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Department of
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a2 Environmental Protection

Lawton Chiles
Governor

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

September 23, 1996

Mr. Madan Kanakamedala

SLG Enterprises, Inc.
668 Dilido Street Northeast
Palm Bay, Florida 32907

Dear Mr. Kanakamedala:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
subnitted on  August 21, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

Sincerely,

otty Diltz,” Chief
ureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.
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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):

— . ~
SL& bh"}CY'PY\SGS dnc
2. Site Name (For example, plant name or number):

cLAaAsstiIC C LERANERS

3. Hazardous Waste Generator Identification Number:

4. Facility Location: PpL N 34/
Street Address: \8'3\ #2, PpLuMRRAY RA.

City: PpL f%\/ County: Rz AR.D Zip Code: 3 290S

Responsible Official

@ Name and Titleof Responsible Official:
MADAN KANA kK AMEDALR

7. Responsible Official Mailing Address:
Organization/Firm: St & Entcr priges Anc.

Street Address: &68, DILIDO T, NeE
City: paL M @A\/ County: R LVALD Zip Code: 20 7]

8. Responsible Official Telephone Number:
Telephone: ( ({,D‘| V768 -0383 < Fax: ( ) -

Facility Contact (If different from Responsible Official)

€9) Name and Titl¢;of Facility Contact (For example, plant manager):
KALPANR "IRANAKAMEDALR

10. Facility Contact Address:
CLASSIC CcLEANERS
Street Address: |5 ), Cﬁ: 2, PALNX] Ravy Qd,

City: PA LMY be—\\/ County: Reizvar D Zip Code: ) Q 05/
11. Facility Contact Telephone Nlimber:
Telephone:  ((407) TRS- O7 G Fax: ( ) -

RECER IV B

. i an)
Al 3 11996
~f 4 M I 4aring
DEP Form No. 62-213.900(2) Page 13 of 16 \
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID [Purchased |Installed ID |Purchased |Installed
Example #]  03-OCT-93 12-NOV-93 #2 08-DEC-91] #3 02-MAR-92 (02-MAR-92
Dry-to-Dry Unit #1__APR-95 ppe-ay

(1) w/ ref. condenser
(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 | ]
@) No control devices are required to be installed [ X% ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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.)

el Existing small area source [_K ] New small area source ]
Qo a
Ut ey

a3 Existing large area source | | New large area source [ |

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



@ 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
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 A ]
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 pﬁrchases
(b) Leak detection inspection and repair
@ Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLLEE

@ Start-up, shutdown, malfunction plan

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



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

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

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

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

[\ Hodoo Mohawr 9- 16- 94

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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95 Name-ana-rme-orracinty Contact (For example, Plant manager):
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10. Facility Contact Address: R
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Street Address: |85 B :ﬁ: 2, PALMX Ray Qd,

City:  Ppy LM\ ;%f,\\/ County: Rpiz VAR D Zip Code: ) g 0%
11. Facility Contact Telephone Nu,_mber:
Telephone:  (4,07) TRS- 07,5 Fax: ( )
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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):

SLEG Endevprises TInc

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

cLAsSs!IC C LERNERLS

3. Hazardous Waste Generator ldentification Number:

4. Facility Location: P ] XA~/
Street Address: | RS \, 42, PALNMRAY Rd.

City: Pp L AN/ County: R0 cUATRD Zip Code: 3290 S

Responsible Official

6. Name and Title of Responsible Official: :

MADAN SgeYN NMIE =NT
NA Kk AMEDALR PRQS\DL “{}\g\%

7. Responsible Official Mailing Address: -
Organization/Firm: St & &Entc~ gv ises 4ne -
Street Address: &6 %, DILIDO ST, ne=

City: PaL N RAY County: RELEVALD Zip Code: 2,270 7]

8. Responsible Official Telephone Number:
Telephone: (4o7)76% -06S3 g Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

