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Lawton Chiles
Governor

CDLAYEI

Department of
Environmental Protection

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

October 3, 1996

Mr. Minh T. Nguyen
Southside Cleaners
1321 South 14 Street

Leesburgq,

Dear Mr.

The

Florida 34748
Nguyen:

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, Fl 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit

Progranm,

please contact the District or local air program

compliance inspector in your area.

/DD

ccC: Mr.

Sincerely,

it

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

Louis Nichols, Central District

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

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):

SovthSiDe  Clerers

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

3. Hazardous Waste Generator Identification Number:

Foo Q/DDB&}

4. Facility Location:

Street Address: [ 32 | SOUTM 14 w‘ Q'T :
City: LEESb VR County: LH'Kg Zip Code: 9 47‘{'2

Responsible Official

6. Name and Title of Responsible Official:

MINg T NGuyen  ( owneu)

7. Responsible Official Mailing Address:

Organization/Firm: ‘R ¢ .
Street Address: '32) 50\/]—;\ a8 /TRM

City: Lﬂ?@ b \-’P\,ﬂ/ County: L AK E Zip Code: 3474,8
8. Responsible Official Telephon? Number:
Telephone: (7)5-‘2) 7]\% - L|'2~L"0 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: ( ) -
AUB 2 9 19%
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 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 Contro!

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

(1) w/ ref. condenser

(2) w/ carbon adsorber

- (3) w/ no controls ¥ | lcdNecq/

[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

ﬁ{eclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

g() ] gallons

(b) If less than 12 months, how many? | | months
Check why it is less than 12 months: New owner: | New store: | Did not keep records: |

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source | )g | 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 | |

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

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

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

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

(e) Instrument calibration

CLLL ke

(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)

X 1 No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

hwdwsyren 216/9%

Signature I/ Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Je: 3 47‘4{’8

7. Responsible Official Mailing Adaress: e
Organization/Firm: A
Street Address: 132 SOVTA My &5 TRM . ,
City: . C : Zip Code: <, ‘
v FEEChubg ounty: | AK(E pCode: ZLTUS
8. Responsible Official Telephon¢ Number: -
Telephone: - Q- g : -
elephone (?15 ‘z) 7}\% (/{‘LL}-O 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: ( ) -
AUG 29 195
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96

Bureau of Air Monitoring
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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):

Southode  Cleaners

2. Site Name (For example, plant name or number):
3. Hazardous Waste Generator Identification Number:

Foo 2/D039
4. Facility Location:

' ) H
Street Address: ( 32 | Sov r!’) (A ST.

City: LEESb U P‘ﬁ County: LRKE‘ Zip Code: 3 4‘71‘{"8

ili

Responsible Official
6. Name and Title of Responsible Official:
Mink T NGuyen  ( owneu )
7. Responsible Official Mailing Address: 2
Organization/Firm: T ) '
Street Address: ‘32] SOUTA )L\' >TRM . ,
City: . ' County: Zip Code: 4, '
v -EEChUR g wys o LAKE pCode: SLETUS
8. Responsible Official Telephon¢ Number:
Telephone: (7,5-_2) 7&% - H‘LL}'O 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: ( ) -
AUS 2 9 1995
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring
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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

(2) w/ carbon adsorber

(3) w/ no controls

#1

ENeCq/

‘|Was

her 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

[Reci

aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ 2,0 ] gallons

(b) If less than 12 months, how many? | | months

Check why it is less than 12 months: New owner: | New store: | | Did not keep records:

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?

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

Existing small area source [ Y ]

Existing large area source | |

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

Page 14 of 16

New small area source

New large area source
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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 | |

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

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

All steam and hot water generating units exempt [ ]
No such units on-site .

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) P-urchase receipts ar;d solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan LA ‘2/3/ 0),6

#LLL kK

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:

] [ 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

lll‘lIIlllIlllllllll“llllll‘lll

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

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

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

—neigle o 2]3lq6

N@W}/’*/f v ‘ %45/ 9%

Datk
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Department of
Environmental Protection

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

June 15,2001

Mr. Minh T. Nguyen
Southside Cleaners

1321 -South 14 Street
Leesburg, Florida 34748-6600

Dear Mr. Nguyen:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on June 13,

In reviewing your submittal, it was noted that Southside Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0694811-002). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “1 hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

" General Permits Section
Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

If you no longer wish to operate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,
./9
/" ek koo 7iCat)
Sandra Bowman

Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure

cc: John Turner, Central District
“More Protection, Less Process

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL M COMPLAINT/DISCOVERY O

RE-INSPECTION

TYPE OF INSPECTION:

AIRS ID#: 6T 5¥//  DATE: /27//5’,/ 76 TMEIN: _/D1ZD TIMEOUT: /4. 50
FACILITY NaME: _Oouztisitr Cevquexs

132/ 5, /4T 57

Latspuns; /o S4748

FACILITY LOCATION:

|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

DD)Q\

3. Facility failed to notify DARM to use general permit

=

| PART I: CLASSIFICATION

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

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

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

1. Existing small area source . %
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed before 12/9/91)

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

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

This is a correct facility classification

If no, please check the appropriate classification:

facility was _ S0 gallons.

lof4

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

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

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

fo oN

above

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

Revised 10/28/96



| PART III: GENERAL CONTROL REQUIREMENTS [|

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? )/241 UN
2. Examining the containers for leakage? - ﬁx aN
3. Closing and securing machine doors except during loading/unloading? /&LY OaN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ﬁ)’ aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay aN anN/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
{completc A below).

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

installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Qy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting systém? ay aN 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 ON/A

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

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

6. Conducted all temperature monitoring after an appropriate cooldown pén'od and after
verifying that the coolant had been completely charged? ay anN

2 0f4 Revised 10/28/96



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

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

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

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

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

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

|PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' )F’? anN

2. Maintained rolling monthly averages of perc consumption? aE)(F’L A InED ﬁf £U) /¥£ ay A N
3. Maintained leak detection inspection and repair reports for the following: T3 ~ '

a. documentation of leaks repaired w/in 24 hrs? or; ay ﬁlN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days i

and parts installed w/in 5 days of receipt? ay ﬁN

4. Maintained calibration data? gor direct reading instruments only) Oy ON ON/A
5. Maintained exhaust ducl monitoring data on perc concentrations? ay aN
6. Maintained startup/shutdown/malfunction plan? [,S(Y aN
7. Maintained deviation reports? CorZACH GAvVE SAMALE- ay WN
' Problem corrected? . / ay }éN
8. Maintained compliance plan, if applicable? ’ ' ay aN

|PART VI: LEAK DETECTION AND REPAIRS | |

‘ 1. Does the responsible official conduct a weekly leak detection and repair inspection? - KY N

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) 0

If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay- ON
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 ON
3. Has the facmty maintained a leak 10g7 /Jﬂs ,1/.97' AA24 A,u/v LM;({ ay /?N
f,ﬁ /qu «/ a,z/c* yal
4. Does the responsxble official check the following areas
Hose connections, fittings,
couplings, and valves X/Y ON Muck cookers ay 0N
Door gaskets and seating RY aN Stills ay aN
Filter gaskets and seating KY aN Exhaust dampers ay ON
Pumps )gY - ON Diverter valves ay N

Solvent tanks and containers }iéY aN

Water separators XfY UN

Cartridge filter housings OY ON

/MM/A‘ Z—/\/@-Uyé/t/

Name of Responsible Official

Lovis A. Megots

Inspector’s Name (Please Print)

Inspector’s Signature

/&/3/7

Date 6f Iﬁspecuon

12-/%/%

Approximate Baté of Next Inspection

(904) 728-4240

CLEANERS

CUSTOMER SATISFACTION GUARANTEED ALWAYS!

Same day drop off - Service express dry cleaning
Do alterations - Shirt service - Pickup & Delivery

4 of 4

1321 S. 14th Street
Leesburg, F1. 34748

Revised 10/28/96



| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALJX COMPLAINT/DISCOVERY | | RE-INSPECTION [ |

MN_MMMQ?MOW g'Se amsms_ QISP
TYPE OF FACILITY: DY WAL AN 114
FACILITY NAME: UM A5 patE:__ [/2) 19,7
FaCLITYLOCATION: /321 O /L/é ths T
L1e8Pury Tl
RESPONSIBLE OFFICIAL: Nk N%w%&/\ PHONE NUMBER. S &5 0~ )28 -Bfo

Based on the results of the compliancs requirements evaluated during this inspection, the facility is found to te 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

RECEIVED
FEB 1 1998

o NTS: Bureau of Air Monitoring
* M ' & Mobile Sources

The Annual Compliance Certification form has been properly cenified and submirted to Lh/ ector. :;Sl—_| \9%

DATE OF NEXT INSPECTION: ) / 7
(Approximate)

