03/0377
* Department of
Environmental Protection

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

1
September 25, 1996

Mr. John Lao

K & T Cleaners

5100 Sunbeam Road #12
Jacksonville, Florida 32257

Dear Mr. Lao:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 29, 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, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Ms. Lori Tilley, Duval County

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

KiTCleaner's Jon LAO, INC.
2. Site Name (For example, plant name or number):

KiT Cleaner— 247 -
3. Hazardous Waste Generator Identification Number:

GAD 931269095

4. Facility Location:
Street Address: 5/00 SU NBeam Rd #12-

Y JackSonyille ™ Ddavel ppcode 52257

ac. T I‘l\}i

Responsible Official

6. Name and Title of Responsible Official:

JoWN - LRO w~ WMrY

7. Responsible Official Mailing Address: v

OrganizationFim: K& Tcl eowneér's
Street Address: 5 {00 Sunbeam R #\2-

aw: SacksonuilUe coune: duval e 32187

8. Responsible Official Telephone Number:

Te‘leghone: (904) 2 éo - 3 (-(—2 5' 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: ( ) -

RECEIVED
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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 ‘I [ Mard[\ q )

(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

[ReclaimerUnit Lo T e e Y

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ 60  1gallons

(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 | ‘ New small area source [ K ]
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
Carbon adsorber [ | Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source

Refrigerated condenser | ] N 0

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- Slte 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 [ y |
No such units on-site [ ]

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

(e) Instrument calibration

<L L brt

(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 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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 1l of this notification form.

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

o Ao | 29 sugust' G,
Signa@(e Date 4

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




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY | | RE-INSPECTION |_|

meN:,__ 3. 20 M tvEouT: L0 A arsor. §3)0277
TYPE OF FACILITY: Dry ﬁ/eam,f‘ Ly
FACILITY NAME: E4T Chaney pate_lo/26/F7
FACILITY LOCATION: S/00 Svnbesn @d :ﬂ: 12

| Sacksovville , F¢. 32257 ,
RESPONSIBLE OFFICIAL: 3’0]414 L AD -Owner PHONE NUMBER: (?ﬂﬁ 260-242S

D 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.).

m 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

|. Lok Log Not mMuinaived. | 20 will Stact one. will YeinsteeT:
o Cucll rensteer
2. )Zg//.‘nja, /uow/‘(, Aversses psT M NTUnGd. L 0. will ST O+e.

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESM NOD

DATE OF NEXT INSPECTION: ne, /978
: ' (Apﬁ'oximate)
INSPECTION CONDUCTED BY: ﬂZﬁf Windexy—

. : zj (Pleage Print) .
INSPECTOR’S SIGNATURE:%M /uf PHONE NUMBER: éO /%)éﬁz%;}/y}[

Page;Lof __L Revised 10/96



— BEST AVAILABLE COPY
* 0 3/037 7 |

9-/3

/ Spoke o Tohn [ ao

e S alse b B
1. Facility Ow : ne O(/Ume/‘

KsTqd P I3

2. ' Site Name '
6. Qdd Owncr_

K{SQ#4

Hazardous :
4. Facility L > exs —Lcng Small areq

Street Ad/ Sovrce Shoutcd be

City: rar Ked 52257

6. Name

7. Responsible Official Mailing Address: -
Organization/Firm: K& T clecner's
Street Address: 5 (00 Syn Beam RA #\ >

- Jacksenui e county: duyval FPCte 32267

8. . Responsible Official Telephone Number:

Te]eghone: (?oq_) ZéO' 3 (+2 5’ 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: ( ) -

RECEIVED

. iR TNGA
DEP Form No. 62-213.900(2) Page 13 of 16 AUG 29 1950

Effective: 6-25-96
‘ Bureau of Air Monitorine

& Mcbile Sources



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

KiTcleaner's Joun LAOC, INc.

2. Site Name (For example, plant name or number):
‘. : g : _;
Ki¥ c\eover - 00
3. Hazardous Waste Generator Identification Number:
@aad 981269095
4.