(ALPANR dcenmAiamepacn V-TRESIDERT ol

10. Facility Contact Address: .
CLRASS\C CLERNCRSY
Street Address: |85 ) :ﬁ: 2, PALNX] Ravy 2d,

City:  PALMN ICRIRY, County: Rp iz vAar D Zip Code: ) G OS—
1. Facility Contact Telephone N}Lmber:
Telephone:  ({407) TRS- 0TG5 Fax: ( ) -
: AUG 2 1 199
DEP Ferm No. 62-213.900(2) Page 13 of 16 :
Effective: 6-23-96 : Bureau of Air Monitoring

& Mobile Sources



Facility Information

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

Date Date Date - Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-9! #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit Hl  APR-95 APE-9Y
(1) w/ ref. condenser b .
(2) w/ carbon adsorber | «~

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimcr 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 [ 3% I%\\%\D\ﬁo
\

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source % ﬁl‘%“’ New small area source  [R ] %\’\\'E‘)o‘G
]

Existing large area source | | New large area source

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

Page 14 of 16



4. What control technology 1s required on machines pursuant to section (5) of Part Il ofthls notification form”
(Indicate with an "X".) /

Existing large area source .
Carbon adsorber [ ] Refrigerated condenser

New small area source
i . G
Refrigerated condenser yf\’b\(/\

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 generatmg 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 LA 1]
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 I A ]

(b) Leak detection inspection and repair LA ]

(c) Refrigerated condenser temperature monitoring LX ] %(\B\QC

(d) Carbon adsorber exhaust perc concentration monitoring [ ]

(e) Instrument calibration ]

(f) Start-up, shutdown, malfunction plan [ X] &
wlab

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:

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

..

LA ] 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 cre 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 11 of this notification form.

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

[ oo Mohon 9- 1694

Signarufié- Cﬁ : Ushon bate ) —1$- 9¢,

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST
TYPE OF INSPECTION: ANNUAL ﬁf COMPLAINT/DISCOVERY O
RE-INSPECTION ]

racrTy NavE: _ Clgss/c. (\Jep«m@
FACILITY LOCATION: _ [¥5 £72. fxﬂm\ g@wx Qg{
E_Q/N\ ﬁam/' FJ 32907

AIRS I#: 0070/ L DATE: /l//z//Qé, TMEIN: 10O TIME QUT: J

| PART I: NOTIFICATION

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

|PART I: CLASSIFICATION

e

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source . a 2. New small area source %
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr 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 \gY aN
If no, please check the appropriate classificauon:
\jé facility qualified for a general permit as number above
d 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.

lof4 Revised 10/28/96



| PART IIl: GENERAL CONTROL REQUIREMENTS 1

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON
2. Examining the containers for leakage? ' w 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 diqusal? : }&’ aN

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

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

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

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

If classification 3 has been checked, the machine should be equipped with cither a refricerated I
coudenser 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? gy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ‘aN }_{Q\I/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? @f ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? \é\’ aN

6. Conducted all temperature monitoring after an appropriate cooldown period and after .
verifying that the coolant had been completely charged? ﬁY 0N

20of4 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? gy aN

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? Oy ON On/a

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

L

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? gy aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON OnNa
6. Routed airflow to the carbon adsorber (if used) at all times? Ay a~N Onva
|PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? &Y aN
2. Maintained rolling monthly averages of perc consumption? Y OGN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay MN
b. documentation of parts ordered to repair leak and leak repaired w/m 2 days
and parts installed w/in 5 days of receipt? ):}\ . Y ay anN
4. Maintained calibration data? ¢or direct reading instruments only) ° \\\ ay anN %’N/A
5. Maintained exhaust duct monitoring data on perc concentrations? /y} d:) é ay éﬁ\l
6. Maintained startup/shutdown/malfunction plan? ay tg{\T
7. Maintained deviation reports? ay EN
Problem corrected? _ Ay any, .
8. Maintained compliance plan, if applicable? ’ ' ay D%/A

|[PART VI: LEAK DETECTION AND REPAIRS ' » |

1. Does the responsible official conduct a weekly leak detection and repair inspection? &Y aN

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:

?i
e

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

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

(PID/FID only)? ay 4aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay anN
3. Has the facility maintained a leak log? Ay anN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves \Sﬁf N Muck cookers aN
Door gaskets and seating \95( anN Stills \@{ aN
Filter gaskets and seating "'?Y N Exhaust dampers é‘r’ aN
Pumps _¢¥ - ON Diverter valves \9& aN
Solvent tanks and containers W aN Cartridge filter housingsyr' aN
Water separators y"{ aN
Name of Responsible Official
i
Vielgb
Inspector’s N(gx&e (Please Print) Date of- Inspection
. ’ {
@Ag,a b Q’&AN&A&\ s 2 M/ll[q/]
v Inspector’s Signature Approxima(e Date of Next Inspection
4 of 4 Revised 10/28/96
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| ADDITIONAL SITE INFORMATION:

|




ARS D OO (p Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racryName: O Locgic C\ e ey DATE: 1|G ! a8
FACILITY LOCATION: 185\ -Fa.\mw %3 Rd ~NE

d‘:a\m Pou LU egaos”
Annual Reporting Period: PDece i 1996 10 Dec 3| 1999

Based on each term or condition 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. < YES LINo

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:

N Rocowds \Cervbl-

Exact period of non-compliance: from Igpp ¢ 1o Depo 4>
Action(s) taken to achieve compliance: casnti\ hp.&? Ro ¢ Q)\&
Method used to demonstrate compliance: D e P /PO T_NG ? &5\/\'4_&::‘

#2. 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 R E C E ' v E D

Action(s) taken to achieve compliance: FER 5 {004

Method used to demonstrate compliance:

& Mobile Sources |

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: Kl pacna  fanakoredab %«ak ﬁl/ ¢/ CLP
Signa

Nhme (Please Print) 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 . o



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY a
~ RE-INSPECTION a

Amsm#:__mw DATE: L/Z/'ﬁ\g TIMEIN: _3.0D _ TIME OUT: 3 JHa”
FACILITY NAME: (),p m@ dﬁ@vr\a/rs

FACILITY LOCATION: 135 Pl @ﬂ—o\ (e / NE)
A P)/w,\/ Fr. 32005

RESPONSIBLE OFFICIAL : K_aj% ga_LM KameHPHONE: 0% -326 - OTYS

CONTACT NAME: PHONE:

|PART I: NOTIFICATION . |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup d
2. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION ‘ |
Facility indicated on notification form that it is: U No notification form
(check appropriate box) Q Drop store/out of business/petroleum
Al
1. Existing small area source ad 2. New small area source ' )@'
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr \ y
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr > 2 <3’Y5
both types, x < 140 gal/yr . both types, x < 140 gal/yr Ur&m
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source d 4. New large area source CE
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/R C E , v D
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 typgs, 140 < x < 1,800 gal/yr FEB 1998
(constructed before 12/9/91) (constructed on or after 12/9/91) 41
S. This is a correct facility classification }@Y ON  OCannot detennineBurZa(;Ag{)'gr SMO”"‘O g8
ources

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
d 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.

lof5s . Revised 9/15/97



|PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) =
1. Storing perchloroethylene in tightly sealed and impervious containers? ay UN //A
2. Examining the containers for leakage? gy aN t:)g/A
3. Closing and securing machine doors except during loading/unloading? 3@{/ aN
4. Draining cartridge filters in their housing or m sealed containers for at :

least 24 hours prior to disposal? @ = @ H@_ ay ON M/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay 0N ,éﬁ/A

HPART IV: PROCESS VENT CONTROLS H

In Part I1-A:

1.

2.

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)

Equipped all machines with the appropriate vent controls? ' \Pg aN
Equipped dry-to-dry machines with a closed-loop vapor venting system? %’ UN ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? /&/Y UN ON/A