INSPECTION CONDUCTED BY: égé tOP A (g2 Y

w "
< - .
INSPECTOR’S SIGNATURE: é/{ PHONE NUMBER: ﬁ 3-3337

Page of . Revised 10/96




| l/

DRY CLEANER AIR QUALITY GENERAL PERMIT 7°
ANNUAL COMPLIANCE CERTIFICATION FORM 13

A 2 a4 O
4 AIRS ID#0694811 go s el
'MINH T NGUYEN : 5, > -
MINH T NGUYEN . 2y o
‘1321 SOUTH 14TH STREE : > = 4
LEESBURG FL 34748 3 % _g) o
‘ = 2.
o o o 4g O
E
Do NOT Remove Label
Annual Reporting Period: J Gin 19TFE 1O \/I Z‘ " QS‘
¥

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. RYES 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

Actioni(s) taken to achicve compliance: I L «

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.

e /“
RESPONSIBLE OFFICIAL: M LN {-k T, ‘-N(Eﬂz% fjl) WM%M Y
Name (Please Print) Signature at

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

11/06/97



RECEIVED /m&\ﬂw;
g i PERCHLOROETHYLENE DRY CLEANERS -~ ' / SR
FEB 4 1998 TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
Bureau of Air Monitoring
TY RIS BRPBGTION: ANNUAL O COMPLAINT/DISCOVERY O

RE-INSPECTION a

AIRS ID#: Dé%ﬂ&ﬁ} DATE: ([24(48  tiMEW:_9!]5  TIME OUT: 1. 50
FACILITY NAME: __< oot side. CAzgnons

FACILITY LOCATION: | B2 S. 14+ 54.
LeeShwg &
RESPONSIBLE OFFICIAL : {Winh }\)9 Lyen PHONE: B - F28-4240

CONTACT NAME: ' PHONE:

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

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: . U No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source X 2. New small area source a m Z .E. ‘ ! '!
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 | f q90
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 d 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 typgs, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification %Y UN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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|PART IIl: GENERAL CONTROL REQUIREMENTS I

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) =
1. Storing perchloroethylene in tightly sealed and impervious containers? ay anN MN/A
2. Examining the containers for leakage? ay ON PQ/A
3. Closing and securing machine doors except during loading/unloading? XY aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? X on awa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay DN%N/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 8arbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

A. Has the responsible official o
(check appropriate boxes)

Il new sources and existing large area sources:

1. Equipped all machines with the approprialg vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-lodp vapor venting system? ay ON anN/A

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

condenser upon opening the door? ay ON ONA
4, Measured and recorded the temperature of the outlet exhaut 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 OanN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy 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, reclaimer, dryer machines on a weekly basis? ay aN
2. Measured and recorded the washeg exhaust temperature at the condenser
inlet and outlet weekly? ay ON OnNa
Is the temperature differential equa\to or greater than 20° F? ay ON OnN/A

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

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

4. Assured that the sampling port on the carbon adsorber exhaust for'weasuring
perc concentrations is at least 8 duct diameters downstream of any behq, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contrastjon,
or expansion; and downstream from no other inlet? ay ON ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON 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? XY aN
2. Maintained rolling monthly total of perc consumption? 9’? aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬂY aN OnN/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? ay ON ;Q‘I/A
4. Maintained calibration data? ¢for applicable direct reading instruments) ay ON ;{N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON W/A
6. Maintained startup/shutdown/malfunction plan? Yy ON
7. Maintained deviation reports? | ATy ON ONA
Problem corrected? ay ON @KI/A
8. Maintained compliance plan, if applicable? aQy ON &N/A
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HPART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

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

Odor (noticeable perc odor)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

KY aN
}Q{ aN

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 ay aN ONA Cartridge filter housings 1Y ON ON/A
Water separators Qy aN ONa

=
e

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay ON
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? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? oy DN

9 AADLA- @WZZQ W

Inspegtor’s Name (Please Print)

\[21/43

Date of Inspection

/99 .

4 of 5

Approxx'mate Date of Next Inspection
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va /n A,

PERCHLOROETHYLENE DRY CLEANERS & Z{
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

ars s OET Y500 DATE:P’)DL/‘?\/ TIMEIN: _/0/30 _ TIMEouT: _// /5
FACILITY NAME: _ Southside  Cleapers
FACILITY LOCATION: __| 22.]  Spudin |H Styeep-
leeSburg  FL. 38 74¢
RESPONSIBLE OFFICIAL : WV& W%Wj@/‘/t PHONE: 353 - 788~ 42Ho

CONTACT NAME: PHONE:

| PART 1: NOTIFICATION |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup ' a

2. Facility failed to notify DARM to use general permit Q

[PART II: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) 1 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
both types, x < 140 gal/yr both types, x < 140 gal/yr bf%'\/& A (]
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 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/vr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay anN {Can 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 4QJ gallons.
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| PART 111: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility: |
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and imperviqus containers? u:ﬁ aN &A
2. Examining the containers for leakage? W &Y aN g@
3. Closing and securing machine doors except during loading/unloading? Y QN
4. Draining cartridge filters in their housing or in sealed containers for at |
least 24 hours prior to disposal? (Z(DN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON %/A
|PART 1V: PROCESS VENT CONTROLS )

1.