Facility Location: 5/60 SUNBeam RAH#i12-

Street Address:

@ Facksonuile ™ Daual prcte 52257

tificationiNumber;(DEP:Use)

Responsible Official

6. Namc and Title of Responsible Official: i
- 3
JONN - LARO ~ WMrg = Owenees

7. Responsible Official Mailing Address: ~ {/

Organization/Fim: KT clecnér’s

Street Address: 5 {00 Sun Beam Rd #\

City: — - County: Zip Code: ~

JacksonutUe duval 32157

8. Responsible Official Telephone Number:

Tele_phone: (90({') 2 é 0 - 5 ‘-(—2 5’ 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: ( ) -

RECEIVED
ST 0 0 WA

DEP Form No. 62-213.900(2) Page 13 of 16 Kup 29 1950

Effective: 6-25-96
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Facility Information

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

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

(1) w/ ref. condenser / | 1 ¢7aurdn q )

(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) wi 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 | NAI

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

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

S
Existing small area source New small area source =&

Existing large area source | New large area source [

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 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 | [\% / G

!

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 [ y |
No such units on-site . [ ]

Equipment Mon‘itoring 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 bt

(f) Start-up, shutdown, malfunction plan

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



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

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

.~

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. 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 11 of this notification form.

1 will promptly notify the Department of any changes to the information contained in this nron'ﬁcatioAn.

_ b Ao | 29 auust' ¢,
Signdipfe adm 1 | Date G-2L7~ﬁ"}

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




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY a
RE-INSPECTION a

amsr: D3/023 77 1w 3. 20 P tve our: %dﬁ A
FACILITY NAME: /( +7 C’/zd nex—

FACILITY LOCATION: __ S /00 Svmbeavin L. # /2.
Jacksonvill , Ft. 32257

|PART I: NOTIFICATION [

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

D 0K

3. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION , |

Facility indicated on notification form that it is:

(check appropniate box)

A
1. Existing small area source a 2. New small arca 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 arca source a 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification ay XN

If no, please check the appropriate classification:

ﬁ facility qualified for a general permit as number 1 above

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

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

1 of 4 Revised 10/14/96



| 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? ,Q‘Y aN
2. Examining the containers for leakage? /QY ON
3. Closing and securing machine doors except during loading/unloading? ' m aN
4. Draining cartridge filters in their housing or in sealed containgrs for at
least 24 hours prior to disposal? SPN L e A m aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON QON/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
condcnser or a carbon adsorber (complcte 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 bclow).

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 OGN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON ON/A

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

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

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

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

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

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

20f4 " Revised 10/14/96



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

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? 0y ON ONA

Is the perc concentration equal to or less than 100 ppm? Qy 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 expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? : ay aN

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

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

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained rcceipts for perc purchased? X‘[ aN
2. Maintained rolling monthly averages of perc consumption? ay FQ\I
3. Maintained leak detection inspection and repair reports for the following:

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

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

and parts installed w/in 5 days of receipt? Qy aN

4. Maintained calibration data? or direct reading instruments oniy) ay on j&fva
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON /(}/4
6. Maintained startup/shutdown/malfunction plan? }s(Y aN
7. Maintained deviation reports? XY aN

Problem corrected? )BfY aN
8. Maintained compliance plan, if applicable? ay DN/WIA

|PART VI: LEAK DETECTION AND [REPAIRS |

1. Does the responsible official conduct a weekly lcak detection and repair inspection? )ﬁ aN

2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow fclt through gaskets)
Odor (holiccable perc odor)

a

a

Q
Use of direct-reading instrumentation (FID/PID/calorimetric lubés) X

3of4 Revised 10/14/96



If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay anA/4

c. Inspected for leaks and obvious signs of wear on a weekly basis? ﬂ‘[ ON
d. Kept in a clean and secure area when not in use? : ﬂ QN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? ay ﬁ(
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings,
couplings, and valves ay %*I Muck cookers ay %‘I
Door gaskets and scating ay XN Stills ay ‘ﬁl
Filter gaskets and seating ay yN Exhaust dampers ay Fﬁ
Pumps ay VN Diverter valves ay ﬂN
Solvent tanks and containers ay ﬁ! Cartridge filter housings QY W

