Department of
Environmental Protection

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

December 23, 1996

Mr. Vijay Patel

President

Cina Industry, Inc.
d.b.a. James Dry Cleaners
328 Ardice Avenue

Eustis, Florida 32726

Re: Facility I.D. No. 0694812
Dear Mr. Patel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 1996.

Please note that in January 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 guestions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

¢:?;2§§?;
4;%1Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louils 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.

C/NA ANDOUSTEY AJL

Facility Own?ompany Name (Name of corporation, agency, or individual owner):

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

DR.A - :D\w E5 bQu, CLocaweER
3. Hazardous Waste Generator Identification Number:

FLD 98 (o29¢75
4.

Facility Location: 3 LK ' A R DI A’V <

Street Address:

City: Zustisy County: A Zip Code: &1‘7 L(

Responsible Official
6. Name and Title of Responsible Official:
Vlj'Pr\/ ‘PA—TEL_ ﬁa(b@‘\)f"
7. Responsible Offfcial Mailing Address:
Organization/Firm:
Street Address: -
City: A,) W J&County: Zip Code:
8. Responsible Official Telephone Number:
Telephone: Qs g‘g q - o ')_L‘ Fax: ( ) /“
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
b AeovE
10. Facility Contact Address:
Street Address: Aﬂ M od LC/—
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( -
A MAoss
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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
Vo/s5¢ /5% .
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit fenr 77k 570 D 2y 7o Dy Lrentres FzeX
(1) w/ ref. condenser X

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

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

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls .
[Reclaimer Unit L '
(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

(ﬁ) Control devices are required, but not yet installed [*~~0
(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? Ser q‘f To A"‘“\ ‘1 6 -

265-03 gallons V2MTS

“(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.)

e Existing small area source [:E New small area source [
haree ,
(gt al Existing large area source | ] New large area source [ X ]
DEP Form No. 62-213.900(2) Page 14 of 16
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@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 | Z |

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 I / |
No such units on-site [ |

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

(e) Instrument calibration

CTTRRE,

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

Signature / Datf‘:

DEP Form No. 62-213.900(2) Page 16 of 16
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Name and Title of Facility Contact (For example, plémt manager).

9.
—
b AeovS
10. Facility Contact Address:
_Street Address: Ado J &=
City: County: A"’ Zip Code:
11. Facility Contact Telephone Number: :
Telephone: ( ) - Fax: ( ) - 1 -
o A".\ OJ =
DEP Form No. 62-213.900(2) Page 13 of 16 &”G 3 P ﬁ(;gr
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

. Facility Own?ompany Name (Name of corporation, agency, or individual owner):
C/ﬁfﬁ ANDOUSTES AJL

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

DR.A- T am es 1>2L1 ClLoaweER S

3. Hazardous Waste Generator Identification Number:

ced 9% (org¢)>

Street Address:

4. Facility Location: Slg A‘ Q DiCE A’\l =
City: Eb( STS ' County: ACE Zip Code: &‘):7 L(

Responsible Official

6. Name and Title of Responsible Official:

Vltrﬁrq bm' D/ls.s\b \c\if

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: < -
City: A,) AoV~ County: Zip Code:

8. Responsible Official Telephone Number: :
Telephone: Qs S"gc‘ _ O'I_L‘ Fax: ( )/:"‘

Facility Contact (If different from Responsible Official)

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

AaevE

10. Facility Contact Address:

Street Address: Aq Ado y =
City: County: Zip Code
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
Aq A@ oJ =

DEP Form No. 62-213.900(2) Page 13 of 16 ‘ ALD = a 19S
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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
. 2 Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
V2/sy  Fi/5 ,
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit e 7ecd gp0 D By To Dy Lroyippe Hged

(1) w/ref. condenser [ X | &6.j§- qbloR My 26 WL . ilt) 94

(2) w/ carbon adsorber
(3) w/ no controls
|Washer Unit

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

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

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

(b) Control devices are required, but not yet installed [==#- ] %/b// ///7’( /5(

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

2.(a) What;vg?he total quantity of perchloroethylene (perc) purchased in the latest 12 months? S,_,P c'*') o A"‘U‘ (1 6
[ ~603 ] gallons VTS

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

Existing small area source @ New small area source | ‘7( |
Existing large area source | | New large area source [%_j Vw //A‘ f”/

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 Il of this notification form?
(Indicate with an "X".)