(V3

In Part IT-A:

prior to September 22, 1993

A.
(check appropriate boxes)

. Equipped the condenser with a diverter valve so airflow

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

. Repaired or adjusted the equipment within 24 hours if the exhaust tem

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

tion 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A\pelow).

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

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

(complete A and B below).

Has the responsible official of alNgew sources and existing large area sources:

Equipped all machines with the appropriate vent controls? ay ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN OwNA

ill be directed away from the

ccndenser upon opening the door? Ay aN OnN/a

condenser on a weekly/bi-weekly basis? ay ON

rature of the

condenser exceeded 45° F?

gy ON ONa

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

verifying that the coolant had been completely charged?
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B. Has the responsible official of an existing large or new large area source also: 1
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 OwN
2. Measured and recorded the washer exhaust temperature at the condenser _
inlet and outlet weekly? ay ON Ow/A
Is the temperature differential eqdql to or greater than 20° F? ‘ Oy ON AnN/A
3. Measured and recorded the perc concentratior in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON Oan/a
Is the perc concentration equal to or less than 10Q ppm? Qy ON OnN/A
4. Assured that the sampling port on the carbon adsorber exitaust for measuring
perc concentrations is at least 8§ duct diameters downstream &f 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 ON ON/A
5. Equipped transfer machines {dryers, reclaimers, and washers) with indjvidual
condenser coils? ady ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? aQy ON ana
H PART V: RECORDKEEPING REQUIREMENTS . ”

Has the responsible official:
(check appropriate boxes) ;

1. Maintained receipts for perc purchased? \"'02/ @ﬁ]N |
2. Maintained rolling monthly total of perc consumption? \(\Q/W I(]O ?WD MJN

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

a. documentation of leaks repaired w/in 24 hrs? or; Qy OGN )XQ\I/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? ay ON W/A
4. Maintained calibration data? ¢for applicable direct reading instruments) ay DNXN/A
5. Maintained exhaust duct monitoring data on perc concentrations? gy ON m/A
6. Maintained startup/shutdown/malfunction plan? Ex’ UN
7. Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

“— —
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WPART VI: LEAK DETECTION AND REPAIRS

| ]

L

inspection? -

. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves Y ON ON/A
Door gaskets and seating Y ON OnN/A
Filter gaskets and seating Y OGN D‘N/A :
Pumps gy OGN ONA
Solvent tanks and containers Y ON ON/A
Water separators @y ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/P1D/calorimetric tubes)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

aN
aN

R
a

Muck cookers @y ON ON/A

Stills Y ON ON/A
Exhaust dampers Y ON ON/A

Diverter valves Y ON ON/A

Cartridge filter housings D\Y aN an/a

RN

aNv/A
ay ON

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

(PID/FID only)?

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

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

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

ay ON
ady ON
ay ON
Qy awN

Cj)ﬁ/jld/(/&“ @Wﬂm“

Inspector’s Name (Please Print)

> ‘

(/Ihspector’s Signature

40of5

Yl1of ¢

Date of Inspéction

B/ ;

Approx'imaté Date of Next Inspection

Revised 9/15/97




“ADDITIONAL SITE INFORMATION: “

MCF Waz paste
l{&’@ Small  walhen ,

Uses  perc MSW%@ remove [s

Sl Gueer lb macir
has ﬁeww&/g Condternmeg

Sof5



N
TITLE V AIR QUALITY GENERAL PERMIT
_ INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL%  COMPLAINT/DISCOVERY [] RE-INSPECTION []
TiMemN: [0/ 30 TIME OUT:_ 7/ 165 AIRS ID#: @afgﬁ}l
TYPE OF FACILITY: Dw s(lean g
FACILITY NAME:__ A socte  Chro nees DATE:_/Z/1/28
FACILITY LOCATION.___ /3.2 5. [47hSt . Céésmmp/:f/
RESPONSIBLE OFFICIAL: __ J/uivtia /&(34(/4@/) PHONE NUMBER: <S¢~ 2.8 ¢24D

/Zr 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.AC).