Water separators

Joh Lao

Name of Responsible Official

Tell Winter b/R6/77

lnspector s Name /(ye Print) . Date of Inspection
Torz, /73
/gotor/ s Signature Approximate Date of Next Inspection

40of4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION: - |




RECEIVED

ars D¢ O3/03 77 L Teyisgd oo

DRY CLEANER AIR QUALITY GENERAL PERMIT,, o air Monitoring
ANNUAL COMPLIANCE CERTIFICATION FORM & Mobile Sources

raciLiry Name:_ K+ T Cfpane DATE: (o ee /77
raciLITY LocaTIoN: _5/00 Sonbeaw L. # |2
| Trcksow ville , £ B2257

Annual Reporting Period: /4@?057’ <7 19w A 10 ﬂZWL ARl 1977

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. QvyEs ﬂNO

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:

lapk Joo NoT frtinTrined.

Exact period of non-compliance: from Lvsosr R2,/776 w_Tre R, /777
Action(s) taken to achieve compliance: PO, will JlarT ore.

Method used to demonstrate compliance: Witl vye wstkeT AT Zo—‘fifclcjz .

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

Colling Montldy puesal of Yorc Consonfion AT Mintined,
Exact period of non-compliance: from 4"',41257' 722 /720 J/U/"Lj 2. /997
Action(s) taken to achieve compliance: 2.0 will Stat or=.

Method used to demonstrate compliance: witl Ve el nSfecr ot Zaﬁ alo:t :

As the responsible official, I hereby certify, based on information and belief formed afier reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of 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 OFFIcAL: __ JOHN L AD Py W (z/ 20/ y 4

Name (Please Print) VSignature 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 l .




| - e 4
PERCHLOROETHYLENE DRY CLEANERS (@
TITLE V GENERAL PERMIT & ¢ 6‘/
COMPLIANCE INSPECTION CHECKLIST qe*%o 4 > A
TYPE OF INSPECTION: ANNUAL M  coMPLAINT/DISCO :’},ﬂ. it %,
RE-INSPECTION Qo “0% <
0,

arso#:_03/0377 vare:_G[RY/TE 1vE v 750  tvEour: ng

racrryame: _ K+ T Cfamecs

FaCILITY LocaTION: 5 /00 Suntoparer B F /2
Dpctsonviffe, B 32257

RESPONSIBLE OFFICIAL : Tobw Ld 0 PHONE: 04-200-342.S

CONTACT NAME: M PHONE: jﬂ"’"\\

| 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

(ml ~§

|PART II: CLASSIFICATION i

Facility indicated on notification form that it is: Q No notification form
(check appropriate box Q Drop store/out of business/petroleum
A‘ B

1. Existing small area source % 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 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 galfyr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

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

S. This is a correct facility classification ay ON QCan not determine

If no, please check the appropriate classification:
Q 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. '

l1of5 . Revised 9/15/97



| PART IIl: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? w UN ON/A
2. Examining the containers for leakage? ﬁ’ ON ON/A
3. Closing and securing machine doors except during loading/unloading? \¢¥ UN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? \# UN QN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON %J/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 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? ‘?iY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁY ON ON/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? w UN

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? MY aN
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1.

