading instruments) ay DN‘:{WHA

5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ?G/A
6. Mainuined starmup/shutdowrn/malfunction plan? , ﬁé@ aN

7. Maintained deviation reports? » Oy ON B&/A

Problem corrected? ay ON M/A

8. Maintained compliance plan, if applicable? ay ON QN/A

——
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HPART VI: LEAK DETECTION AND REPAIRS

l

inspection? =
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for Jeaks?
Hose connections, fittings,
couplings, and valves CllY aON ON/A

Door gaskets and seating (:1 Y ON ON/A

Filter gaskets and seating gy ON OnN/A

Pumps Oy aN ON/A

Solvent tanks and containers ay ON ON/A

Water separators | dY 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 od‘or)

Halogen leak detector

. (PID/FID only)?

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

Muck cookers

Suills

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

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

c. 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

A on
Ay oN
bY N ONA

Y ON ON/A

Y ON ON/A

Y ON ON/A

and’b// Ll/l’h/h n/A/xa Fi¥a)

nspeftor s Name (Plvasy Pnn

Inspector S‘Signarure %

40of 5

f-2/-00

Date of Inspection

f-200]

Approximate Date of Next Inspection

Ny ON ON/A -

e—
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ARs #: _[(7 n0 75 p@/ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __[fvntCly b Cleantrs patE: T~27-00
FACILITY LOCATION: __ YC Y  Aunt (b E/m{ |
A faﬁkﬂﬁ Fr 32703

: ‘ - Z -
Annual Reporting Period: E,}‘pﬁ I éz 4 TO ' H’/[I { : 200 d

Based on each term or condition of the Title V general air permit, my facility has remained in compliapce with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES No

. 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:

Mvethod used to demonstrate compliance: R © e }

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: _ BoNG  Svs “7Aj Brgn | /7 [0
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.

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY [] - RE-INSPECTION []
TIMEIN:___4'3D TIMEOUT._ /¢ ! 00 ARS 1D#:_[[7 0075

TYPE OF FACILITY: 17/ iv Clean :

FACILITY NAME;: H—W, l' é{aé C/fgﬂf/q DATE:. Y~ 2¢O

FACILITY LOCATION:_H8Y Hoqt (e b B lud,_

Aoop ha, Fr 32703 A
RESPONSIBLE OFFICIAL:__ A Ty _PHONE NUMBER:_Y)7 -7 7¢-28%5

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

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

DATE OF NEXT INspECTION: T = 200 |

(Approxlmate)

INSPECTION CONDUCTED BY: )QQ n&/({ // (,{/ﬂ a L/’I [L/la /ml

' (Please Prm() _ _
INSPECTOR'S SIGNATURE:W {—7& PHONE NUMBER: 407"(({3 -5 393

L

Page of . Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0358225
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

RECE)y
p 3
TOTAL AMOUNT DUE: sso gy/- Roon /

JiK 25 99

Do NOT Remove Label

-

AIRS ID # 1150077
TOUCH OF CLASS CLEANERS

FOR GOVERNMENT USE ONLY
ROY G WRIGHT Org.: 37550101000 EO: B1
- 935 N BENEVA RD , Fund: 20-2-035001
+ SARASOTA FL 34232 i
\

Obj.: 002273
1 e —————
- S "

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING »

i
L (0355262

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

of R TOTAL AMOUNT DUE: $50.00 s fg
o
o 3 2
f<g Ll Do NOT Remove Label % v, < A‘:
o= : - T P
AIRS ID # 1170075 " Sz — O
HUNT CLUB CLEANERS FOR GOVERNMENE USE ON O
BONG SOO TA|
454 HUNT CLUB BLVD
APOPKA FL 32703

Fund: 20-2-035001 °
Obj.: 002273
i e m vt —
- \J j




- [ R, e e e e iy

e R N N T e

- SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

,‘ B Complete items 1, 2, and 3. Also complete A Received by (Please Pnnt Clearly) | B. Date of Delivery
! item 4 |f Restncted Delivery is desired. ! )) 77 ~£0
,' B Print ydur nam2 &nd address on the reverse ) AA/A A : é /

so that we can return the card to you. Signature

I

W Attach this card to the back of the mailpiece, O Agent [
or on the front if space permits. 0O Addressee [

x l

s delivery address dlfferent fromitem 1?7 O Yes

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

| 1 10 AIRS ID # 1170075001 AG
¢ BONG SO0 TAI

HUNT CLUB CLEANERS
454 HUNT CLUB BLVD 3. Sgrvice Type
APOPKA FL 32703 Certified Mail [0 Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

icle Number (Copy from service label)

