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Department of
Environmental Protection

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

October 3, 1996

Mr. Navin Patel

Manager

Mr. Cleaner

3280 North U.S. Highway 441
Mount Dora, Florida 32757

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

‘Sincerely,

oY oa >
. / AN
k/<535%5k2ﬂ4vﬂ}€3
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Mr. 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):

RAMESH PATEL

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

MR CLEANER .

3. Hazardous Waste Generator Identification Number:

FLD gs4>2s2320

4. Facility Location: =22520 N US HwY 44'

Street Address:

e

dentificatio 1

Responsible Official

City: f/NOUVN T NQA County: F OWRAD A Zip Code: =227 S7

6. Name and Title of Responsible Official:

NARVIN PATSEL — MANAGER -

7. Responsible Official Mailing Address:
Organization/Firm: MR C LEANE .
Street Address: 2> 2> N. US LA 44|

City: MOV NT DORA County: TLORIDA Zip Code: 32—757

8. Responsible Official Telephone Number:
Telephone: (352 3&3- 003 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

N k-

Street Address:
City: County: _ Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUS 30 1996
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

AA(I) w/ ref. condenser |4 j_?,:]'u‘q qb

(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 | ] N / hH
(c) No control devices are required to be installed | ] N ) A -

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

V7 ]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 [ - New small area source X
Existing large area source New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?

(Indicate with an "X".) N / A .

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 X NATORAL GAS -
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

XX Xk

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

= W)

Signature - Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: /
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
_ = / ~
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

RAMESH PATEL

Site Name (For example, plant name or number):
MR CLEANER .
3. Hazardous Waste Generator ldentification Number:
FLD 84252320
L&l Q¢ o
4. Facility Location: 178 LV

Street Address: - US Hwd LH-“ N
City: Y/ oUNT b@QA County: e OWRAD A  Zip Code: =227 S7

Responsible Official

6. Name and Title of Responsible Official:
NARVIN PATEL - MANAGER

7. Responsible Official Mailing Address:

Organization/Firm:  {|R ¢ LEANE (.

gr_reet Aldgg0 220 B N WS Ll G| S cod

: ounty: ' ip Code: . :
Y MoUNT Do A MY ORI A P 32757

8. Responsible Official Telephone Number: '

Telephone: (352 3£3- 1003 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine  [Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-9] #3 02-MAR-92 (02-MAR-92

Dry-to-Dry Unit ) . X . ujaé}“iE
(1) w/ ref. condenser 4 1y [23Tuly 96/ 23 3nly Q4
= J

(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

ﬁ{eclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controis

(b) Control devices are required, but not yet installed ] 'N/F)

(c) No control devices are required to be installed N / A -

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

V%7 ] 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?7
(Indicate with an "X". Select one classification only.)

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

(Indicate with an "X".) N/A— .

Existing large area source
Carbon adsorber Refrigerated condenser | |

New small area source

Refrigerated condenser |E> | |\|26\Qb g\

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 X 1 NATORAL GAS -
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

ks

\/gn\u]‘ié\

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

Responsible Official Certification

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

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

Signature - Date

A ey 1

;z_é “ o' a6

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

X

COMFPLAINT/DISCOVERY 0

RE-INSPECTION a

AIRS ID#: 26T 45/

DATE: ///Zé / 96

TIMEIN: _ 7. ¥0 __ TIME OUT: /¢ ¢

FACILITY NAME:

i (/:544/5/6

FACILITY LOCATION: 7280 A US Huy 44/

My Dira 7. 32757

|PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 K
2. New facility notified DARM 30 days prior to startup o
3. Facility failed to notify DARM to use general permit a

| PART I: CLASSIFICATION

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

Al
1. Existing small area source . a
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 u
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)

facility was -f4°7 _ gallons.

lof4

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)

4. New large area source u
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)

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

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

Revised 10/28/96



| PART IIl: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervioixs containers? ay ON

2. Examining the containers for leakage? ay ON

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

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Mk/#ﬂ-‘fffé—r%/ 7 VEAQRZS %Y aN

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ‘
beds according to the manufacturer’s specifications? aQy anN %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 refricerated
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? }éY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay anN ‘?{WA

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? aQy anN &N/A

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

condenser on a weekly basis? %{ aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? )%{Y anN
6. Conducted all temperature monitoring after an appropriate cooldown périod and after

verifying that the coolant had been completely charged? %{ aN

2 of 4 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 cxpansion; 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? %{' anN
2. Maintained rolling monthly averages of perc consumption? A/é_ W /14,4-5//,4/,5_. ay anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %Y anN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 2
and parts installed w/in 5 days of receipt? xY anN
4. Maintained calibration data? (for direct reading instruments only) ay anN anN/a
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN
6. Maintained startup/shutdowrn/malfunction plan? %’ aN
7. Maintained deviation reports? ay anN
Problem corrected? lyé‘u MWA > 2 /. 05&”7 ay aN
8. Maintained compliance plan, if applicable? ’ ay ' anN SN/A