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

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

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

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

. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy
Is the perc concentration equal to or less than 100 ppm? ay

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

or expansion; and downstream from no other inlet? ay

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

condenser coils? Qay

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

aN

ON AN/A
aN aNna

ON ON/A
ON ON/A

ON ON/A

ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes)
1. Maintained receipts for perc purchased? #X
2. Maintained rolling monthly total of perc consumption? ﬁY
3. Maintained leak detection inspection and repair reports for the following:

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

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

4, Maintained calibration data? (for appiicable direct reading instruments) ay
5. Maintained exhaust duct monitoring data on perc concentrations? Qy
6. Maintained startup/shutdown/malfunction plan? ‘giy
7. Maintained deviation reports? ay

Problem corrected? ‘ ay
8. Maintained compliance plan, if applicable? ay

aN
aN
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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? By an

2. Has the facility maintained a leak log? ﬂY anN

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

Hose connections, fittings,

couplings, and valves ﬂY ON ON/A Muck cookers m ON ON/A

Door gaskets and seating Wy oN owa Stills Wy oN ava
Filter gaskets and seating ‘¢Y ON ON/A Exhaust dampers Wy aN anva
Pumps Wy o~ ava Diverter valves Wy an ava
Solvent tanks and containers W ON ON/A Cartridge filter housings ‘#Y N ON/A
Water separators ﬁY ON ON/A

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

o BE

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y 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 ON
d. Kept in a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay dN

Tl Wimter & /29/78

Inspector’s Name (Please Print) ’ Date of InspeE:tion
L e, /977
/ s Signature Approximate Date-6f Next Inspection

40of5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION:

Sof5



TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT '

TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY [ _] RE-INSPECTION | |

TIME IN: Y. TIME OUT: 0/S  awsor_ D3]0377
TYPE OF FACILITY: Lory Jlare— L
FACILITY NAME: k 7 Chlwancs DATE: (a,/a?ff/ 7y
FACILITY LOCATION: S/00 Jdumbean: #H. —# /2 '
 Tacksonwill, FL 32257

RESPONSIBLE OFFICIAL.___ J0bm L A0 PHONE NUMBER: _70% "%ﬂ 342S

$ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213:300, Florida Administrative Code (F.A.C.).

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

COMPLJIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD Now

DATE OF NEXT INSPECTION: ﬁm , / ??9

roxnmate)

INSPECTION CONDUCTED BY: /PT?‘C/\

(Ple ¢ Print)
INSPECTOR’S SIGNATURE: %44 M PHONE NUMBER:_ 20~ (%0 - 2 50D

page_ [ of /. - Revised 10/96




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

73‘5 ( T R —
>, ,

4 |
K B JOHN LAO INC |
% ég\ iJOHN LAO |
e % P S 15100 SUNBEAM ROAD #12 ;
%o, f. JACKSONVILLE FL 32257 |
o {
.y & !
%% % e . )
@ >
29 ¢ ') Do NOT Remove Label
G '
% . -
AnnualRé&)mngPenod [ Jown 19497 19 TO 31 becwmber 1947

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. m/YES UNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ___ Jetgry LAO o Koer Z2-10-98
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. :
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/

o
PERCHLOROETHYLENE DRY CLEANERS %, ¢©
4/‘

TITLE V GENERAL PERMIT i /Z:
COMPLIANCE INSPECTION CHECKLIST 3% =, o
A %
' 2
TYPE OF INSPECTION: ~ ANNUAL . )i COMPLAINTDISCGRERY ~©a &)
RE-INSPECTION a % 3,
2

awsw#: 03/037 7oare: FR-7% mew. 755 e our: /40 |
FACILITY NAME: k ~+ 7 Claser

FACILITY LocATION:  G/00  Suw beapun KL
TOCE Son v //e, F 32257

RESPONSIBLE OFFICIAL : j/bn Zao PHONE: _20Y~ 260- 3525
CONTACT NAME: SW PHONE: .IW
| PARTI: NOTIFICATION |
(check appropnaie box) '
1. New facility notified DARM 30 days prior to startup ﬁi
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: Q No notification form i
(check appropriate box) { Drop store/out of business/petroleum
Al
1. Existing small area source % 2. New smail area source a
dry-to-dry only. x < 140 gainT drv-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yt : transfer only, x < 200 gal/yr
both types. x < 140 gaifvr 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
drv-to-dry only, 140 < x < 2,100 gal/vr 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/vr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification %Y 0N JCan not determine
If no, please check the appropriate classification:
a facility qualified for a general perrnit as number above
a facility exceeds above limits and is not eligible for a general permut