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:

&cﬂm&b fﬂé Nollers s pe-cctpl

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES|:| NOB/
'DATE OF NEXT INSPECTION: I /99
/ (Approxima
INSPECTION CONDUCTED BY: JSHP LA UsLELH]

/@ (Please Print)
INSPECTOR’S SIGNATURE: i PHONE NUMBER: ?73 - 3325

(/ Page of . Revised 10/96



/

PERCHLOROETHYLENE DRY CLEANERS
¢ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ARM_S UPDATED

pATE L [7-91.

sv_A___

TYPE OF INSPECTION: ANNUAL ;Ei\ COMPLAINT/DISCOVERY- O
RE-INSPECTION a i
AIRS ID#: 064%44 DATE: 1/‘_/746{ TIME IN: H',[S’ TIME OUT: [[/flﬁ/ |
FACILITY NAME: g vthside ( (t’ém erS ' ‘7‘:3@ ‘
i A
racry rocation: 32 S [4th Street e ., O
] X ' 3 5 (( £}
Leeshurg, FL 374 %2 5 e,
RESPONSIBLE OFFICIAL: _Minh (V4 vy v PHONE: 9 5%3} X257
‘ T SZ B )
CONTACT NAME: PHONE: X
[S* A~y s
¢ 3
[PART I: NOTIFICATION |
(check appropriate box) ‘
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

| PART I: CLASSIFICATION

Facility indicated on notification form tbat it is:
(check appropriate box)

Al

1. Existing small area source

dry-to-dry only, x < 140 gal/yt

transfer only, x <200 gal/yr

both types, x < 140 gal/yt

(constructed before 12/9/91)

‘

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

5. This is a correct facility classification

facility was gallons.

" (constructed on or after 12/9/91)
If no, please check the appropriate classification:
a facility qualified for a general permit as number

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

B. The total qua_r%ity f perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

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

2. New small arca source O
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

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

both types, 140 <x < 1,800 galiyr

ON

OCan not determine

above
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HPART I1: GENERAL CONTROL REQUIREMENTS ”

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ﬁt aN anNv/a
2. Examining the containers for leakage? : Fy ax anva
3. Closing and securing machine doors except during loading/unloading? %{ aN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according 1o the manufacturer’s specifications? : Oy ONYIN/A

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

If Classification 1 has been checked, no controls are required. Proceed toPart V.

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

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

If classification 4 has beem¢hecked, 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 ventgontrols? . ’ ay ON
2. Eéuipped dry-to-dry machines with a closed-loop vap \.'em_ing svstern? Qy aN anva

(93]

Equipped the condenser with a diverier valve so airflow wilNpe directed away from the
condenser upon opening the door? Oy ON ON/A

4. Measured and recorded the temperature of the outlet exhaust siream dla refrigerated
condenser on a weeklv/bi-weekly basis? ' ' Oy ON

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

condenser excezded 43°F? Qay anN ONva
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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B. Has the respousible 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? oy ON
2. Measured and recorded the washer exhaust lémperature at the condenser j
inlet and outlet weekly? ‘i/DN aN/a
Is the temperature differential equal to 'or greater than 20° F? ay ON Qw/a
3. Measured and recorded the perc concentration in the exhaust stream weg
at the end of the final drying cycle while the machine is venting to
if machines are equipped with a carbon adsorber? Oy ON aNa
Is the perc concentration equal to or less than ay aN anNva
4. Assured that the sampling port on the ca adsorber exhaust for measuring
perc concentrations is at least 8 duct.dtdmeters downstream of any bend, contraction,
or expansion; is at least 2 duct dt&meters upstream from any bend, contraction,
or expansion; and downs from no other inlet? Oy ON ON/A
5. Equipped transfermachines (dryers, reclaimers, and washers) with individual
condensar goils? : : Oy ON awva
6. Routed airflow to the carbon adsorber (if used) at all times? Oy OnN Owa
HPART V: RECORDKEEPING REQUIREMENTS : ]
| Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' ﬁ‘[ aN
2. Maintained rolling monthly averages of perc consumption? ﬁY aN
)
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' Ay ON anv/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? : Oy ON /A
4. Maintained calibration data? (for applicable direct reading instruments) Ay aN ?Q\I/A
5. Maintained exhaust duct monitoring data on perc concentrations? : Ay ON Gx/A
6. Mainuzined startup/shutdown/malfunction plan? _ ,é*{ N
7. Maintained deviation reporis? : Oy ONdNa
Problem corrected? : - ay aN @A
8. Maintained compliance plan, if applicable? ' Oy aN SVA
\
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"PA’RT VI: LEAK DETECTION AND REPAIRS

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

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

" Hose connections, fittings,
couplings, and valves ﬁ?’ aN anN/a
Door gaskets and seating ,éLY .DN ON/a
Filter gaskets and seating /QY ON ON/A
Punps Y ON Ona