Existing large area source p '
Carbon adsorber [ | Refrigerated condenser [_ﬁ_} W l»w ] [ L(/ A

New small area source

Refrigerated condenser | ﬁl

New large area source / /
Refrigerated condenser |$ ] 1/41‘9' 1" > j,é

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) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

AR\

(e) Instrument calibration

(f) Start-up, shutdowﬁ, malfunction plan [ ,Z ] l\\‘ué' 5 { Mpéy/

DEP Form No. 62-213.900(2) Page 15 of 16
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------

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)

[ /Noair permits currently exist for the operation of the facility indicated in

this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

S «w/%//?ﬁ

Signature Date

W&’ /// 26 ( f{.

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 O

RE-INSPECTION a

AIRS I#: 06948/ 7 pATE: 2/ S TMEN: /2,80 timE our: /228
FACILITY NAME: \AM/is [5,47 CLé/[A/MS
FACILITY LOCATION: 328 /4,«)/6& /4;%.

Famfi,ﬁi, 7277 L

| PARTI: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 )zr
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
| PART I: CLASSIFICATION |

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

1. Existing small area source . a 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 /qy

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: -
g Waw smae AREG
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 JZ-Q galions. E57IMATE fOR VEla/ MACKWVE

1of4 Revised 10/28/96



|PART I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON
2. Examining the containers for leakage? . ay ON
3. Closing and securing machine doors except during loading/unloading? R‘{ aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ay OonN

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON On/a

|PART IV: PROCESS VENT CONTROLS

In Part I1-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

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

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

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

1. Equipped all machines with the appropriate vent controls? % aN

f
d
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? fd{Y 'DN/%\I/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? L£5 5 T 4 7% Xy aN

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

Y ON OnN/A
condenser exceeded 45°F? Y

aN

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

20f4 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? ay UON |
2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay ON

' Is the temperature differential equal to or greater than 20° F? ay 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? dy UON ON/A

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay anN

3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON anN/a

6. Routed airflow to the carbon adsorber (if used) at all times? ay ON anN/aA

|PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official;
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

ha

Maintained calibration data? ¢or direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N oo

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

| PART VI: LEAK DETECTION AND REPAIRS . |

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

3of4 Revised 10/28/96



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

Odor (noticeable perc odor)

0 X0

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY 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? oy 0N
d. Keptin a clean and secure area when not in use? ay ON .
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? MNi ZA /({ m N

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

Hose connections, fittings,

couplings, and valves %Y aN Muck cookers Wﬂ’ aN
Door gaskets and seating WY aN Stills ;}4 ON
Filter gaskets and seating RY aN ‘Exhaust dampers ay UN
Pumps /ZgY - ON Diverter valves ay N
Solvent tanks and containers El{Y ON Cartridge filter housings AlY ON
- SEN #1L5
Water separators ;‘iL{ aN

%\//}7 /ﬂﬂrzz-

Name of Responsible Official

Lovis A Areoes | )26 for
Inspectoris Name (Plcase Print) Pate of Inspection
W 1/56/%

Inspector’s Signature Approxitﬁate Hate of Next Inspection

Jamie's Dry Cleaners

Vijay & Gita

328 Ardice Ave.
Eustis, Fla. 32726 USA
(352) 589-0221
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| ADDITIONAL SITE INFORMATION:

|
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DRY CLEANER AIR QUALITY GENERAL PE T
ANNUAL COMPLIANCE CERTIFICATION FORM C E l V

TN

]/- o AIRS ID#0694812

'CINA INDUSTRIES INC
'VITJAY PATEL
328 ARDICE AVE

iEUSTIS FL 32726

N e e

Do NOT Remove Label

Annual Reporting Period: /57 Jae 1997 1o s7  ESc 19 7‘7

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. Bﬁs UnNo

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:

. . == e
Exact period of non-compliance: from to = =
Action(s) taken to achieve compliance: N A< [ P
(o' B G

. omis

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: a \ A—

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: {/ (Jayg W ATEL. W}ﬁ /ﬁo &7

Narme (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. 1t is at the
discretion of the responsible official to use this form. -

11/06/97
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PERCHLOROETHYLENE DRY CLEANERS _ ;’vﬁﬁ
TITLE V GENERAL PERMIT / /4. gl
COMPLIANCE INSPECTION CHECKLIST _
O1/2 J’/ 24
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY a
RE-INSPECTION a
ams ms: OT4917~ pare. | / 7,6,’/4’9 TMEN: _[[05  tmmeoutr: /.50
- J - ( 1)
FACILITY NAME: anues :be cleainina
FACILITY LOCATION: 328 Ay dier SH.
Custiz, T 3320
RESPONSIBLE OFFICIAL : _ \/ L\ o;j Antel PHONE: 352- 589 -2\
CONTACT NAME: PHONE:
|PART I: NOTIFICATION U
(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 IT: CLASSIFICATION - |