B. The total quanu'& of perchloroethyiene (perc) purchased within the preceding 12 months by this dry cleaning
facility was

gallons.
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{PART IIl: GENERAL CONTROL REQUIREMENTS [

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

Is the responsible official of the dry cleaning facility:

{(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ﬁy UN ON/A
2. Examining the containers for leakage? ﬁY ON ON/A
3. Closing and securing machine doors except during loading/unioading?

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

least 24 hours prior to disposal?

beds according to the manufacturer’s specifications?

[PART IV: PROCESS VENT CONTROLS H

In Part I1-A:

If classification 1 has been checked. no controis 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 shouid be equipped with either a refrigerated
condenser or a carbon adsorber (compliete 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 appropnate boxes)

1. Equipped all machines with the appropriate vent controls? dy QN

2. Equipped dry-to-dry machines with a closed-loop vapor ventung system? ay aN anNa
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay ON ON/A

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weeklv basis? ay QN

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

Conducted all temperature monitoring after an appropriate cooldown period and after
venfying that the coolant had been completely charged? | Oy aN
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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, reclaimer, and dryer machines on a weekly basis? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON Ona
Is the temperature differential equal to or greater than 20° F? ay ON OnN/a

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

Is the perc concentration equal to or less than 100 ppm? ay ON OaN/A
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 expansion: is at least 2 duct diameters upstream from any bend. contraction.

or expansion: and downstream from no other iniet? ay ON aN/A
5. Equipped transfer machines (dryers. reclaimers, and washers) with individual

condenser coils? ay UN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? )ﬂY aN
2. Maintained rolling morE:ly total of perc consumption? XY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: My ON anva
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 QN ﬁN/A
4. Maintained calibration data? (or applicable direct reading instruments) ay oN EN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ﬂN/A
6. Maintained startup/shutdown/malfunction plan? Wy ON
7. Maintained deviation reports? ay aN ¥N/A
Problem corrected? ay ON EN/A
8. Maintained compliance plan. if applicable? Qy ON XN/A
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|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for smail sources, bi-weekly) leak detection and repair
inspection? m’ aN

2. Has the facility maintained a leak log? }(Y aN

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

Hose connections. fittings,

couplings, and yalves : %Y ON ON/A Muck cookers ﬁy ON QON/A
Door gaskets and seating Wy aN awa Stills Wy aN anva
Filter gaskets and seating Ay on anva Exhaust dampers Qy aN JEN/A
Pumps ﬁY N ON/A Diverter valves ﬁY ON ON/A
Solvent tanks and containers ﬁ.Y AN ON/A Cartridge filter housings )ﬁy ON ON/A
Water separators MY ON ONA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

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

H ORI X

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

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

(PID/FID only)? ay aN
¢. Inspecied for leaks and obvious signs of wear on a weekly basis? dy anN
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calonmetric only)? Oy ON

j/é# N/n‘v‘ef - 2A/-77

Inspector’s Name (Please Print) Date of Inspecuon
St Atri), 260
tor’ igﬁamre Approximate Date of Next Inspecuon
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E COMPLAINTDISCOVERY | | REANSPECTION [ ]
TIME IN: 9'55  mMEOUT: [0/0 srsww__ O3/0377

TvPE OF FACILITY:___FEEC. Dry (Heane

FACILITY NAME: L+ T Cleaver patE:._ Y- /97

FACILITY LOCATION. ___ G/00 Juyw oo Kd. # /2
O”c,égouw//e, =l Z2257
RESPONSIBLE OFFICIAL: Jdhn Lao PHONE NUMBER: Zp ¥- 260— 325

& 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.).