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F? R? aN. ON/A
me\_vxma -
. Conducted all temperature monitofing after an appropriate cooldown period and after
verifying that the coolant had been completely charged? m( ON
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaiquer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded thd\washer exhaust temperature at the condenser
inlet and outlet weekly? ay OGN ON/A
Is the temperature differentiahgqual to or greater than 20° F? ay ON ON/A
3. Measured and recorded the perc concenthation in the exhaust stream weekly
at the end of the final drying cycle while thamachine is venting to the adsorber,
if machines are equipped with a carbon adso ay ON OnN/A
Is the perc concentration equal to or less 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstr f any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bdgd, contraction,
or expansion; and downstream from no other inlet? ay aN OnN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with indivdual
. condenser coils? ' Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? M g
2. Maintained rolling monthly total of perc consumption? %
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; W aON QON/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? /)Z{Y ON ON/A
"||4. Maintained calibration data? gor applicable direct reading instruments) Oy ON X\/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON MI/A
6. Maintained startup/shutdown/malfunction plan? MY aN
7. Maintained deviation reports? ) Xy ON ON/A
. PToblem corr-ected? | | No pf)\d v, new) ‘ Qy ON KN/A
8. Maintained compliance plan, if applicable? PUAM Qy ON \QN/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? - & ON
2. Has the facility maintained a leak log? _ ay i
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

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

Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON GN/A Cartridge filter housings MY UN 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) /Zl/
Physical detection (airflow felt through gaskets) /Z/
Odor (noticeable perc odor) /a/
Use of direct-reading instrumentation (FID/PID/calorimetric. tubes) a
Halogen leak detector A /
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure area when not in use? ay OaN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

S‘P‘/A"DI/—\- WA b |49

Inspect ame (Plyase Print) Date of Inspection
~
5/98
spect s Signature ' Approximate Date of Next Inspection
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%Q DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

C)/S’; ,r‘,';?x.% L

% RS - ' * AIRS ID 0090146 Nl
< v & SLG ENTERPRISES INC . |

Q&% A . MADAN KANAKAMEDALA |
(B e | 668 DILIDO STREET NE k

00 ® ' PALM BAY FL 32907
R\ .
MY \ -
Nl e e e e e
Do NOT Remove Label

AnnualReportingPen'od:. 8~ (6 — 19_6_? TO 2~ 73 o~ 199_1

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

If NO, complete the following:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Method used to demonstrate compliance:

As’l.he re:sponsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
nolification 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 JSacilities.

RESPONSIBLE OFFICIAL: _MADAN  k nipi am epocA é L/%AW MDL'OW 52/ 16 /CI?'
' D

Name (Please Print) ignature ate

*T‘his fqrm 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. -
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TITLE V AIR QUALITY GENERAL PERMIT

PECTION SUMMARY REPORT \/
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [_| RE-INSPECTION | |
TVMEN:. 3'DO ___tMpour_3/45 ARS D& ODF X 4
TYPE OF FACILITY: DY ) Ucan ira
FACILITY NAME: 4552 CIJ (e Vs DATE: [/ 73

FACILITY LOCATION: [ &5 (ol BAy Loud
Dl Pay , £ . SPass

RESPONSIELE OFFICLAL: KaQ_canﬁT Kana lkanedala  pHONE NUMBER: 4D F -7 25~ 5744

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

%(compﬁancs 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
Ne leadc 13, perc 19, 0 Crolens, Mﬂﬁaﬂ

fCrnp ﬂﬁjﬁ.

ECEIVED

e

N

i FEB 4 1998

COMMENTS: | Bureau of Air Monitorine

Mp,/'h/vf/e‘a W@ ﬁ\uw , & Mobile Sources

The Annual Compliance Certification form has besn properly certified and submitted to the inspector. YES Q NOD

DATE OF NEXT INSPECTION: <5/ @8
(Approximate),

INSPECTION CONDUCTED BY: )Sﬁma) A e £ k)
' (Pleasc Print)

INSPECTOR’S SIGNATURE: . PHONE NUMBER: 41507“ B ~15TS

Page of . Revised 10/96



BEST AVAILABLE COPY INSPECTION SUMMARY REPORT
- TYPE OF INSPECTION: . ANNUALAX]] COMPLAINTDISCOVERY || RE-INSPECTIONZ [}

T™MEN.__ 4 2D _ mMEouT._/2 .S LIRS D G O/
Ters oFEaciTy. (AgZmz Cleazpzes /D@&/{ﬂ//’zw&z ~
FACILITY NAME: /851 FAkm j?m CA " NE - patE A1 9/58
FACILITY LOCATION: /ﬁﬂv I 1@/4/:4/ o FF905

RESFONSIELE OE—TCL-\.L:_r/(am ‘MMK/ MWhelocsron: NUMBER: Z25-0FH5

E- Eased on the resuits of the compliznce requirements evaluated during this inspecton, the faciii is found 10 te in

comoliance with DES Xuie §2-213.300, Fiorida Adminisuatve Codz (FLALC.).