Facility indicated on notification form that it is: U No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small area source Qa 2. New small area source Xf
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 \6{
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source '
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yR E C E l v D
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1 800 gal/yr
both types, 140 < x < 1,800 gal/yr both typgs, 140 <x < 1,800 gal/yr A
(constructed before 12/9/91) (constructed on or after 12/9/91) FEB A 1995
5. This is a correct facility classification Qy ON Can not determine Bureau of Air Monitgfing

& Mobile Source
If no, please check the appropriate classification:
Qa 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 O gallons. sz :W

lof5 Revised 9/15/97



|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? V\@{"O\/\\ ay ON ;%\N/A
2. Examining the containers for leakage? \P(@WSU Qy aN &N/A
3. Closing and securing machine doors except during loading/unloading? N aN
4. Draining cartridge filters in their housing or in sealed cqQntainers for at |
least 24 hours prior to disposal? v oS e ay an A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay aN )N: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 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? XY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? 9{ ON ON/A

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

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ?Q 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 témperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer hines on a weekly basis? ay N
2. Measured and recorded the washer exhalst temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to g greater than 20° F? Qy ON ON/A
3. Measured and recorded the perc concentration inthe exhaust stream weekly
at the end of the final drying cycle while the machink is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay OGN On/A
Is the perc concentration equal to or less than 100 ppm? ay aN an/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 inlet? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individuat
condenser coils? ay aN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? RY ON
2. Maintained rolling monthly total of perc consumption? ( M [0 5o [ 4 () &Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; /ﬁY ON ON/A

b. documentation of parts ordered to repair leak and leak repaired w/in 2 da
and parts installed w/in 5 days of receipt? W LW L ay DN@%I/A

4. Maintained calibration data? (for applicable direct reading instruments) ay anN /A

5. Maintained exhaust duct monitoring data on perc concentrations? ay anN (A{\I/A

6. Maintained startup/shutdown/malfunction plan? Y l:lN~

7. Maintained deviation reports? EY ON ON/A
Problem corrected? aQy OGN RBNA

8. Maintained compliance plan, if applicable?

aN }QN/A
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|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? .. }qﬂ( aN
2. Has the facility maintained a leak log? ;3@ aN

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

Hose connections, fittings,

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

Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps ON ON/A Diverter valves ay ON ON/A
Solvent tanks and containers ' aN ON/A Cartridge filter housings \QQY ON ON/A
Water separators ay ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /G/
Physical detection (airflow felt through gaskets) : )zf
Odor (noticeable perc odor) P’
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON

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

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

gP(P(DWf wau 1)26/4%

Mnm) v Date of Inspection

Inspector’s Sign Approximate Date of Next Inspection
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' TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL @/ COMPLAINT/DISCOVERY [[] RE-INSPECTION' [[]

TIME IN: /4 ‘00 TIME OUT:_J/2." 45~ airs ip#: 74 (2~
TYPE OF FACILITY: '
FACILITY NAME: JG den @mﬂw pate:_12{29 ﬁx
FACILITY LOCATION: 3¢ prmu,(, Mienie ,
Gustis EC. 2272¢
RESPONSIBLE OFFICIAL: l//:]ﬂ,{j balz] PHONE NUMBER:__ 3DA-5§T-0212

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

amg Wil L e ted S Lan
W%/@

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE/NO[:]
DATE OF NEXT INSPECTION: 3/@?
' (Approximate '
INSPECTION CONDUCTED BY: % (A W reestt7
(Please Print)
INSPECTOR’S SIGNATURE: e SN pHONE NUMBER: __4) 7-Y1 3-3333%
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" PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT W

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL | COMPLAINT/DISCOVERY ]
RE-INSPECTION Q
ars 0% OAN\2— pate:_2[2919%  TiMEIN: 12,00 TIME OUT: J2 45
FACILITY NAME: ____Jaees D. C.
FACILITY LOCATION: 228 Avdice. Ave.
Sust® Fo. 32726 |
RESPONSIBLE OFFICIAL: _ Vi J\aa Petel PHONE: _ 352 - 587-D2 2|
|
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 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 Q "~ 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) Z‘ﬂ xS
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/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 {OCan not determine
If no, please check the appropriate classification:
d faciliry 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 LQ gallons.
.
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[[PART 11II: 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\g&[ Qv ON E}WA

2. Examining the containers for leakage? Qy ON %I/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? S i \% Qy OGN /YfN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy QN /A