[l 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 Co.mpliance Certification form has been properly certified and submitted to the inspector. YES&

DATE OF NEXT INSPECTION: / i/, o000
(Ap p{onmate)
INSPECTION CONDUCTED BY: 6-\42 l/\) n ’/ZF

(Please Print) .
INSPECTOR’S SIGNATURE: % /I/P-f, PHONE NUMBER: 7 0;/ 630 3$/g y
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AIRS ID¥: 03/0377 Revised 10/10/¢

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: k + 7 Chaper patE: - 257
FACILITY LOCATION: S/00  Soun botam ES. #A/2
j’d'dkjdw w"//»e/ Fé 32 257

- ~

Annuai Reporting Period: W/ )2 { J 19ZX TO Az X {/ 1977

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. S QNo

IfNO, 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 generai permut that has not been in continuous compliance during the reporting period stated above:

Exact penod of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, [ hereby cerufy, 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 percnloroethylene solvent, based
upon rotling averages of purchase receipis, does not exceed 2,100 gailons per year for drv-to arv jacilities or {1,800 gallons per
year for transfer or combination jacilities.

RESPONSIBLE OFFICIAL: JoHN  LAD e Y ¢ 21-99

Name (Please Print) 4 Signarture Date

*This form 1s made avaiiable to vou as an aid in order to meet your annual compiiance cerufication requirements. It is at the
discretion of the responsible efficiai to use this form. .
Page / of /



BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

L—"" ! 14 7 N‘;Qg
TYPE OF INSPECTION: ANNUAL ‘ﬁ\ COMPLAINT/DISCOVERY i‘ %\ Q-
RE-INSPECTION Q {\:{3\ A

ars 0 2/0377 vate: ﬂk 5/2600 rMenN: [ 350 1ivE our:

FACILITY NAME: E+T Clore

FACILITY LOCATION: SO0 Sonboart U, # /22
Tahspnvite ., 2 32257

RESPONSIBLE OFFICIAL: “J0bv1 £.40 PHONE: Y- Zp0- 3525

CONTACT NAME: S Qe

PHONE: j (s

|PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup _ ‘ﬁ
2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION

Facility indicated on notification form that it is:

Q No notification form
(check appropriate box)

O Drop store/out of business/petroleum
A, '
1. Existing small area source 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 A J
both types, x < 140 gal/yr both types, x < 140 gal/yr Y|
(constructed before 12/9/91) (constructed on or after 12/9/91) o 2{5 S
zc = ()
3. Existing large area source a 4. New large area source _?_r_ =N f A
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gaUyr..—'f- w £
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/’y§) = D <
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 galiyr 5 § fg_g
(constructed before 12/9/91) (constructed on or after 12/9/91) 3 :o: ' Tl
R <
5. This is a correct facility classification ay aN UCan not determine
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 quanti
facility was

of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
gallons.
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| PART IIl: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ‘ﬁl’ UN OaN/A
2. Examining the containers for leakage? Iﬁ\’ UN ON/A
3. Closing and securing machine doors except during loading/unloading? %Y UN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? . ay N ﬁ\l/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON \#N/A

|PART IV: PROCESS VENT CONTROLS ' B |

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

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

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

prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ay UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay UN UN/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay ON

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay anN
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. Measured and recorded the exhaust temperature on

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

the outlet side of the condenser located

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

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay
Is the temperature differential equal to or greater than 20° F? ay

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
[s the perc concentration equal to or less than 100 ppm? ay

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

or expansion; and downstream from no other inlet? ay

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

condenser coils? ‘ ay

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

UN

QN
QN

ON
UN

QN

QN

UN

UN/A
ON/A

ON/A
UN/A

ON/A

UN/A

UN/A

|PART V: RECORDKEEPING REQUIREMENTS

2.
3.