Based on the resuits of the compliance reguirements evaiuated during this inspection, the following compliznce
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM I FOLLOW-UP ACTION REQUIRED

! :

|
|
|

COMMENTS:
1 Aetn had W ZU«/&Z[M@ - Qhe cno lpsia
%% Cerdenst — ShoweA Mréﬁ?f)aw_&g to A0
O%é%/ W mechaniz - (il Lk maEnon Wien She s, il fre tna_

The Annual Compiiance C2rifi=don form has besn properiy cerifled and subrined to the inspezicr. '{ESD \O@
. ©
DATE OF NEXT INSPECTION: 548
S (Approximate)
INSPECTION CONDUCTED BY: OARD j1p & L2751
INSPECTOR’S SIG-.\’A’I'L"RE:/ ) — PHONE NUMBER: 86/:-3535 >

Page of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS (s

TITLE V GENERAL PERMIT Y J1.0/9¢
COMPLIANCE INSPECTION CHECKLIST S8
TYPE OF INSPECTION: ANNUAL w COMPLA.INI‘/DISCOVER%’ @;9 6;
RE-INSPECTION X L

sms s (D90Mlp  vate: L BA/5  mmw: _[2.] :
FACILITY NAME: . CLQ,QS"LZ _Clez M_/ Hirevas, Lvd- 20 é"'—“@ )%’

FACILITY LOCATION: iz 1981 Pelim By 74 NE

fm&/fo: e POwm Buy g 3290S
RESPONSIBLE OFFICIAL : ICaJ?D@/wL Etina ka Pﬂoé}\:f 725 — 045
CONTACT NAME: PHONE:

[PART I: NOTIFICATION

—_

(check appropriate box)

1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit a
[PART O0: CLASSIFICATION |

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store‘aut of business/petroleum
Al

1. Existing smalil area source a 2. New small area source )@/

dry-to<iry only, x < 140 gal/yr dry-to~dry only, x < 140 gal/vr

transfer only, x < 200 gal/yr transier only, x < 200 gal/yr .

both types, x < 140 galiyr both types, x < 140 galfyr UW O)’l :b

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

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

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

transier only, 200 < x < 1,800 gal/yr transfer oniy, 200 < x < 1,800 gal/vt

both types, 140 < x < 1,800 galyt both typgs, 140 < x < 1,300 gal/vr

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

5. This is a correc: facility classification JZ§ aN (QCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limuts 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 42 gallons.

S
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r
|PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible ofTicial of the dry cleaning facility:
(check approprate boxes)

1. Storing perchlorcethylene in tighdy sealed and impervious containers? W ay awN 1A
2. Examining the conminers for leakage? ay QN 1A

. Closing and securing machine doors except during loading/unloading? M aN

—

w)

.JL

Draining cartridge fiiters in their housing or in sealed containers for at

least 24 hours prior to disposal? OP\ n A(&l(_ ay DNWIA
. Maintaining solvent-to-carbon ratios and sieam pressure for caroon adsorper
beds according to the manufacturer’s specifications? ay DW/A

in

[PART Iv: PROCESS VENT CONTROLS U
In Part IT-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 shouid be equipped with a refrigerated condenser
(complete A and B below). H

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? N{ aN
2. Equipped drv-to-dry machines with a closed-100p vapor venting system? >€Y AN anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? % aN Qwa
4. Measured and reccrded the temperature of the oudet exhaust sF@ym of a refrigerated
condenser on a we=kly/bi-weskly basis? - ay %
5. Repaired or adjusied the equipment within 24 hours if the exhausy tempetanure of the '
condenser excezded 45°F? Qy &N QN/A H
6. Conducted all temperanure monitoring after an appropriate cooldown period and after ,
verifying that the colant had besa completely charged? }@Y QN
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D

B. Has the responsible official of

1. Measured and recorded the exhaust tem
on dry-io-dry, reclaimer, and dryer machin

isting large or new large area source also:

ture on the outle? side of the condenser located

a v &

Maintained starrup/shutdown/malfuinction plan?