[PART VI: LEAK DETECTION AND REPAIRS | |

‘ 1. Does the responsible official conduct a weekly leak detection and repair inspection? R{/ anN

3of4 Revised 10/28/96



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

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

¢. 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 dupiicate samples (calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings, '
couplings, and valves Ky UN Muck cookers

ay

ay
ay
ay
ay

aN

N
N
aN
aN
ON

t)éY oN
Door gaskets and seating }?’Y aN Stills K]'Y aN
Filter gaskets and seating %Y aN bExhaust dampers C’IY aN
Pumps %Y » UuN Diverter valves ay aN
Solvent tanks and containers %Y aN Cartridge filter housings XY aN
Water separators RY aN
Nowws #1c
Name of Responsible Official
Zouls 4 /{//C/fbif | ///Zé/7é
/(I%tor’s Name (Please Print) Dhate off[nspection
trers / M% u/z2¢ /7&
Inspector’s Signature Approxima{te Daté of Next Inspection

Mo Cap

40of 4
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| ADDITIONAL SITE INFORMATION: ||
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TITLE V AIR QUALITY GENERAL PERMIT

Moo INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ | RE-INSPECTION/[_
TIME IN: 6. 30 ___mMEOUT__\1.3D ARSD#:_ D6 4713
TYPE OF FACILITY: __ D/ ?‘jjmwﬁ -
FACILITY NAME: M CLeaner) DATE:JII 22 [98

FACILITYLOCATION. ___[G84O AL fhiy. AH/ W.Mﬁff—c,- 32 757

RESPONSIBLE OFFICIAL: Y] Gdd Fotl PHONE NUMBER:__ 352 — 3 B3 - /007,

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

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

COMPLIANCE REQUIREMENT/PROBLEM ‘ FOLLOW-UP ACTION REQUIRED

' RECEIVED

|
| FEB 2 995
Ii Bureau of Air Monitoring

COMMENTS: . & Mobite-Sotrees

~ t
ASH machon &Q«w‘?e Plomrze ol Wg/,uwd?
L. : M
Wae D Catenclar, M
«JC/ el
The Annual Compliance Certification form has been properly certified and submitted to the inspectdr. YESD NOQ_I

DATE OF NEXT INSPECTION: 1/ 99

Approximate)

INSPECTION CONDUCTED BY: vg%é}p/# & WEsH7 -

! (Please Priat)
‘!
INSPECTOR’S SIGNATURE: AM(/\/' PHONE NUMBER: 3?5'5{53

Page of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS ﬂﬁ
TITLE V GENERAL PERMIT AsSh
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /8( COMPLAINT/DISCOVERY a
RE-INSPECTION a

amsmw:_OH1§12  pate: L([Léf%? TMEN: _10:50  tmve our:_I| - DO
FACILITY NAME: _ MW. Ue€anern
FACILITY LOCATION: ___ | 6840 N. bhou ‘{“ﬂ

Mt Does Pi B2FE 7+

RESPONSIBLE OFFICIAL : NAU LAl Pasel PHONE: _ 352~ 583~ |003
CONTACT NAME: PHONE:

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

| PART I: CLASSIFICATION \|

Facility indicated on notification form that it is: O No notification form
(check approprate box) QO Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source X
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 L » Ad
both types, x < 140 gal/yr both types, x < 140 gal/yr ‘O '
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source DE
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/)R C E I V D
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both typgs, 140 < x < 1,800 gal/yr FEB 4 1994
(constructed before 12/9/91) (constructed on or after 12/9/91)
- e . . ir Monitgyin
5. This is a correct facility classification ><Y ON {UCan not determine Bur?‘;ﬁg;ifg Source g
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 perchloroethyiene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

l1of5 Revised 9/15/97
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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? (R"Y UN ON/A
2. Examining the containers for leakage? %Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? M anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?  DPun ATEE gy ON }@T/A
5. Maintaining solvent-to~carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON &i/a -

|PART IV: PROCESS VENT CONTROLS |

In Part T1-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? KY aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘§(Y aN ON/A