Solvent tanks and containers MYy QN anva

Water separators ()?{ ON ON/A

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

Odor (noticeable perc odor)

Halogen Jeak detector

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

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

If using dircct-reading instrumentation, is the equipment: -‘-@/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY ON i
b. Calibrated against a standard gas prior to and after each use .
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a \vec}dy"basis? ay anN
d. Kept in a clean and secure area when not in use? _ Oy On
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy aN

Ay N
ﬁ'ﬁiDNH

Muck cookers ' OZfY ON ON/A
Stills Hy o~ an/a ‘H
Exhaust dampers Ay ON ON/A
Diverter valves }éY aN Owa

Cartridge filter housings (Y QN ON/A

X
pas
A
a
a

(QQ&&U (:ugg;grﬁbczﬂg' |
Inspe tor's Name (Please P

Inspector s Signa
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[ -17-9%
Date of Inspection
[[-2000

Approximate Date of Next Inspection
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06497 ¥
%RY CLEANER AIR QUALITY GENERAL PERMIT WW
ANNUAL COMPLIANCE CERTIFICATION FORM )

¢

FACILTY XAME: BT Southside (lrancs's vATE: _[[H7-2¢
FACILITY LOCATION: _ /32 / <, YT St | |
Lfeséufg/ F/_ 394g

Annual Reporting Period: fVoferq ber ~ 194¢” 10 Wovem ber 1999
Based on each term or conditon of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. @YES No

IfNO, complete the following:

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

Exact period of non-compliance: from - to__

Action(s) taken to achieve 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 dernonstrate compliance:

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

upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: h\/l i’N W N@TL‘/I-FN j\/l/\/‘/(ﬁ\()‘m/\ .4 ,/ ([/;7/4?

Name (Please Print) * DaeV

*This form is made available to you as an aid in order to mest your annual compliance certification requirements. Itis at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION S
TYPE OF INSPECTION: ANNUAL [}

COMPLAINT/DISCOVERY [:I

UMMARY REPORT
RE-INSPECTION D

TIME IN: '7”/6’ TIME OUT:

(1!

s

TYPE OF FACILITY: pﬁ/ 0/6@./; iNo

alrs 10#: 069 ¢f¢

FACILITY NAME: éﬂ'ﬁmfdff C7ea,mrs

ote_))~] 7~ P

FACILITY LOCATION: (32 5. 4t St

Leesburs, FL 3974%

PHONE NUMBER: 3§ 2~ 72¢~2¥0

RESPONSIBLE OFFICIAL:__Minh  Ngyyen

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

\3 ~ compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[

Based on the results of the compliance requirements ev
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

aluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

COMMENTS:

-_ﬁh Com ﬂ/?qﬂ(f

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

DATE OF NEXT INSPECTION: Z / "3_0 00

Yssg\ NO[ ]

INSPECTION CONDUCTED BY:

INSPECTOR’S sxcmmm::%//

(Approximate)

he m

Please Print)

v
Page_Lof _L

PHONE NUMBER: ((7[02) {(Q;*ggg:g
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PERCHLOROETHYLENE DRY CLEANERS
TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

DATE W

\/'(YPE OF INSPECTION: ANNUAL (INS1,INS2) B COMPLAINT/DISCOVERBYCI) O Ko
. ‘\..

RE-INSPECTION (FUI) O | —

ARsID#: 06 999)/ DaTE: JO~1) TIMEIN: J'4¢ & TIMEOUT: 2! ;;,3 :

FACILITY NAME: S dv th s/ d¢ (-. leante : 1

FACILITY LocaTION: _[32 | S, [ S,
-_Leeg é”f}j Fe 3‘/7C/g

RESPONSIBLE OFFICIAL: _Mish  Nou yzn

PHONE: 35)-723 _ 245

PHONE:

CONTACT NAME:

[PART I: NOTIFICATION

(check appropriate box) ' ' Facility Compliance Status: IN =
1. New facility notified DARM 30 days prior to startup Q (ARMS Data) : MNC 0O
2. Facility failed to notify DARM to use general permit a SNC a

"PART II: CLASSIFICATION

. | |
Facility indicated on notification form that it is: ' O No notification form
(check appropriate box) U Drop store/out of business/petroleum
A | . .
1. Existing small area source ﬁ 2. New small area source d

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 w
both types, x < 140 gal/yr both types, x < 140 gal/yr 23
(constructed before 12/9/91) (constructed on or after 12/9/91) z=
. o 9,
. . =4 - ~no
3. Existing large area source a 4. New large area source 0o
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr D= 3
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr f::; %_ =5
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr ¢ 5
(constructed before 12/9/91) (constructed on or after 12/9/91) 0%
5. This is a correct facility classification J#Y- ON QCan not determine
If no, please check the appropriate classification: B
a facility qualified for a general permit as number above -,
a facility exceeds above limits and is not eligible for a general permit