~1

. Maintained deviaton reports?
Problem corrected?

8. Maintzined compiiance plan, if applicable?

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

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

Maintained calivration data? (for applicable direct reading r‘n:mzmenr:)

Maintained exhaust duct monitoring data on perc concentrations?

o

N0y oy X
av an Pua

oy oN /A
ay ov KA

X

ay

aw
aN
aN
aN

}Qq/.a

aN/A

1A

on a weskly basis? QY 4N
2. Measured and recorded the washer exhaust tempagature at the condenser
inlet and outlet weekly? Oy QN aON/a
Is the temperature differential equal to or greater Yan 20° F? QY ON Ow/A
3. Measured and recorded the perc conceatration in the exhausdguream weskly
at the end of the final drying cycle while the machine is ventingNp the adsorber,
if machines are equipped with a carbon adsoroer? Qy QN awva
Is the perc concentration equal to or less than 100 ppm? Qy ON On/a
4. Assured thar the sampling port on the carbon adsorber exhaust for measurin
perc concentragons is at least 8 duct diameters downstream of any bend, contrasgon,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downsweam from no other inlet? Oy ON QN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON Onvva
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON an/a
[PART V: RECORDKEEPING REQUIREMENTS n
Has the responsible official:
(check appropriate boxes)
1. Maintained recéiprs for perc purchased? ﬁ'{ aN
2. Maintained rolling monthly total of perc consumption? aN

ay

Jofs
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|PART VI: LEAK DETECTION AND REPAIRS

i
|5

1

(%]

[9})

4

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

inspection? ..
. Has the facility maintained a leak log?
. Does the responsible offical check the following areas for leaks?

Hose connecdoas, fiings,

couplings, and valves Oy ON ON/A
Door gaskers and seating ’ Y ON Ow/A
Filter gaskets and seating Y aN aw/a
Pumps Y ON Qwa
Solvent tanks and containers Y ON ON/A
Water separators aN anN/a

. 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 direcs-reading instrumentation (FID/PID/calorimetric tubes) 8]
Halogen leak detector Q
If using direct-reading instrumentation, is the equipment: ON/A

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

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

F({CJN
Q&DN

Muck cookers 1Y ON Qn/A
Sulls Y QN Ownva
Exhaust dampers Y ON Qw/A
Diverter valves Y ON ON/A

Cartridge filter housings [AY ON QN/A

a
J~3
-4

(PID/FID only)? ay anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d Keptin a clean and secure area when not in use? Qy aN
e. Verified for aczuracy by use of duplicate samples (calorimetric only)? Qy anN

Inspecior’s Name (Please Print)

Inspector’s Signature

40of 5

Date of Inspection

Approxdmate Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS on PV
TITLE V GENERAL PERMIT : 3 /L),Q/ﬁé’

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY  Q
RE-INSPECTION ph-¢

ams m#: 070MHLp DATE:a"f/ﬁﬁg_ TMEIN: _/ ) /() TDME OUT: 18435
| FACILITY NAME: : CfﬂSS iz ﬁf’ﬁw&&[ Heevavd _C&uﬂﬂ; [
FACILITY LOCATION: ‘ 198 Pedim By A NE

PR Bl Pan 5. 32605

/
, med (ug —
RESPONSIBLE OFFICIAL : _[Cafpa. o PEONE: 725 —0F5
CONTACT NAME: ' PHONE:
|PART I: NOTIFICATION DEAFIVIE R 1
— : A s N S B e
(check appropriate box)
1. New faciiity notfied DARM 30 days prior to starmup DEC 1 4 1999 Q