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

condenser upon opening the door? \\agghant. wot- e/b‘w ;ﬁ] MMA;GY %N aN/A

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? )sz ON
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B. Has the responsible official of an existing large or new large area source also:
1.
ay aN
2.
ay aN aNva
Ay aN On/a
3.
ay ON ON/A
ay aN aNva
4. >
perc concentrations is at least 8 duct diameters downstream\Qf any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy ON QN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
. condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? aQy aN anN/a
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? xy on
2. Maintained rolling monthly total 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; XY ON 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? VR W Qy ON /&J/A
4. Maintained calibration data? ¢for applicable direct reading instruments) ay DNr\gN/ A
5. Maintained exhaust duct monitoring data on perc concentrations? Ay ON (;%I/A
6. Maintained startup/shutdown/malfunction plan? )@Y aN
7. Maintained deviation reports? : /KlY aN aN/A
Problem corrected? Oy ON &va
8. Maintained compliance plan, if applicable? Qy aN )Zle A
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| PART 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,

couplings, and valves Y OGN ON/A
Door gaskets and seating Y ON ON/A
Filter gaskets and seating Y ON ON/A
Pumps Y OGN ON/A
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)

< @mu
DDA ]

Inspector’ s Name (Please Print)

[

&7 P
O\Speétér’s Signature

40of 5

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

WDN

ﬁY aN
Muck cookers Y ON ON/A
Stills Qy OGN Qn/a
Exhaust dampers ON ON/A
Diverter valves Y AN AN/A

Cartridge filter housings Y ON QON/A

A
fa

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? QY ON

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

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

\[25]%8

Date of Inspection

Tk

Approximate Date of Next Inspection
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W#{ Revised 09/15/97

- OLHBLS DRy CLEANER AIR QUALITY GENERAL PERMIT
| ANNUAL COMPLIANCE CERTIFICATION FORM

c | )
FACILITY NAME: My C (MLN\ nate: 1229 97
FacrTy Locamon: (55 (0 MM ‘l'(kﬁ\/ L(/Lé I
| YT Nowe , B X750 .
B 7

Annual Repordng Pesiod: DQC__&AL“M L1 017 TO B—Q,C_”“'*—JM '1918-‘

Based on each term or candidon of the Title V general air permit, my faclity has remained in complianes with DEP Ruje

62-213.300, Filorida Administrative Code (F.A_C.), during the pericd covered by this statement. YES Uyo

7)

IfNO, complete the following:

#1. Term or conditon of the general permit that has not been in continuous compliance during the repordng period stated abave:

Exact period of non<ompliance: from to

Acton(s) taken to achieve compliance:

Method used to demonstrate compliancs:

43, Term or condition of the general permit that has not been in continuous compliance during the repordng period stated abave:

- i
Exact period of noncompliancs: from : ' to

Acdon(s) taken to achieve compliance:

Method used to demonsirate compliance:

As the resconsible officicl, I'heresy certifv, based on information and belief formed after recsonable inguiry, that the statements
made in this notification cre true, accurate and complete. Further, my annual consumption of perchicreethylene solvent, based

upon purciase reczipts, coes nor exceed 2,100 gatlons per yecr for dry-io dry fecilities or 1,800 galions £3r yecr for trensfer or
comBinaticn facilities.

RESPONSIBLE OFFICIAL: N AUIN W P% FEN WZ) 27 Cig

Name (Please Print) < Signature Datc V

-

=This form is made available 1o you as an aid in order to mest your annual compliance cerification requirements. It is at the
discretion of the responsiole official ta use this form.

Page of
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION; ANNUAL @/ COMPLAINT/DISCOVERY [] RE-INSPECTION [[]
TIME IN:___// /00 TIME OUT,___ /{'52 AIRSJD#:J\JQQL/K/V

TYPE OF FACILITY: My - U€da.nexs

FACILITY NAME: JLEHO e szJ4 W4/ DATE:__J M 24 /98
FACILITY LOCATION: mit. Dova” Fe. 32 75%

RESPONSIBLE OFFICIAL:_/\[4 /¢ n btz ( PHONE NUMBER:_352- 3§ 3-/0D 3

@/' 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: )
' 900% Ve Covd QMJ /e,cg]ﬂo/zgfb/c &ﬁéZ@J .
.{7;,\1’ CIm gl ce,

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

DATE OF NEXT INSPECTION: /02/?7

prproximate)
INSPECTION CONDUCTED BY: cgp_dm @ y Sl '
/@7 (Please Print)
INSPECTOR’S SIGNATUREU g PHONE NUMBER: ";/0 7-8977-323%

Page of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS ﬂy‘//
TITLE V GENERAL PERMIT )/vv
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL %, COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