SIS

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? ‘%X
Maintained rolling monthly total of perc consumption? ﬁY
Maintained leak detection inspection and repair reports for the following:

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

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

Maintained calibration data? (for applicable direct reading instruments) ay

Maintained exhaust duct monitoring data on perc concentrations? ay

Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

ay

ay
ay
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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? . ‘¢¥ UN
2. Has the facility maintained a leak log? ‘ \$Y UN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves \#Y N ON/A Muck cookers FY ON ON/A

Door gaskets and seating %)’ UN ON/A Stills ‘ﬂY ON QON/A
Filter gaskets and seating %Y ON ON/A Exhaust dampers ay QN ¥N/A
Pumps #Y UN ON/A Diverter valves ay DN\#.N/A
Solvent tanks and containers #X ON ON/A Cartridge filter housings QY ON yN/A
Water separators ?Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvgnt on exterior surfaces) ﬁ‘
Physical detection (airflow felt through gaskets) ‘ﬁ
Odor (noticeable perc odor) _ ‘¢r
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ‘¢~N
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay aN

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

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

el ) )inser 2/2% /2000

Inspector’s Name (Please Print) Date of Inspection
e 7ob. , Ao/
/ nspe or’s Signature Approximate Dat€ of Next Inspection
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[ADDITIONAL SITE INFORMATION: |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL\g | COMPLAINT/DISCOVERY [_| RE-INSPECTION |_|

TIME IN: |250 tveout: /(7[00  amsoe. 03/0377

TYPE OF FACILITY: tow. D9 Cloaner ,

FACILITY NAME: K+T a/éﬂl/’” DATE: )/2 5/2030

FACILITY LOCATION: S0 Sombeam HL.FEF/2 -
g,aéﬁﬂnw /G_/ FL 32257

RESPONSIBLE OFFICIAL. 0 L ao PHONE NUMBER: 7()9/ Zp0-3YRS

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Cdmpliance Certification form has been properly certified and submitted to the inspector. YEsm NOD
DATE OF NEXT INSPECTION: 7’{6 L., Poo/

/ pronmate)
INSPECTION CONDUCTED BY: ﬂ;f

(Pleage Prmt)
INSPECTOR’S SIGNATURE: 12 /vt% PHONE NUMBER: 70 y é?ﬂ -3 {/ g }/
Page _/_of _L Revised 10/96




;sIRS ID#: 0&/”3 77 W R.cvmed 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: k +7 é/édl/ref‘ DATE: 2[2 2/2w0
FACILITY LOCATION: /00 (funééam Pl # /2
Jacksomvilk, FL. 32257

Annual Reporting Period: A/ ﬁ?l, 19?? O Feb., ;23/, ® 2000

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

_ Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

— ‘ / ' (23 .6
RESPONSIBLE OFFICIAL: Jolnd  LAO 7"% Wour 2:25-00
: Name (Please Print) VSignaumc 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 Z .
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING - P
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
MAIL RODM
FEB-5 97 TOTAL AMOUNT DU $50.00

< Do NOT Remove Label
S - BN
.’ i
| JOHN LAO ING AIRS ID# 0310377 FOR GOVERNMENT USE ONLY
JOHN LA® Org.: 37550101000 EO: B1
) Fund: 20-2-035001
| 5100 SUNBEAM ROAD #12 Obj.: 002273
" JACKSONVILLE FL 32257 | ”

.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FUR PROPER HANDLING

0~

| 0356385
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. .
3 RECEIVED
MAIL ROOM
TOTAL AMOUNT DUE: $50.00
\/ JAN -6 99
Do NOT Remove Label '
AIRS ID # 0310377
K & T CLEANER FOR GOVERNMENT USE ONLY
JOHN LAO Org.: 37550101000 EO: Bl
5100 SUNBEAM ROAD #12 Fund: 20-2-035001

JACKSONVILLE FL 32257 Ob;.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING/ 3 0 2 6 0 2,

Please‘;include your AIRS ID# on your check or money order. This number can be found b’e_lgw_ ?m E(B" mailing label.
— Y L o ’
. AL ROOM
TOTAL AMOUNT DUE: $50.00 (5,4