2. Facility faiied to notfy DARM to use general permut

& Mobile Sources

|PART I: CLASSIFICATION |
Facility indicated on notification form that it is: Q No notification form
(check appropniate box) 0 Drop store/out of business/petroieum
Al
1. Existing small area source a 2. New small area source )é(
dry-to-dry only, x < 140 galfyr dry-to-dry only, x < 140 galivr’
transfer oniy, x < 200 gai/yr transier only, x < 200 galfyr .
both types, x < 140 gal/yr both rypes, x < 140 gal/vr UW 0),1 :b
(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/yt transfer only, 200 < x < 1,300 gal/vt
both types, 140 <x < 1,800 gal/yt both pgs, 140 < x < 1,300 gal/vr
" (consturucted before 12/5/91) (constructed on or after 12/9/91) :
|
! 5. This is a correc: facility classification ‘ﬂ{ ON  QOCan not deternine |

If no, piease check the appropriate classificaton:
Q facility qualified for a general permit as number above
a facility exczeds 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 2D gallons.

S S —
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: by
[PART I: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in dghtly sealed and impervious containers? >g‘um)P Qy AN &t ./A
2. Examining the contziners for leakage? Qy awn 1A

. Closing and securing machine doors except during loading/unloading? M aN

(9]

4~

. Draining cariridgs fiters in their housing or in sealed containers for at :
least 24 hours prior to disposal? =P " A \cC ay DN%/A |
Maintaining solveat-io-carbon ratios and sieam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay DW/A

— —— —

L

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

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

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

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

condenser or 2 carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Y ON
2. Equipped dry-to-~iry machines with a closed-loop vapor venting system? >€Y aN awva
3. Equipped the condeaser with a diverter valve so airflow will be direcied away from the

condenser upon opening the door? : % aN ON/A
4. Measured and reccrded the temperature of the outlet exhaust suéym of a refrigerated

condenser on a we=kly/bi-weskly basis? - ay %’

5. Repaired or adjusted the equipment within 24 hours if the exhaus tem*élc@mre of the
condenser exceeded +5°F? : ay XN ON/A

6. Conducted all temperarure monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? /‘Q,y aN

20f5 Revised 9/15/97




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

1. Measured and recorded the sxhaust temperature on the outles side of the condenser located

on dry-io-dry, reclaimer, and dryer machines on a weekly basis? Oy aN
2. Measured and recorded the washer exhaust tempagature at the condenser

inle: and outle: we=ikiy? Qv OGN QN/a

20°F? CYy ON QwN/A

Is the temperature differential equal to or greater

[93)

Measured and recorded the perc conceatration in the exhaushgiream wesily
at the end of the final drying cycle while the machine is ventingNp the adsorper,
if machines are equipped with a carbon adsorver? ay OGN QNA

Is the perc conceatration equal to or less than 100 ppm? Qy ON Owna

4. Assured that the sampling port on the carbon adsorber exhaust for measurin
perc concentradons is at least 8§ duct diameters downstream of any bend, contrasg
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downsweam from no other inlet? Qy ON QON/A

W

. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser cotls? Oy OGN Owa
6. Routed airflow to the carbon adsoroer (if used) at all times? QY QN an/a

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes)
1. Maintained receipts for perc purchased? - >§\Y oN
2. Maintained rolling monthly total of perc consumption? F_ﬁ{ aN
3. Maintained leak detecdon inspecdon and repair reports for the following: Mg
a. documeataton of leaks repaired w/in 24 hrs? or; ND QY QON Mf/A
b. documentation of parts ordcrﬁ;i to repair leak and leak repaired w/in 2
and parts installed w/in 5 days of recaipt? Qy ON aﬁ/,a.
4. Maintained calibration data? gor epplicable direct reading imstruments ay aN ofua
2. Maintained exhaust duct monitoring data on perc concantrations? ay anN @@A
6. Mainuwined startup/shutdown/malfunciion plan? a( aN
7. Maintained deviaton reporis? " aN awva
Problem corrected? Qy ON ;QQ/A
8. Maintained compiiance pian, if applicable? ' ay CN Sg/A
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|PART VI: LEAK DETECTION AND REPAIRS

[}S)

)