[PART Iv: PROCESS VENT CONTROLS |

In Part IT-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber inust liave 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 aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %’ N ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? %Y aON ON/A
; Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay /d« ‘

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? N(Y aN anA

6. Conducted all temperature monitoring after an appropriate cooldown period and after
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(94

. 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

(8]

[v33

. Assured that the sampling port on the carbon adsor

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

or expansion; and downstream from no other infet? Qy ON UN/A
. Equipped transfer machines {dryers, reclaimers, and washers) with indivi

condenser coils? Qy OGN ON/A

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

Measured and\tecorded the washer exhaust temperature at the condenser
inlet and outlet wegkly? Qy aN awva

Is the temperaturandifferential equal to or greater than 20° F? Qy anN Qna
Meas:ired and recorded the pere concentration in the exhaust stream weekly

at the end of the final drying cyclé\yhile the machine is venting to the adsorber,

if machines are equipped with a carbonadsorber? Qy AN Onv/a

Is the perc concentration equal to or [esg than 100 ppm? Qy AN OnNa

exhaust for measuring
perc concentrations is at least § duct diameters downstr2ag of any bend, contraction,

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

Qy ON OnN/A I

[PART v: RECORDKEEPING REQUIREMENTS ]

2.

-
2.

SIEE-NEEVRIFN

8.

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? \@? QN
Maintained rolling monthly total of perc consumption? KY anN
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ) ‘wt? %( aN QON/A

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

and parts installed w/in S days of receipt? Ay an oA

Maintained calibration data? (or applicable direct reading instruments) Xy aN an/a
Maintained exhaust duct monitoring data on perc concentrations? Qy QN M/A
Maintained startup/shutdown/malfunction plan? MY N
Maintained deviation reports? Qy AN %/A

Problem corrected? : Qy OanN M\UA
Maintained compliance plan, if applicable? MY aN QON/A
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[LPART V1: LEAK DETECTION AND REPAIRS j’

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

inspection? - M( aN
. Has the facility maintained a leak log? ay g

™~

L)

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

Hose connecrions, fittings,
couplings, and valves Y ON ON/A Muck cookers Y ON On/A

Door gaskets and seating Y OGN ONA Stills Y ON ON/A

Filter gaskets and seating Y ON ON/A Exhaust dampers Y OGN ON/A

Pumps @y ON ON/A ~ Diverter valves Qy AN OwNvA

Solvent tanks and containers Y ON ON/A Cartridge filter housings QY ON ON/A

Water separators Y ON OnN/A

4. Which method of detection is used by the responsible official?
Visual examination {condensed solvent on exterior surfaces)
Physical detection (airﬂbw felt through gaskets)
Odor (noticeable perc odor)

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

() D‘&\f;{\&

Halogen leak detector
If using direct-reading instrumentation, is the equipment: ON/A

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

BuSaon Glvest (913952

Inspector’s Name (Please Print) Date of Insp'ec:ion

2/)19 '

Spector’s Signature Approximate Date of Next Inspection
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-7 7 P4
. DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATIONFORM

FACILITY NAME: Tﬁw”’/-f} dry CHEZrrn g DATE: /L f”7 ff E
FACILITY LOCATION: & % szracé Axs

5700 /e o B2 AL

Annual Reporting Period: ! DE— 1997 710 Drse__ 19 Tg

Based on each term or condidon of the Title V general air permit, my facility has remained in compliancs with DEP Rule
62-213.300, Florida Adminiszrative Code (F.A.C.), during the period covered by this statement.  YES avo

IE'NO, complete the following:

#1. Term or condidon of the genersl permit that bas not bezn in continuous compliance during the reporing period stated above:

~a7 //-é&‘ﬂ"vj A(::Lo o

Exact period of non~<ompliance: from P /99 ¥ _w© D 18 oy
Action(s) taken to achieve compliance: % ’4& e %

Method used to demonstrate compliance: Dby cefAantm  CAE~o Al

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

Exact period of non~compliance: from to

Action(s) taken to achieve compliancs:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after recsonable inguirv, that the statements
made in this notification are true, aczurate and complete. Further, my annual consumption of perchloroethylene soivent, based

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

RESPONSIBLE OFFICIAL: //7’}7 W Y lf/ '

Narme (Please Print) Signarure Date

*This form is made available to you as an aid in order to mest your annual comphanc: centification requirements. Itis at the
discretion of the responsible official to use this form.
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. TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [9 COMPLAINT/DISCOVERY [ | Re-msPECTION?[ ]
TIMEIN.___['D*S . TIMEOUT_ (.50 ars#_ D148 2