Do NOT Remove Label

AIRS ID#0310377

FOR GOVERNMENT USE ONLY

e Org.: 37550101000 EO: B1

* {5100 SUNBEAM ROAD #12 : Fund: 20-2-035001
JACKSONVILLE FL 32257 - Obj.: 002273




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

TOTAL AMOUNT DUE: s56C EIVED

' Seare’ K"""‘
L1 &0 & =5
Do NOT Remove Label By z' i ?“?‘.
— reau of Air Monitori - =
I o } ng o R~
/ AIRS ID # 0310377 & Mobile s; O
| K& T CLEANER i FOR GOVERNMENT USE BRLY =&
i JOHN LAO Org.: 37550101000 EO: Bl
! 5100 SUNBEAM ROAD #12
] JACKSONVILLE FL 32257
!

Fund: 20-2-035001
Obj.: 002273
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SENDER:

uComplete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this
card to you.

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

wWrite "Return Receipt Requested”’ on the mailpiace below the article number.

mThe Retumn Receipt will show to whom the article was delivered and the date
delivered.

e |

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

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

3. Article Addressed to: 4a. Article Number

amswonesy | Z 333 (/R Tl

JOHN LAO INC

JACKSONVILLE FL 32257

4b. Service Type'

=JOHN LAO O Registered 7élJCertiﬁed
l 5100 SUNBEAM ROAD #12 a Express Mail O

O Retum Receipt for Merchandise [J COD

Insured

7. Date(if DTliqfry

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X

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

Is your RETURN ADDRESS completed on the reverse sid

PS Form 3811, December 1994

1025959780173 Domestic Return Receipt

e M — T i

Thank you for using Return Receipt Service.

e e

Z 333 LX2 92H

US Postal Service
_Receipt for Certified Mail

JACKSONVILLE FL 32257

Postage $

e 2daAd ’
' A
JOHN LAG ING IRS ID 0310377
JOHN LAO
5100 SUNBEAM ROAD #12 -

Certified Fee

Special Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

j PS Form 3800, April 1995



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
*

Postage
Certified Fee
Postmark
Return Receipt Fee . . Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

10 AIRS ID # 0310377001 AG

JOHN LAO

-K&TCLEANER
5100 SUNBEAM ROAD #12

"JACKSONVILLEFL 32257 e

h .

J_ 7000 1L70 DOOL 7?3kl 5475

P8 Form 3800, May 20007+ ¢ e

u Complete |tems 1,.2, and 3. Also complete

.Recelved by (P/easeP(/ learly) | B. Date of Delivery

© lelgj=t

item 4 if Restricted Delivery is desired.- S
B Print your name‘and address on the reverse C. 579
s0 that we can return the card to you. 3 O Agent
B Attach this card to the back of the mailpiece, X O Aaresseo

or on the front if space permits.

1. Article Addressed to:

et fiomyjten 1?7 O Yes
VO D O No

10 AIRS ID # 0310377001AG B8
| Log;{ éngNER | Ureau OF A;
nll‘or, '
5100 SUNBEAM ROAD #12 e"'k’b"e Soy e
) Cemfled Mail EGegss Mai .
JACKSONVILLE FL 32257 O Registered [3J Return Receipt for Merchandise
o O Insured Mail O c.oop.
' 4. Restricted Delivery? (Extra Fee) O Yes

27 Abngleaumber (Cop fmﬁn 2&2}02/6176/) ‘j 6 /5? ﬁ j/

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789
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—==[~First.Class-Malil
== == =Ptftigie_&-fl:v(l?;*s Paid

UNITED STATES POSTAL S.El'% =N 2

Q
© PM B | ey L
5 d<H=I=""""~=|-RPermitNo, G-10

A

his"b6% o~

L Y

* Sender: Please pr@g[gy,'ﬁ’ame, address;-and=ZIP+4 in-

BUR. OF AIR MOMITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATIOM 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400 °

TR RO zhsﬁ;sf}!}!xﬁ;,!injxisu!'rl!itimlu”n!”.ml‘i'm'iuis:i