<Mu{ﬂ» @Lfdw

ior’s Name (Please Print)

g

Inspef-or s Signature

40of5

1. Does the responsible official conduct a weskly (for small sources, bi-weekly) leak detection and repair
inspection? .. }ﬁ\y aoN
. Has the facility maintained a leak log? 9&’5 aN
. Does the responsiole offical check the following areas for leaks?
Eose connesdons, Smings, _
couplings, and vaives ay aN anva Muck cookers Oy ON Own/A
Door gaskers and seating Y ON Ow/A Suils ;: ON Owva
Filter gaskets and seating Y ON Ow/a Exhaust dampers @y ON OnN/A
Pumps Y ON On/A Diverter valves !DY aN aN/a
Solvent tanks and containers Y ON ON/A Cantridge filter housings [BY ON ON/A
Water separators QY ON QN/A
4. Which methoed of dztection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /ZI/
Physical detection (airflow feit through gaskets) PP g
Odor (noticeable perc odor) /Q/
Use of direcz-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak derector a
If using direct-reading instrumentation, is the equipmeat: ON/A
a. Capable of detecting perc vapor concesamations in a range of 0-300 ppm? (QOY ON
b. Calibrated against a siandard gas prior to and after each use
(PID/FID only)? Qy ON
¢. Inspected for leaks and obvious signs of wear on a weskly basis? ay OnN
d. Keprin a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay awn

398

7 - N
Date of Inspecuon

(%

Apprcncixn:«ne7 Date of Next Inspection

Revised 9/15/97
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| ADDITIONAL SITE INFORMATION: Bk
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INSPECTION SUMMARY REPORT . BEST AVAILABLE COPY
TYPE OF INSPECTION: .:\NNUA.L/@/ COMPLAINT/DISCOVERY | RE-INSPECTION- [}

EN_J A1) . mMEOUT. g R 3% ARS D#: g4 O/
TYPE OF FACILITY: (/{{//6512 C/{amms / Dn//&/fa/nm i

rscnmrvaE /851 Pakm pay Bd " JE ~ b= AF19/68
FACILITY LOCATION: ﬁl ln £ sz /‘é//«  B2506

RTSPONSIELE OFFICIAL: W na. Ka NAICT, WAL szone vz, 225 - OFH5

L/\/ Tased on ths resuits ¢f toe compliance requirements evaluated during this inspection, the faciiizy is found w0 te in’
csmpliance with DEF Ruie 52-213.300, Fiorida Adminiswauve Cocs (r.AC).

D Eased on the resuits ¢f ©52 scmpliancs reguirements evaluated during tis inspection, the following comgliance
discrepancies wers noted: .
COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED
| !
|
|
|
COMMENTS:
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< W meeianiZ - (,J/,,u, Lef ma e~ Whien She cuw:a,./péf ﬁa{ e
The Annuai Compiiance CamiSi=ion form has Sesn properiy cerified and submicted to the inspesicr. {ZSS OiZd
DATE OF NEXT INSPECTION:__ 548

_S\ (Approximate)
INSPECTION CONDUCTED BY: A s & 54 14

INSPECTOR’S SIGN.—\.I‘L-’RE:/ ) PHONE NUMBER: 5733222

Page of . Revised 10/96
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US Postal Service

Receipt for Certified Mail
Na Insurance Coverage Provided. .
AIRS ID 0090146

SLG ENTERPRISES INC
MADAN KANAKAMEDALA
668 DILIDO STREET NE
PALM BAY FL 32507

rwiays $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn 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

D MAIL RECEIPT

(Domés‘tic Mail-Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required}

Restricted Delivery Fee
{Endorsement Required)
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SENDER:
s Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

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

m Attach this form to the front of the mailpiece, or on the back if space does not

sWrite"Rstum Receipt Requested”’ on the mailpiece below the arlicle number. 2
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee's Address
. O Restricted Detlivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID 0090146
SLG ENTERPRISES INC
MADAN KANAKAMEDALA
.668 DILIDO STREET NE
PALM BAY FL 32907

4a. Ariicle Number

4b. Service Type
O Registered
O Express Mail
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] Retum Receipt for Merchandise [J COD

" Certified
O Insured

7. Datecojf Ei\:ery y4 ?y

5. Received By: (Print Name)

>Signature: (Addressee or Agent)
X LY I ¢

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee's Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Porm 3811, December 1994
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|
\
|
|
|