TYPE OF FACILITY:__ Dy Y Aeanwng

FACLITY NAME:__ <V ama & XC . DATE: \!Z«ﬁ/‘f‘g

FACILITY LOCATION: 352 A A s SF, ?«»LS’Y“LS T . 232724

RESPONSIBLE OFFICIAL: W ’% D) PHONE NUMBER:_ 34 3 -3 533

ﬁ Based on the resulis of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.500, Florida Administuative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM ' FOLLOW-UP ACTION REQUIRED

RECEIVED

FEB 41998

Bureau of Air Monitoring
& Mobile Sources

1
]

|

CZZQLEM bt 507@@% Mactne_ W%Wﬁ%
W/ 0 908 from ps D maclure) Oy /L&Gn’ilﬁeapuna/

Ve
The Annual Compliancs Cenification form has been properly certified and submitted to the fmspector. YES|___| \IOE

DATE OF NEXT INSPECTION: / 47

5’ ronmatc)
INSPECTION CONDUCTED BY: W

lease i’rmt)_

INSPECTOR’S SIGNATURE: PHONE NUMBER: B73-335 3
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PERCHLOROETHYLENE DRY CLEANERS | ARMs UP'D
¥ TITLEYV GENERAL PERMIT - ATED
COMPLIANCE INSPECTION CHECKLIST DA.TEM

TYPE OF INSPECTION: ANNUAL - COMPLAINT/DISC QHM a

RE-INSPECTION a . — T

Ams s 0644412 vate_||-[0-9¢  ToMEIN: (0,45  TOME OUT: ([([5/

FACILITY NAME: _ J4m;o's Clegneors 7

FACILITY LOCATION: _329 Ardie Ave g
[¢)
()
[

. . *
_ E—US'I!Si ~c ?2726 Z
RESPONSIBLE OFFICIAL: _ I/} jay fade [ PHONE? B3¢~ 6647002

' 2 gt
CONTACT NAME: PHONE: R 2. -~
D

[PART I: NOTIFICATION - | . H

(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

— e —— — —

|PART D: CLASSIFICATION - - |

Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A_. .

1. Exsting small area source a 2. New small area source jﬁ-

dry-to-dry only, x < 140 galfyt dry-to-dry only, x < 140 gallyt

transfer only, x < 200 gal/yT transfer only, X < 200 gal/vr

both types, x < 140 gal/st both types, x < 140 gal/yt

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

3. Existing Iarge area source a 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/st dry-to-dry only, 140 < x <2,100 gali~T
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classification oﬁ—'}' ON  OCan not determine

If no, please check the appropriate classification:
G 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 _$6¢  gallons. '

lof3 ' Revised 8/11/97



[rPART IIT: GENERAL CONTROL REQUIRENMENTS ”

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy anN /A
2. Examining the containers for leakage? : 0oy aN CROV/A
3. Closing and securing machine doors except during loading/unloading? %y anN :
4. Draining cartridge filters in their housing or in sealed contziners for at

least 24 hours prior to disposal? 5 p7'\ A7s hg Ay aN &wa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? : Ay aN &IN/A

| PART IV: PROCESS VENT CONTROLS |

In Part II-A: _ —I

If classification 1 has been checked, no controls are required. Procecd toPart 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 cithcf 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 Lelow).

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? ) vﬁ\Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor \.'enu'ng svstem? A UON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? &Y ON ON/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? Xy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceedad 43°F? ¢ ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
" verifying that the coolant had been completely charged? ﬁY ON

\
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B. Has the respousible official of an existing large or new Jarge area source also:

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

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?
Measured and recorded the perc concentration in the exhaystStream weekly

at the end of the final dryving cycle while the machine jeventing to the adsorber,
if machines are equipped with a carbon adsorber?

(93]

Is the perc concentration equal to or }gs§ than 100 ppm?

4. Assured that the sampling port on th€ carbon adsorber exhaust for measuring
perc concentrations is at least $duct diameters downstream of any bend, contraction,
or expansion; is at least 2 du€t diameters upstream from any bend, conltraction,
or expansion; and doyaStream from no other inlet?

er machines (dryers, reclaimers, and washers) with individual

U

. Equipped
condensz

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

ay

ay

ay
ay

ay

ay

ay

ON

aN anN/a
aN ayN/a

ON OnN/A
ON ON/A

aON Owa

ON ON/A

aN Owa

HPART V: RECORDKEEPING REQUIREMENTS

| Has the respousible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

Mé.intajned calibration data? (for applicable direct reading instruments)

..l.‘.

Maintained exhaust duct monitoring data on perc concentrations?