AIRS ID#: 0(%%715 DATE: (2[2-9/1¢  TIMEIN: /{00 _ TIMEOUT: (45
FACILITY NAME: _ My Ueaners
FACILITY LOCATION: | b¥<Ho New thi HH(
mb. Ve, g 3054
RESPONSIBLE OFFICIAL: _Navéas [yl PHONE: 352 - 3 35-p03

CONTACT NAME: PHONE:

“ PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' Q

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

| PART II: CLASSIFICATION |

Facility indicated on notification form that it is: O 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 V
dry-to-dry only, x <.140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source Q
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/vr %?w,/&fu
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 Qy aN QOCan not determine

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

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

e — et
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| PART 11l: GENERAL CONTROL REQUIREMENTS |

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

1. Stormo perchloroethylene in tightly sealed and impervious contan%W VLB* ay ON @'N/A

2. Examining the containers for leakage? Qay QN EN/A
3. Closing and securing machine doors except during loading/unlioading? XY ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? %YJWL ask- Oy ON QN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy aN AN/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? /bY 0N

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

(9 )

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

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

condenser on a weekly/bi-weekly basis? C/aj {

5. Repaired or adjusted the equipment within 24 hours if the exhaus tMe of the
condenser exceeded 45°F? m QN ON/A

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

20f5 Revised 9/15/97



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? Qy 0N

2. Measured and rexorded the washer exhaust temperature at the condenser

inlet and outlet we Qy ON aONn/A
Is the temperature ¥ Qy N OnNA
3. Measured and recorded the perceqneentration 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 adsgrber? ‘ Qy ON On/A
ls the perc concentration equal to or less ? Qy ON ON/A
4. Assured that the sampling port on the carbon adsorbeg exhaust for measuring
perc concentrations is at least 8 duct diameters downstreag of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any“bgnd, contraction,
or expansion; and downstream from no other inlet? Qy ON OnA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON Ownva
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON OnN/A

\LPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? W ON
2. Maintained rolling monthly total of perc consumption? 52{ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' 5 \c@/lLS ay ON qN/A
b. documentation of parts ordered to repair leak and leak repaire@’w/in 2 days
and parts installed w/in 5 days of receipt? Qy OGN %\I/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy awn g{/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON DX/A
6. Maintained startup/shutdown/malfunction plan? MY N
7. Maintained deviation reports? Qy ON Q@J/A
Problem corrected? ' Uy ON %N/A
8. Maintained compliance plan, if applicable? Qy ON ;bN/A

b e
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"PART VI: LEAK DETECTION AND REPAIRS

inspection?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor {noticeable perc odor)

Halogen leak detector

2. Has the facility maintained a leak log? 7M

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

Y ON ON/A

Y N ON/A

Y ON ON/A

Y ON ON/A

Y ON ON/A

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)

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

N
QN

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 QY QN ON/A

7
<

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

Swwx /QM&?M

Inspector’s Name (Please Print)

£ N\ N el

D ’Inspector’? Sigﬁ\}m—/

4 of 5

/2497 /%

Date of Insp’ection

7/ 77 ~

Approximate Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEAN

ERS Ao -
¢ TITLE V GENERAL PERMIT ARMS y- -

COMPLIANCE INSPECTION CHECKLIST '
v DATE_/[-/(-4¥
TYPE OF INSPECTION: ANNUAL (623 COMPLAINT/DIS %\@R\%Q Q
RE-INSPECTION a —_—
, ; 1 fp—
AIRS ID#: 067 ‘f@is DATE: ”"/6'74 TIME IN: ”[ 5 TRVME OUTJJ/U’IC/S
4
FACILITY NAME: _Mr, Cleqners » LA
%) @
(:‘ -
FACILITY LoCATION: [ 940  Us Hwy Y4/ » Lo R o
ol G v
Z &
Mt Duray FL | 5o . T
N /(/D. é‘ .’}“w —
RESPONSIBLE OFFICIAL : Ng vin F ate f PHONE: 858 Z§38/003"
2 i
| ' % % 0
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 - B
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) U Drop store/out of business/petroleum
A .
1. Existing small area source o 2. New small area source @l\
dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gallyr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yt
both types, x < 140 gal/st both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source O
dry-to-dry only, 140 <x < 2,100 galir dry-to-dry only, 140 <x <2,100 gal/vt
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 galiyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ;él ON  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 ‘Lé gallons. ’
\
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[E’A_RT III: GENERAL CONTROL REQUIREMENTS

1
2.

L)

FES

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

. Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cariridge filters in their housing or in sealed contziners for at
least 24 hours prior to disposal? SV"\” dfsk

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? :

ay an giva

Uy an

ﬁ aN

SN

Qy OnN&N/A

Qy ON BN/A.