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

1ofs
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HFART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? | ﬂY ON ON/A
2.-Examining the containers for leakage? . Ay aN QN/A
3. Closing and securing machine doors except during loading/unloading? : /d.Y anN

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? : : /éY aN anN/a

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

beds according to the manufacturer’s specifications? ay DNMA ’

\[PART IV: PROCESS VENT CONTROLS

In Part IT-A:
. If classification 1 has been checked, no controls are required. Proceed to PartV. _

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 adsorb 5t have been installed
prior to September 22, 1993

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

(complete A and B below). ‘ '
A. Has the responsible official of all new spfirces and existing large area sources:
(check appropriate boxes) '

1. Equipped all machines with the apprepriate vent controls? ' gy OnN

2. Equipped dry-to-dry machines¥ith a closed-loop vapor venting system? Qy ON ONA

Equipped the condenser with a diverter valve so airflow will be directed away from the .
¢ the door? ' ay aN ON/A

L)

condenser upon openi

4, Measured and recgrded the temperature of the outlet exhaust streamof a refrigerated

condenser on gAveekly/bi-weekly basis?

5. Repaired #f adjusted the equipment within 24 hours if the exhaust temperature of the
condepfer exceeded 45°F?

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

E——
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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?

2. Measured and recorded the washer exhaust temperature at the cond€nser
inlet and outlet weekly?

Is the temperature differential équal to or ter than 20° F?

3. Measured and recorded the perc concentpation in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,

if machinés are equipped with a gdrbon adsorber?

Is the perc concentratién equal to or less than 100 ppm?
4. Assured that the sampfling port on the carbon adsorber exhaust for measuring
perc concentrationd’is at least 8 duct diameters downstream of any bend, contraciion,

or expansion; igAt least 2 duct diameters upstream from any bend, contraction,
or expansionyand downstream from no other inlet?

5. Equippef transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

|PART V: RECORDKEEPING REQUIREMENTS | | ]

Has the responsible official:
(check appropriate boxes)

1. Maintained .receipts for perc purchased? @4 anN
2. Maintained rolling monthly total of perc consumption? ' _ ‘ : (D’( anN
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of teaks repaired w/in 24 hrs? or; | _ é{DN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? ay ON ﬁ-N/A
4. Maintained calibration data? (for applicable direct reading instruments) . _, Qy ON #N/A
5. Maintained exhaust duct monitoring data on perc concentrations? | Qy ON Q‘QJA
6. Maintained startup/shutdown/malfunction plan? ﬁ% anN
7. Maintained d'ev_iation reports'? . ' ' ‘ Qy 0N ?N/A
Problem corrected? ' Qy ON &AN/A

. Maintained compliance plan, if applicable? L__]Y,‘ ON (%}\I/A

30f5 : Revised 07/28/00



“PART VI: LEAK DETECTION AND REPAIRS

inspection?

(V%)

K,

Inspector’s Name (Please Print) Date of Inspection

[ 4 .
ﬁ]spector’s Signature

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) |
Use of direct-reading instrumentation (FID/PID/calofimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a.

b.

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

t:?cm

2. Has the facility maintained a leak log? , Qy UN
Does the responsible official check the following areas for leaks?

Hose connections, fittings, : . :
couplings, and valves Y ON UN/A - Muck cookers Y UN UN/A

Door gaskets and seating | Y ON ON/A _ - Stills Y ON Onva
Filter gaskets and seating Y ON ON/a Exhaust dam;;ers ' Y QN QON/A
Pumps | Y ON ON/A Diverter valves Y ON ON/A
Solvent tanké and containers Y 0N DN/A ~ Cartridge filter housings Y ON ON/A
Water separators Y UN ON/A ‘

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

Eom\qh_‘g&

A

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

Calibrated against a standard gas prior to and after each use

(PID/FID only)? : - Qy ON
Inspected for leaks and obvious ﬁigns of wear on a weekly basis? Qay UN
Kept in a clean and secure area when not in use? Qy ON
Verified for accuracy by use of duplicate samples (calorimetric onl)./).? ay ON

Lot . 7(/..{1"&0‘

10 ~oc|

Approximate Date of Next Inspection
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.4 AIRS ID#: YL ZTN Revised 01/18/00

g DRY CLEANER AIR QUALITY GENERAL PERMIT
&‘S‘/ . ANNUAL COMPLIAN CE_ CERTIFICATION FORM
FACILITY NAME: __Soyths A ( lraners _ pATE:[d~))