(AN ]

Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

~!

Problem corrected?

8. Maintained compliance plan, if applicable?

0N
ON

aN ON/A

Oy A

aN an/a
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[PART vI: LEAK DETECTION AND REPAIRS

|

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

" Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

QOdor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

Pumps ﬁY awN
Solvent tanks and containers 2ty ON
Water separators Oy aN

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

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

AY ON ON/A
JAy on owa

}BXCIN

aN/A

anva

ON/A

ONvA

4. Which method of datection is used by the responsible official?
Visual examination (condensed solyent on exterior surfaces)

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment: - ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
}
d. Kept in a clean and secure area when not in use?

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

# ox
PXCIN

Muck cookers ay N ON/A
Stills ®y oN ona
Exhaust dampers Ky ON /A
Diverter valves &y an an/a

Cartridge filter housings &Y ON ON/A

DOWRAK

ay ON

0Oy ON
0Oy ON
Oy aN
Oy ON

Inspector’s Name (Please g’m}

Inspector’s Signeture

40f5

[[-10-a4

Date of Inspection

|[- 2000

Approximate Date of Next Inspection
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Obﬂqg[z BEST AVAILABLE COPY |

o DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Jamids Dry ( leanlng | DATE: _|[/0-99
FACILITY LOCATION: _ 329 Ardye fue |
Evatix, FL 30704

Annual Reporting Period: chm btr : 199¢ 10 /Vwem ber 1977

Based on each term or condidon of the Title V general air permit, my facility has remained in coméh;%?m'm DEP Rule
62-213.300, Florida Adminismative Code (F.A.C.), during the period covered by this statement. S Uwo

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 compliancs:

#2. Term or condition of the general permit that has not been in continuous compliance during the reportng 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 certifv, based on information and belief formed after reasonable inguiry, 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 ggllons per year for transfer or
combination facilities. ,Z/QA
RESPONSIBLE OFFICIAL: U MR ~ l"“’ ) 19

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet 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 SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL@ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN:__J0 {4/ S apn TiMEOUT__ (/15 AIRS ID#:_ 06494412
TYPE OF FACILITY:_ (s {legn
i. 7
FACILITY NAME:__ T f n¢l$ DATE:_[[~/¢-2F

FACILITY LOCATION:__ 3 2% Arfi e Avse.
Ev«’rzj/ EL 3>72¢

RESPONSIBLE OFFICIAL:__ \/{ s, fate | PHONE NUMBER: 3472~ €4 - 022 |

7

g 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.).

E] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
’—)/ N [Om ﬁ//a/ic-&
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YF% NOD

DATE OF NEXT INSPECTION: |, / -~ D000
' (Approximate)

INSPECTION CONDUCTED BY: KQ /’,)g/&/ // [;b/}ﬂ /‘h\Q Aa///n

(Please Print)' .
PHONE NUMBER:[L/J77) 6/‘7?’3333
Page_] of _L - Revised 10/96

f—

INSPECTOR’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS

: . TITLE V GENERAL PERMIT
, COMPLIANCE INSPECTION CHECKLIST
.\//TYPE OF INSPECTION:  ANNUAL (INS1, INS2) @5\ CO\APLAINT/DISCOVERuY (CI)‘EF

RE-INSPECTION (FUI) QO

arRs oz 06 1491% pate: lv[)r//é e (L4230 timeout: Jigg T

— N
FACILITY NAME: _ Jamie s Cleqner S

FACILITY LOCATION: _ 314 Ardice Ave, -

‘ _Eus s, Fe 3278 ¢
RESPONSIBLE OFFICIAL : . \a N ﬂz f{ | PHONE: 3S5)~569-022 |
CONTACT NAME: __ PHONE:

| PART I: NOTIFICATION

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

”PART. II: CLASSIFICATION : . ‘ —u
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) { Drop store/out of business/petroleum
A. ‘ '
1. Existing small area source a 2. New small area source . %
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr ' transfer only, x <200 gal/yr
both types, x < 140 gal/yr : both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) -
’ =
3. Existing large area source a 4. New large area source o # § o)
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr § o Q
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 o~
(constructed before 12/9/91) (constructed on or after 12/9/91) . e § P
. | 52 &
5. This is a correct facility classification %Y aN OCan not determine 3} %_
. UQ -

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

=3

facility was "3

Lof5 - Revised 07/28/00




| PART III: GENERAL CONTROL REQUIREMENTS . 1

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Uy ON [AN/A
2. Examining the containers for leakage? Oy ON [AN/A
3. Closing and securing machine doors except during loading/unloading? ' )XY ON

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? & oy A [ 5 [T : Ay ON pMa/A

5. Mamtammo solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON ﬂ.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 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 equlpped with a refrloerated condenser
(complete A and B below).