HPA.RT IV: PROCESS VENT CONTROLS

|

In Part II-A:

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

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

(completc A below).

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 September 22, 1993

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

(complete A and B below). l
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? : @ anN
2. Equipped drv-to-dry machines with a closed-loop vapor venting svsiem? gAY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? FQ{ ON ON/A
4. Measured and recorded the temperature of the outet exhaust sueam of a refrigerated
condenser on a weekly/bi-weekly basis? &Yy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? 8y ON ONvA
6. Conducted all temperature monjtoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? RY ON
\
20f5 Revised 8/11/97



B. Has the respoasible 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

ay Qg

8. Maintained compliance plan, if applicable?

inlet and outlet weekly? Oy anN anN/a
Is the temperature differential equal to'or greater than 20° F? ay ON Ona
‘3. Measured and recorded the perc concentration in the exhafst stream weekly
at the end of the final drying cycle while the machines venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN Owa
Is the perc concentration equal tg.ef less than 100 ppm? ay aN Owa
4. Assured that the sampling portdn the carbon adsorber exhaust for measuring
perc concentrations is at Igast 8 duct diameters downstream of any bend, contraction,
duct diameters upstream from any bend, contraction, :
Oy aON anN/a
5 fer machines (drvers, reclaimers, and washers) with individual -
ay ON OnN/a
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
HPART Y: RECORDKEEPING REQUIRENMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? AY 0N
2. Maintained rolling monthly averages of perc consumption? ,ﬂ(Y aN
)
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; gé‘x aN 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 aN anN/a
4. Maintained calibration data? (for applicable direct reoding instruments) Oy aN ,&\I/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON NW/A
6. Maintained startup/shutdown/malfunction plan? | Ry aN
7. Maintzined deviation reports? Oy ON SIN/A
‘Problem corrected? Qy ON BX/A
ay a~ @N/A

Revised $/11/97




Y

| PART 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,

couplings, and valves )ﬁY ON OnNva
Door gaskets and seating EY .DN ax/a
Filter gaskers and seating }XY aN ON/a
Pumps Yy aN awva

Solvent tanks and containers W N Owva

Water separators ‘FIY ON OnN/a

4. Which method of dztection 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

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

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

If using direct-reading instrumentation, is the equipment: 7éN¢A
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 anN
¢. Inspected for leaks and obvious signs of wear on a \veekly"basis? Oy ON
d. Keptin a clean and secure area when not in use? _ 0y ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? V Ov aN

jl? aN
B ON

Muck cookers v ON ONvA
Stills Xy ON ON/A |
Exhaust dampers KY OnN ana
Diverter valves Xiy QN ON/A

Cartridge filter housings Xy ON ON/A

A
2

A
Q
o

K sndill Cenmingharn
Inspector’s Name (Pleast Prind)

i Inspector’s Si@(atu:e

40f5
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Date of Inspection

[[- 2000

Approximate Date of Next Inspection
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TS ' BEST AVAILABLE COPY Revised 09715797
2 . 069¢823 ' v
- DRY CLEANER AIR QUALITY GENERAL PERMIT iq/ﬂ/
ANNUAL COMPLIANCE CERTIFICATION FORM )
FACILITY NAME: __ M/, Cleqners vate: [/-/4 xd4

FacILITY LoCaTioN: __L§¥Y0  US vy Y4 |

Annual Reporting Period: N(/a/ém éff : 194 TO ﬂ/ﬂ Vember 19 4=t
Based on each term or condition of the Title V general air permit, my facility has remained in compligace with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %ES ONo

If NO, complete the following:

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

Exact period of non<ompliance: from , A to_

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance.: from 10

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 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 fecilities or 1,800 gallonf per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: Nﬂ'\/\.\/\} Y (Q""Tz(__, \ H(\b[ﬁg .

Name (Please Print) Signature " Ddte

*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.

\ _ A Page_'_of_L. X




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL %_, COMPLAINT/DISCOVERY D

RE-INSPECTION [:]

TIME IN: ”’lq’ TIME OUT: ](.’L/L./

AIRs ID#:_069 ¢/ 3

Tvpe oF FaciLiTY: Pry lean
4

FACILITY NAME.___ M/, Cle¢nes

DATI;Z: / / "/é‘éf’

FACILITY LOCATION:_|49 %0 (/S by 44 [

¥

Mt yra, 1.