Arti N
Z RO 1ip R FRF 0 i i i L i

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

w

( : S
Z 210 bke 929

US Postal Service
Receipt for Certified Mail

*1~ tnruranca Coverage Prowded

e el

10
BONG S00 T IRS ID# ] 170075001AG

HUNT cLyuB CLEANERS
454 HUNT CLUB BLyp
. APOPKA FI. 32703

Postage P

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

T :




!
)
H

S et T e 0 ™ - - - -

SENDER:

®Complete items 1 and/or 2 for additional services.
card 1o you,
m Attach this form to the front of the mailpiece, or on the back if space does not

permit.
mWrite “Retum Receipt Requestad* on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the

aComplete items 3, 4a, and 4b. " | following services (for an
wPrint your name and address on the reverse of this form so that we can retum this | gxtra fes):

1. [0 Addressee’s Address

2. [ Restricted Delivery

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

2 ==236l2290

AIRS ID 1170075

|4b. Service Type

"J};gzg 388 ?ﬁ ¢ 10 Registered &I Cortified
454 HUNT CLUB BLVD % |3 Express Mail O Insured

« APOPKA FL 32703 K [ Retum Recelpt for Merchandise [1 COD
- | 7. Date of Delivery

Z- /4~ %

5. Received By: (Print Name) -

6. Signature; (Addressee or Agenj)

8: Addressee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS cc.,, ‘ted on the reversc side?

PS Form 3811, December 199

10259507-80179 Domestic Return Receipt

R .

1

7333 b13 290

US Postal Service . .
| Ret(:):iptefor Certified Mail

AIRS ID 1170075

BONG SO0 TAI

BONG SOO TAI

454 HUNT CLUB BLVD
| APOPKA FL 32703

Postage $

Certified Fee

Spedal 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

1 ps Form 3800, Aprit 1995

|
|
{

f

Thank you for using Return Receipt Service.



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

_ 259374
ease include your AIRS ID# o .
o (‘k,N €0 y n your check or money order. This number can be found below on your mailing label

T root

30 g1 TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
e D ™~
AIRS ID#
HUNT CLUB CLEANERS 117007 | SOR-(J;;)VERNMENT pt
BONG SOO TAI n:n‘;i- 25’:,2;332 Ho: B
. 454 HUNT CLUB BLVD : N
. APOPKA FL 32703 ', Ot 00ma7s
" L o

— — e — — — — —

THIS PORTION MUS

T BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

/0390756

your mailing label.

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

TOTAL AMOUNT DUE: $50.00

-
Do NOT Remove Label %
rail - - o !

. AIRS ID # 1170075 ~!
HUNT CLUB CLEANERS \ FOR GOVERNMENT UGB O
BONG SOO TAI : Org.: 37550101000 EO: EP
454 HUNT CLUB : e

. A BLVD : Fund: 20-2-035001

' APOPKA FL 32703 : Obj.: 002273
, .
~




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
303644

Do NOT Remove Label oF i
————— . P T ‘;‘:,
4 AIRS ID 1170075 < RS
BONG SOO TAI 1 FOR GOVERNMENT USE ONLY |17
i BONG SOO TAI Org.: 37550101000 EO: B1 &0~ 'L
454 HUNT CLUB BLVD Fund: 20-2-035001
| APOPKA FL 32703 Obj.: 002273

-
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HUNT LU= -

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 (12 6 5 O

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

TOTAL AMOUNT DUE: $50.00/ s B
. 2 r: (_)
— ™
N BT
(] F':‘
Do NOT Remove Label e S
P— — et
' AIRS ID # 1170075
‘ngg gLUB CLEANERS 1170075 FOR GOVERNMENT USE ONLY
1454 HU OO0 TAI Org.: 37550101000 EO: Al
NT CLUB BLyp | Fund: 20-2-035001
;APOPKA FL 32703 / Obj.: 002273
'\‘ o .
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