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

. . 4
1. Equipped all machines with the appropriate vent controls? )Z(Y anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? }Z‘Y ON ON/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? : : ,dY aN ON/A

(O8]

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

5. Repaired or adjusted the equipnient within 24 hours if the'exhaust temperature of the
condenser exceeded 45°F? : /ZIY ON ON/A

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

2 of 5 ) Revised 07/28/00 -



. Assured that the sampl

. 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?

Measured and recorded the washer exhaust temperature at the cond
inlet and outlet weekly?

Is the temperature differential equal to or greateptffan 20° F?

Measured and recorded the perc concentratign-n the exhaust stream weekly
at the end of the final drying cycle while #fe machine is venting to the adsorber,
if machings are equipped with a carbef adsorber? '

Is the per¢ concentratiop€qual to or less than 100 ppm?

jrg port on the carbon adsorber exhaust for measuring

perc concentrations i€ at least 8 duct diameters downstream of any bend, contraction,
or expansion; is af least 2 duct diameters upstream from any bend, contraction,

or expansionyz&nd downstream from no other inlet? ’ '

Qy ON

Qy ON Ona
Qy QN OnNaA-

ay QN an/a
Qy ON aNA

- Qy ON OQwva

Qy ON Ow/a I

"T’ART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

N o v s

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; |

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

. Maintained calibration data? ¢for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation repons‘? :

Problem corrected?

Maintained compliance plan, if applicable?

30of5

“ay oN dva
Ay ON @Na

/ﬁy ON
Ay aN

oY ON ONA

ay anN ;ZIN/A

Ay an 1

Qy ON @N/A
Qy aN 4Na

ay’ aN }éN/A
‘ |
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|PART VI: LEAK DETECTION AND REPAIRS S |

inspection?

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

2. Has the facility maintained a leak log? ' /GY awN

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

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

a.

b.

(PID/FID only)? e _ : ' Qy 0N
Inspected for leaks and obﬁous sligns of wear on a weekly basis? . ‘Qy OGN

. Kept in a clean and secure area when not in use? o ay N |
Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

/[Z‘YDN

. Hose connections, fittings,

couplings, and valves Y ON ON/A . Muck cookers Y QN Ow/A
Door gaskets and seating Y aN aN/a ~ Stills - Y ON an/Aa
Filter gaskets and seating Y ON ON/A E>l<haust dampers Y UN ON/A
Pumps Y ON ON/A Divertervalves 1Y ON ON/A
Solvent tanks and containers Y QN CIN/A Cartridge filter housings @Y ON ON/A
Water separators Y ON ON/A | ‘

Q\QC’\N Dﬁ

/A
Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Ay AN

Calibrated against a standard gas prior to and after each use

“&,mmc_mm [0~ [{ Yoo
Inspector’s Name (Please Print) Date of Inspection

W @A _[0-2¢e0]

Inspector’s Signature Approximate Date of Next Inspection

4 of 5 : Revised 07/28/00



- amrsIDf: 064 Y41 - Revised 01/18/00 .

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

= _ _
FACILITYNAME: __Japm ¢ ‘s Dy (legn ing DATE: (976 -©

FACILITY LOCATION: 3 19  Ar A1re  Ave,

Evstis, fo 327224

Annual Reporting Period: Oc T((] bf[ %’I TO ﬂé 0‘0 ber - 204 g
Based on each term or condition of the Title V general air permit, my facility has remained in compliance yith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES DNO

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: VIJ il ()M&’L, ”é/ 7 O// < ,/ O

Name (Please Print) Signature Date

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY [[] - RE-INSPECTION []

TIMEIN:  ]2' 37 TIMEOUT:. | . OO AIRS ID#: D6q Y%l A
TYPE OF FACILITY:__Dry (,Iemvwm

FACILITY NAME:__ Jrmie D/v (leqrs DATE:,L&,[{.:&L

FACILITY LOCATION: 328 Ardlce. Hve,

- Eustrs sFL 327806 | <
RESPONSIBLE OFFICIAL: Fa Ny Cate { PHONENUMBER:_ 3§72 -3¢ 4- 9221

ﬁ‘ 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:

i 4 /7

| * 7 | .
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE% NOD
DATE OF NEXT INSPECTION:___[(J~ )(0) |

(Approximate)
INSPECTION CONDUCTED BY: Q_[//’)//C{ / / C(/ nr7]i flélwlﬂa

(Pleasge Print)
INSPECTOR'’S SIGNATURE: W Z—\/ PHONE NUMBER %07_/¢43 ?333

Paoe of l Revised 10/96




Z 333 LL? 027

US Postal Service i

Receipt for Certified Mail
S ) AIRS ID # 0694812

!
x
JAMIES DRY CLEANERS |
VITJAY PATEL ‘
328 ARDICE AVE |
EUSTIS FL 32726 ‘
|
!
|
|
|

Postage $

Certified Fee

Spedial Delivery Fee

|
I
Restricted Delivery Fee ﬁ
|

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address . ;

TOTAL Postage & Fees $
Postmark or Date

,_PS Form 3800, April 1995

1

SSaippe Winjel a2y} J0 Wb amoj
e oML, o) adojeAusd J0 doy 48n0 BUll 1E PI N ON DELIVERY

i | Complete items 1, ~. 1.ieived by (Please Print Clearly) }:J

item 4 if Restrictec; uenvery Is desired.

(e

Z gg 5 /0 é7 Oﬂ 7 4. Restricted Delivery? (Extra Fee) O Yes

‘ 2. Article Number (Copy from service label)

R N R N T T R T

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

[
I‘ B Print your name and address on the reverse S i

so that we can return the card to you. ignatur O Acent
B Attach this card to the back of the mailpiece, X gen |
or on the front if space permits. 0 Addressee ‘

- L7 Is delivery address different from item 17 I Yes -
1. Article Addressed to: If YES, enter delivery address below: 0 No :
) .

o AIRS ID # 0694812 |
JAMIES DRY CLEANERS !
VITJAY PATEL |

J 328 ARDICE AVE —— ’
1 FL 32726 . ervice lype !
EUSTIS }m)enified Mail [ Express Mail |
O Registered O Return Receipt for Merchandise [

O Insured Mail O c.oD. f

l

|

!




COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete' ~|| A. Recej (Please Print Clearly) | B. Date of Delivery | !

item 4 if Restricted Delivery is desired. c - vr} (g-g -0) ;
B Print.your name and address on the reverse T

so that we can return the card to you. C. Signature (
B Attach this card to the back of the mailpiece, X ¢ N~ O Agent

or on the front if space permits. 1 Addressee

- D. Is delive different from item.17 .. o YES

1. Article Addressed to:

If YES, n‘&er v @ Fss Bolow: L1 N&™

10 AIRS ID # 0694812001 AG J
VITJIAY PATEL Uy !
JAMIES DRY CLEANERS ' 2l

|
|
328 ARDICE AVE | i{ce%?@au : }
|
?
f
[
* |
)

)

]

i

i

\

\

|

|

| EUSTIS FL 32726 ertifecay, - ol
] _ : O Registered %Rﬂgwr\aecgﬂﬂ& Merchandise
|

|

!

!

O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Cop from se I el)

21[{0”(9 (TSR TR NN

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

| ©Z 210 bhk2 8L

Receipt for Certified Mail

No Insurance Coverage Provided.

- —Maeal MAll /@na. ravaren) I

(‘ US Postal Service
i
i

10 AIRS ID # 0694812001AG
| VITIAY PATEL

JAMIES DRY CLEANERS
328 ARDICE AVE
EUSTIS FL 32726

rudiayv

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $
Postmark or Date

* PS Form 3800, April 1995

t
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

201030

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

TOTAL AMOUNT DUE: 85000 <

<
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2o Y, g
5. P = T
Do NOT Remove Label % % ‘a2, € —
T R I £ (604 - 02 eam v
T T T o= p
r AIRS ID # 0694812 . 23 3
| JAMIES DRY CLEANERS FOR GOVERNMENT USEDNLY ol
{ VITJAY PATEL Org.: 3755010‘1009\ EO0: -
328 ARDICE AVE Fund: 20-2-035001
EUSTIS FL 32726 Obj.: 002273
|
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.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HA}\V?ANG 0 3 92 38 D

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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S~ THIS PORTION MUST BE ATTA&%) TO REMITTANCE FOR PROPER HANDLING 260209
L7

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
PMAIL RGU’W
TOTAL AMOUNT DUE: 550,90 4,

Do NOT Remove Label

R )
N
RS 1o 5 FOR GOVERNMENT USE ONLY
: #0694812 | 37 EO: Bl
. CINA INDUSTRY INC : Pt 20.2.035000
| VITJAY PATEL | Obj.: 002273

328 ARDICE AVE '
" EUSTIS FL 32726 !
N
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Please include your ATIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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AIRS ID#0694812
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