4
RESPONSIBLE OFFICIAL:_[Vav (1 Oute /

PHONE NUMBER:_ 35 D - 3§73~ w3

X

[

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

discrepancies-were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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

FOLLOW-UP ACTION REQUIRED

COMMENTS:

Ir) [omp/hz///(t

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

1[-2000

DATE OF NEXT INSPECTION:

YEZFJ" . NO[]

(Approximate)

INSPECTION CONDUCTED BY: ﬁdﬂ%{// Cep 71 fQ c7harm

ease Prin\’f
INSPECTOR’S SIGNATURE:M PHONE NUMBER: [66077 WU3-3355

Page__[ofL.
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e R APPSR

ARMS UPDATED
DATE._fpA7-%
oy A

~ COMPLAINT/DISCOVERY (CT)_03

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

‘%YPEOFINSPECTION:  ANNUAL (INS1, INS2) &
RE-INSPECTION (FUI) O

MRS 1% _() (4 Y3 paTE:_[0~(6-00  TIMEIN:_2140  TIMEOUT: 23 ; i

FACILITYNAME: N/, (L leaners -

FACILITY LOCATION: _(§ %0 US [fwy 44
Mt ﬂﬂ(ql. Fc 31757;
Navia Pate proNE: 352 -393~/v0 3

RESPONSIBLE OFFICIAL :
CONTACT NAME: PHONE: ‘

[PART I: NOTIFICATION

Facility Compliance Status: IN X—‘
a (ARMS Data) MNC QO

]

(check appropriate box)
I. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION
Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. '
1. Existing small area source a 2. New small area source i
dry-to-dry only, x < 140 gal/yr dry-to-dry oaly, x < 140 gal/yr g’

. transfer only, x < 200 gal/yr ' transfer only, x <200 gal/yr 3 -
both types, x < 140 gal/yr both types, x < 140 gal/yr S o
{constructed before 12/9/91) {constructed on or after 12/9/91) 8: s -

: -

I n_ 0~
3. Existing large area source a 4. New large area source 0 = s
dry-to-dry only, 140 <x <2,100 gal/yr - dry-to-dry only, 140 <x < 2,100 gal/yr a 5. =
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 ' g'
(constructed before 12/9/91) : (constructed on or after 12/9/91)
5. This is a correct facility classification %{ - UN  QCan not determine

If no, please check the appropriate classification: : :

0 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.

Revised 07/2 8/OQ
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| PART IIT; GENERAL CONTROL REQUIREMENTS ]

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

1.
2.

(v5)

Storing perchloroethylene in tightly sealed and impervious containers? Qy ON (AN/A
Examining the containers for leakage? ay ON m/A
Closing and securing machine doors except during loading/unloading? )ZY GaN L
Draining cartridge filters in their housing or in sealed containers for at '

S ) 0 €~ :
!east 24 hours prior to disposal’ 5?:4 ﬂ/3ﬁ Oy ON %I/A
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ' Oy OGN ﬂN/A i

| PART IV: PROCESS VENT CONTROLS - . | l

(93]

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

1.

. Eqﬁipped the condenser with a diverter valve so airflow will be directed away from the

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

In Part I1-A:

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

If ciassification 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 equ;pped with a refrwerated condenser
(complete A and B below).

Equipped all machines with the appropriate vent controls? . ' /KY N

Equipped dry-to-dry machines with a closed-loop vapor venting system? /Z{Y aN an/A

condenser upon opening the door? _ P’Y aN ONA

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated :
condenser on a weekly/bi-weekly basis? : )ZIY unN

condenser exceeded 45°F? ) : : ﬁY ON ON/A

Conducied all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? : }ZfY.‘DN

2 of 5 Revised 07/28/00



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

1. Measured and recorded the exhaust temperafure on the outlet side of the condenser located

_on dry-to-dry, reclaimer, and dryer machines on a weekly basis? dy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ) ay CIN QN/A
Is the temperature differential equal to or greater than 20° F? dy ON ONA-

3.
dy ON On/A
Qy ON ON/A

4. Assured that the samplj

’ perc concentrations ¥ at least 8 duct diameters downstream of any bend, contraction,
least 2 duct diameters upstream from any bend, contraction,.

and downstream from no other inlet? ' : . Qy ON Aan/a

copdenser coils? ay aN an/a

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

| PART V: RECORDKEEPING REQUIREMENTS I _ |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? | ' _ _ P’Y aN
2. Maintained rolling monthly total of perc consumption? ,[2'? 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; o _ /ZYY ON 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? Qy ON dNa
4. Maintained calibration data? (for applicable direct reading instruments) | , Qy aN @A
5. Maintained exhaust duct monitoring data dn perc concentrations? ay dnN FN/A
6. Maintained startup/shutdown/malfunction plan? /ZY QN
7. Maintained deviation reports‘? ' Ay ON UAN/A
Problem corrected? Qy ON AN/A
8. Maintained compliance plan, if applicable? : Qy aN 9N/A

30f5 Revised 07/28/00



' u PART VI: LEAK DETECTION AND REPAIRS

W

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

Does the responsible official check the following areas for léaks?