FACILITY LocaTioN: —_ 132 | & ) 4f~ § f
[—-{;f.gl)l//?ffé— gl‘/;?LfZ/

Annual Reporting Petiod: __ 0 ¢ 0 bop v 75096'4 TO Ocfobher 200

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. )@YES Uno
If NO, complete the following:

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

Exact period of 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: M\ NK T 1\7 @muE& Wm /j / I@/ VL[ 0_9

Name (Please Prmt) ' , Slonatur Dite ¥

*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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6 - THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 O 3 8 3 4

Please include your AIRS ID# on your check or money'order. This number can be found p'_'E]ow on youpmanlmg label

Qo E;' .
:
g2 B m 25-0!
TOTAL AMOUNT DUE: sseof 2 5 [
Z
£
T Label 85 & < S ==
Do NOT Remove Labe _::, = _._,c;
T T T T e e s & ~ T
AIRS ID # 0694811 o B
i SOUTHSIDE CLEANERS ; FOR GOVERNMENT USE ONLED I
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" 1321 SOUTH 14TH STREET | Fund: 20-2-035001
LEESBURG FL 34748 Obj.: 002273
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Z 210 bkke 8LA
us Postél S;wice .
Receipt for Certified Mail |
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse) |

© 10 AIRS ID # 069481 1001AG

{  MINHTNGUYEN :
. SOUTHSIDE CLEANERS !
! 1321 SOUTH 14TH STREET 1
© LEESBURG FL 34748

Certified Fee

Spedial 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

. P8 Form 3800, April 1995,

. SRR

—— —

i SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
[ Complete itéms 1, 2, and 3. Also complete A, Received by Please L " | B. ate of Delivery |
item 4 if Restncted Dehvery is desired, Bl ] 0,. ;

® Print your name and address on the reverse C. Sianat |
so that we can return the card to you. - Signayae r- % .

& Attach this card to the back of the mailpiece, X. MWM Add \
B . ressee

or on the front if space permits.
D. %ehvery address dltferem from item 1? gﬂ:eS/
If YES, enter delivery address below: [s}

{ 1. Article Addressed to:
|2
i

{
|
E
10 AIRS ID # 0694811001 AG !L
|
]
|

[ Registered O Return Receipt for Merchandise :

|  MINHTNGUYEN
| SOUTHSIDE CLEANERS
1321 SOUTH 14TH STREET 3. Service Type
. LEESBURG FL 34748 X Gertified Mait 01 Express Mail
|

O insured Mail O c.on.

} 4. Restricted Delivery? (Extra Fee)  Yes”
|

)

]

;

l

2. Amcle Number (Copy from sen/?a el ’
éu ol Hl i RN EE] 11 11 i i1t |

[ { 1Ly ‘

R

PS Form 3811 July {999’ " ‘Domestic Return Receipt ! " 102595-99-M-1789

}
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0391232
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label

¢
TOTAL AMOUNT DUE: $5006
o R
o St
e » Tg =0
2z . —Z ro
Do NOT Remove Label - ] U
—— €2 T ¥ 9o
r AIRS ID # 0694811 6z < ﬁg =<
| SOUTHSIDE CLEANERS | FOR.GOVERNMENT USE ONLY
| MINH T NGUYEN i Org 37550101000 EO: Bi
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is your RETURN ADDRESS completed on the reverse side?

—
| P 2k5 3

« . US Postal Service

AIRS
MINH T NGUYEN
MINH T NGUYEN
1321 SOUTH 14TH STR
LEESBURG FL 34748

- ey

Receipt for Certified Mail

r:lo Insurance Coverage Provided.

S

02 187

1D#: 0694811

EET

0

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

$

Postmark or Date

= Complete it
sComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so
“card to you!
s Attach this form to the front of the mailpiece, or on the back if space
ermit.
l&lrite *Retumn Recseipt Requested” on the mailpiece below the article
uThe Return Receipt will show to whom the article was delivered and
delivered.

2/ 14177 | |

that we can retumn this

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

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

does not

number.
the date

3. Article Addressed to:

AIRS |D#: 0694811
MINH T NGUYEN
MINH{T'NGUYEN
1321.SOUTH 14TH STREET

4a, Article Number

P 2SS 202 /ST

4b. Service Type

0O Registered Certified
[J Express Mail O Insured
3 Retum Receipt for Merchandise [0 COD

LEESBURG FL 34748

7. Date of Del&_\%ﬁ\,\ éb

5. Received By: (Print Name)
‘ \

6. Signature: (Addressee or Agent)

ity

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

PS Form 3811, Decembéf 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
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