(V8]

. Hose connections, fittings,

couplings, and valves _ Y ON UN/A
Door gaskets and seating’ | Y GON ON/A
Filter gaskets and seating Y ON ON/A
Pumps | Y ON Ow/A
Solvent tanks and containers Y QN an/A
Water separators CIY N aN/A

4. Which method of detection is used by thejresponsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

Arl] C.

Insp ctor’s Name (Please Print)

! Inspector’s Signature z

4 0of5

Visual examination (condensed solvent on exterior surfaces) -

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

Ay ON
Ay  ON

Muck cookers Y AN CIN/A
Stills | | Y ON ON/A
Exhaust dampers Y ON ON/A
Diverter valves Qy aN anN/a

Cartridge filter housings [QY ON ON/A

-

a

&
=
0

If using direct-reading instrumentation, is the equipment: - /ZN/A
a.. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay anN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy ON l
c. Inspected for leaks and obvious gigns of wear on a weekly basis? ay ON .
d. Keptin a clean and secure area when not in use? Qy aNn I
e. Verified for accuracy by uée of duplicate samples (calorimetric only)? - Qay awN

[0~ ff~00

Date of Inspection

| LU~ 200 /

Approximate Date of Next Inspection

Revised 07/28/00
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ARSIDH _ (64 44173 : Revised 01/18/00

|FaciLITY LOCATION: _[6 G40 US Hwy T4/

WY
; DRY CLEANER AIR QUALITY GENERAL PERMIT
- ANNUAL COMPLIANCE CERTIFICATION_FORM
FACILITY NAME: M /. Clean¢rs _ | ' DATE: /0 ~[6-c0

M4, Yora, FL

Annual Rei:ortiné Period: 0‘: l,/jgf r _ é@é‘éq TO ﬂ(} %C/bf/ - 2002 _

Based on each term or condition of the Title V general air permit, my facility has remained in com%el)ee/\#ith DEP Rule
YE

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S 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 certgﬁz 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.
Navin M taitc

Name (Please Print)

RESPONSIBLE OFFICIAL:

=
S

Signature

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

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] - RE-INSPECTION []
TIME IN: JRNVZ, TIMEOUT: 2' 3y AIRS 1D#: O 64 ¢9/3

TYPE OF FACILITY: Pry Clean

FACILITY NAME:_"7; (I tant’s DATE:_[g—( £ ~c0

FACILITY LOCATION: L6 840 US Hwy ¥4/
mi, Dora , FL

RESPONSIBLE OFFICIAL:__Mavia Pate( PHONE NUMBER: 352~ 3 %3 ~law3

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

l:l Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS: _ ‘ .
i N Cam p//QOCC/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/ NO[:I

DATE OF NEXT INSPECTION: [ O =)0y /

(Approximate) _
INSPECTION CONDUCTED BY: (an // [/ Lo ﬂn U ﬁ h /nh/m

% ' (P‘rase Print
INSPECTOR’S SlGNATURE: ) M %NE NUMBER: LZ” 7%93 A‘;\?;j

Page /l of . Revised 10/96




(cut hert,

— — — —— — — s s S - ———. . - —

- jTHI'S PORTION MUsT BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 0 i 2 8 5

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 . MK} |

.
r v }
\F

=

Do NOT Remove Label RN

o
AIRS ID # 0694813 ('\L))_ ~
MR CLEANER FOR GOVERNMENT USE ONLY -}
NAVIN PATEL Org.: 37550101000 EOFA1 S

16840 US HWY 441 ‘ Fund: 20-2-035001 -

MOUNT DORA FL 32757 Obj.: 002273




|
\
|
l

O - e

Z 210 kL2 a70 ‘

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

o

NAVTN PATEL
| MR CLEANER
' 16840 US HWY 441

MOUNT DORA FL 32757

AIRS ID # 0694813001AG

R

Certified Fee

|
l R
|
|

|' Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

| PS Form 3800, April 1995

.

SENDER COMPLETE THIS SECTION

B Complete items 1, 2, and'3. Also complete
item 4 if Restricted Delivery is desired.

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

Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

10 AIRS 1D # 0694813001AG
NAVIN PATEL

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) |B. D&;e o&ﬁelivery |

c
+ & Agent »

|
|
|

X < / [J Addressee

D. is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

|
|
|
g

MR CLEANER

16840 US HWY 441
MOUNT DORA FL 32757

3. Service Type

Certified Mail [0 Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mail O c.oD.

4. Restricted Delivefy? (Extra Fee)

2. Anticle Number (Co, (}7)’ from service label)

Z 0ol 1&TA 1y

P L by i

PS Form 3811, July 1999

Domestic Return Receipt

{
|
l
I
O Yes ’
|
|
102595-99-M-1789 ‘




US Postal Servite — —

Z 333 I:L-? 3948

Receipt for Certified Mail |

MR CLEANER
NAVIN PATEL
16840 US HWY 441

MOUNT DORA FL 32757

AIRS ID # 0694813

Postage

Certified Fee

Restricted Delivery Fee

Retum Receipt Showing to

|
i
|
l Spedial Delivery Fee
|
1
i
|
I Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SENDER: COMPLETE _

. Mm Complete items 1, 2, and 3. Also complete
‘ item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

0} adojoaus jo do) Jono auy Je p|0:;

R P Bt I T SR

A. Received by (Please Print Clearly) | B. Date of Delivery [
- m M El-Agent
( . X: ﬂ//—ﬂ Addressee

. Article Addressed to:

K

)

) AIRS ID # 0694813
/ MR CLEANER

NAVIN PATEL

| 16840 US HWY 441

‘ MOUNT DORA FL 32757

N

T |s delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: O No

Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2333067398

(
I
|
3. Service Type %
|
|

” PS Form 3811, July 1999

Iy

Domestic Return Receipt

102595-99-M-1789 |

'
iy
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 013 9 2 8 7 8

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

TOTAL AMOUNT DUE: $50.00

—
=S
Do NOT Remove Label g _.r(;:
- - — - o
; AIRS ID # 0694813 ) an Do
MR CLEANER | FOR GOVERNMENT$E ONL
" NAVIN PATEL | Org.: 37550101000 EGEZB1 X
| 16840 US HWY 441 [ Fund: 20-2-035001
| MOUNT DORA FL 32757 | Obj.: 002273
| |
\‘_ B o 3 :
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" SSaippe winiel [yt jo”

0} @dojaAud Jo Ao} 1an0 au1| i€ p|o;{ ... TION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

| Print your name and address on the reverse
so that we can return the-card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

s PS Form 3800, April 1995

Z 337 bk?- 028

US Postal Service

0
Receipt for Cert_ifiglc_iJMaiI 9~0

MR CLEANER

NAVIN PATEL

16840 US HWY 441
MOUNT DORA FL 32757

Postage

AIRS ID # 0694813

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

A. Received by (Please Print Clearly) | B. Date of Delivery
Z,—[ "

C. Signature ’
X ﬁ Agent
[ Addressee

. 1. Article Addressed to:

T AIRS ID #0694813

MR CLEANER
NAVIN PATEL

| 16840 US HWY 441
. MOUNT DORA FL 32757

D. Is deliféry address different from item 17 I Yes
If YES, enter delivery address below: [ No

3. Service Type

f:@enified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise

[ Insured Mail O C.O0.D.

{

Z 53 5 é 6’7 o o?@ 4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service Jabel)
PS Form 3811, July 1999 Domestic Return Receipt _ 102595-99-M-1789 |




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING p

- | 035582

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

ECEIVED
u’UL RO
TOTAL AMOUNT DUE: sso 0 oM

Do NOT Remove Label
AIRS ID # 0694813
MR CLEQETESL FOR GOVERNMENT USE ONLY
NAVIN Org.: 37550101000 EO: B1
16840 US HWY 441 Fund: 20-2-035001
MOUNT DORA FL 32757 Obj.: 002273

9 " THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING  3() 1§ 66

TOTAL AMOUNT DUP\}EBSSQ.OIB

Do NOT Remove Label

AIRS ID#0694813

RAMESH PATEL FOR GOVERNMENT USE ONLY
NAVIN PATEL Org.: 37550101000 EO: Bl

16840 US HWY 441 Fund: 20-2-035001

MOUNT DORA FL 32757 J Obj.: 002273

U L)

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED .
MAILROOM L
TOTAL AMOUN T DUE: $50.00
JBN 27 97

”?

Do NOT Remove Label

T = \
e
'
|
l
!

MR CLEANER AIRS ID# 0694813 FOR GOVERNMENT USE ONLY

| NAVIN PATEL ) Org.: 37550101000 EO: B1
| 3280 N US HWY 441 ! lg;)mf: of]t;-zz;lssom
/ MOUNT DORA FL 32757 i jo:




