Department of
Environmental Protection

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

January 30, 1997

Mr. Robert Kennedy

Ambassador Cleaners of Lake County
12209 Sherington Place

Groveland, Florida 34736

Re: Facility I.D. No. 0694818
Dear Mr. Kennedy:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 23, 19%6.

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 Scurces, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 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,

s ‘,.-/
.g”y%Zﬂ>%§b¢aﬂa;zk;4¢¢7wx—¢;kg)
éﬁ/"ﬁ%otty Diltz, Chief
- Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Louis Nichols, Central District

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

Printed on recvcled naver.
v 'Y |
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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):

ﬁ/ﬂ/ﬂgfﬂ/oﬁ ,,CA’Azue/zj o F /A/e /‘;u,u'/y

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

4&44{/4:éaﬁ CfCrtir<tnl &/ //4/6 /C) - ,47/7

3. Hazardous Waste Generator Identification Number:

- LD ceso &

4. Facility Location:
Street Address: F5© £ . mopTresE s7.

City: (':/eﬂm.a.uf y-22 County: Aﬁ/c Zip Code: 3¢/7 7/

DEP

yoL(S

Responsible Official

6. Name and Title of Responsible Official:

/?oz-eﬂ / /4/-/‘/01,07 DR eSccles?
{; Responsible Official Mailing Address: /
Organization/Eirf

Street Address: /22 o< )’/4,‘,”,-‘/5,) /4 .

City: . County: N Zip Code:
éﬂawzmo £l L akc 3v 736
8. Responsible Official Telephone Number:
Telephone: (352 ) 472G - 5775 Fax: (352)389 - é/¢C o

3s9-39Y -b1é 0

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: Zi od‘:‘ﬂ E@
&EC%
11. Facility Contact Telephone Number: ]
Telephone: ( ) - Fax: ( ) . 12’ 5 \f'Nb
SE? “.\L\cv\f\g
g BV .O ces
(el O o SOU
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

@S@ Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable. '

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit /;;/e_ R _
(1) w/ ref. condenser | / |o /@ ost e

(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 | |

QE) No control devices are required to be installed | / |

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

22 72

- Ygallens

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

ey LR

-~ .

- i

7~ a
- s

v

P

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

ROW Existing small area source |
ﬁlﬂ,ila)“& L
G Existing large area source |

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

New small area source

New large area source

Page 14 of 16

X
L]

Check why it is less than 3 . =aths: New owner: | New store: | - ; Did not keep records: |




4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser |

New small area source
Refrigerated condenser [X_]

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 [ el
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

LERAR

@ 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)

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

Responsible Official Certification

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

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

) /d/év g-s1-5¢

4 Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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4. Facility e L o
Street A
City: e 7
C

(veZenih m.gé/_ ;o
VQM//,,%?

VA 2

P / IZ ’7 /ZO/C/ 7@/%/\, e ——

6. Namea S

2y
: Respon

Organiz _

Street A )

City: A I
8. Respon N

Telephd——

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

10. Facility Contact Address:

Street Address:
City: County: z{c\c:agi Eg
e X
11. Facility Co.mact Telephone Number: . \ﬁ b = \-;“,‘D
Telephone:  ( ) - Fax: ( ) S
9 LD .
st e
o
of A r.:n\)fces
B\.\,‘(G: j\O“:‘““ <
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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):

%/ﬂ /45)’/44/0/( _,CA’A,U(,zj 0)[ /A/e /ocJ,u‘/y

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

44{ 44{/%:/&,1 C/Cr<n) ﬂ/ /;4/(’ /0 o/ ,-/7/7

3. Hazardous Waste Generator Identification Number:

/LD ceso &
4. Facility Location: _ ] -
Street Address: Fs© £. momnTrese S/

ity: o R ' C : Zip Code: .
O fowmet, . M Lphe e 5o 40

d ber (DEP:U

Responsible Official

6. Name and Title of Responsible Official:

/?o/—eA 7 /1/—/./{/1/)7 DRvScclent
7. Responsible Official Mgiling,Address: C‘/f//fﬂtt/ s Kﬁff /’au’_,/), /éf /‘..é @7
7/

Organization/Firm: /571 /2 #5s palo<
= 0 mYO3C .S
Street Address: w A Hs™o L Mmo

City: ; C/(Agwﬂ" ~/‘/. County: [ﬁé’c Zip Code: Ry P =g

8. Responsible Official Telephone Number: Q
Telephone:  (352) /29 - s735= Fax: (352 )35Y - &= SO //7%g /497
353- 39 -bré o

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: Z€Ciodgf E@
N A V.
11. Facility Co.ntact Telephone Number: . v\ v \7\3‘0
Telephone: ( ) - Fax: ( ) Y o\
G &7 ane
e PSR
Aol ct P (‘f-‘,‘\'c’cs
o »: BAGT =
u \
DEP Form No. 62-213.900(2) Page 13 0of 16
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
* Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Instalied
Example 41  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
{
Dry-to-Dry Unit ' Jove 11‘77[) /~7 -¢7
(1) w/ ref. condenser { o aeaost o;N ig9s

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer 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 ]

(c) No control devices are required to be installed [:“J-‘I @ /-7-<7

2.(a) What wes the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
22 vl Y gallons A

(b) If less than 12 months, how many? I_ . months S
Check why it is less than ;7 \;:;’3<‘\J oW 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 [ )(l
Existing large area source | | New large area source [
DEP Form No. 62-213.900(2) Page 14 of 16

 Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | & |

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt [ 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

SRR

(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

NLL

(f) Start-up, shutdown, malfunction plan

/@ /- 7-9,6_‘

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



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

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

[N

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

Responsible Official Certification

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

I will promptly notify the Dépgrfment of dny changes to the information contained in this notification.
/7/7 /L /-G
vty M Z-31-9¢

hd /

4 Signature Date

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

ANNUAL

TYPE OF INSPECTION: COMPLAINT/DISCOVERY O
RE-INSPECTION a
AIRS ID#: OC7 #5/8  DATE: //é/?? MeEN: /2! 35 tove out:_[f'20

FACILITY NAME:

74%4554%4 sz/«zs op LAKE. (owwry

FACILITY LOCATION: 850 £, % ot zose S

_QWMV/ /Z SE7/

|[PART I: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

O 0

?/%ﬁé

|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 - a
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr -
both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

This is a correct facility classification

If no, please chieck the appropriate classification:

facility was 7.4 gallons.

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

2. New small area source
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)

A

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

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

%Y oN

above

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

1of4

Revised 10/28/96
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|PART I: GENERAL CONTROL REQUIREMENTS |[

1.
2. Examining the containers for leakage?
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers?

M STo AAGE-

Closing and securing machine doors except during loading/unloading?

O O
z Z

ERE N
0
z

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

least 24 hours prior to disposal? 7o SN FLCTEALS ay ON

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Ay ON HIN/A

|PART IV: PROCESS VENT CONTROLS H

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 equlppcd with a refrlgerated 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? }P’Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? }i{Y ‘ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the _

condenser upon opening the door? Qy ON XN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? HAs e 8 coZ €D ay XN

EXALANED /i R REMEATS

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

condenser exceeded 45°F? ?Y 0N
6. Conducted all temperature monitoring after an appropriate cooldown périod and after

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

20f4 Revised 10/28/96



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ Ay anN
Is the temperature differential equal to or greater than 20° F? ay aN

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? ay ON aN/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? .0y anN

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? gy ON ON/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? %Y aN
2. Maintained rolling monthly averages of perc consumption? X'}' Lle
3. Maintained leak detection inspection and repair reports for the following: ,
a. documentation of leaks repaired w/in 24 hrs? or; ' _ ay H(N
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 %\I
4, Maintained calibration data? (for direct reading instruments only) ay’anN %N/A
5. Maintained exhaust ducl monitoring data on perc concentrations? Ay ON
6. Maintained startup/shutdown/malfunction plan? /XY aN
7. Maintained deviation reports? ay WN
Problem corrected? _ AY aN
8. Maintained compliance plan, if applicable? K Oy aN )Y(N/A

[PART VI: LEAK DETECTION AND REPAIRS | H

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

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/calorimetri E) a
. HALD 7ECTPR,
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 an
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay 0N
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
3. Has the facility maintained a leak log? oy XN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ‘
couplings, and valves XY UN Muck cookers %f UN
Door gaskets and seating }%Y aN Stills k{’ aN
Filter gaskets and seating AY UN Exhaust dampers oy aN
Pumps XY - ON Diverter valves ay N
Solvent tanks and containers )&Y UN Cartridge filter housings QY - 0N

Water separators *(Y aN

@M 7 27.Y-24

Name of Respon51ble Official

Lows A. Ncarss Y7, v

zspecz s Name (Please Pnnt) ate/)f Inspecnon

Inspector’s Slgnature Approximate Date of Next Inspection

. ~
L , [0

S
Smoku D: amage Specialist

- 4 MBASgADOR Commercial Drapery J | '{’

Cleane:; of Lake Couitty leamng : -

”i'ﬁ“ = - " Costume Cleaning -
- - L -
> Ay Robert Kénnedy
Q T ,'( . .- e ’ . \ . ‘|
= . 850E. Montrose St. @ Clermont, Florida 34711
AP (9643946160~ —
- . - £ Y- B -

40of4 -~ Revised 10/28/96



| ADDITIONAL SITE INFORMATION:

. MCA FrexS up mASTs o
;o ZEZA0 WASTE- AACH NE f’{ 2400yl SEPERFTPR WAHTEL
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arsm#: _ 614 B W Revised 09/15/97

/

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /‘7M ’/A—ff4—¢/04 ,C'Arf»vu Yl [A/e. Co patg: T-7£-57
FACILITY LOCATION: ¢gsd [~ ﬁrlduw//cvf& st
C/<Kmu-j PC }"/7//'

Annual Reporting Period: M anch ' 19-77 TO PN Axedq 19 PF

Based on each term or conditon of the Title V general air permit, my facility has remained in compliance with DEP I&le

P
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Bﬁs Q&O ‘%
%~
If NO, complete the following: FZ 0~
' Sz B
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period sﬁtég abo@
| %2
3
[3)° §

Exact period of noncompliance: from 1)

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 10

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 inauiry, 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/?‘JA/-mj / ( rr Tl y M ﬁ / ﬁ 3-/1-5¢

Name (Please Print) Signature Date

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

Page of




" INSPECTION SUMMARY REPORT v |

| TYPE OF INSPECTION: axvuaL X COMPLAINT/DISCOVERY || RE-INSPE(;,'I‘IONJ’D
TIME IN: /] /45 TIMEOUT: S5 /2 30 amsDe: M
TYPE OF FACILITY: D\@Mmg R
FACILITY NAME: Aovs 5 ¢ DATE_B/1%/9P
racrryrocaTion_ R5D . &£ Montivose St

RESEQNSIELE OFFICLAL: _@Mleﬂﬂ%—?ﬁom NuMBER? ZT Y-/

| Based on the resuiss of tae campliznce requirements evaluated during this inspection, the faciiic is found to te in
compliance with DEZ Ruiz §2-213.5300, Filorida Administrauve Code (F.A.C.).

| Based on the resuits of the compliance reguirements evaiuated during this inspection, the following compliancs
discrepancies were notec:

COMPLIANCE REQUIREMENT/PROBLEM \ FOLLOW-UP ACTION REQUIRED
@ J
=1 @)
% %o
2z ‘o » M
T
e 3 <
kg &
3 2
85 o
R
|
|
COMMENTS:
The Annual Compiiance Carificaian form has been preperiy ceriified and subminted to the inspecier. YES{ 2 ;\’OD
DATE OF NEXT INSPECTION: =/97
(Approximate)

INSPECTION CONDUCTED BY: <AM 6/3/‘/”; .

7 )(Please Print)
INSPECTOR’S SIGNATURE: W‘——\ PHONE NUMBER: ﬁ 2 '/53 ss

Page of . Revised 10/96




) P

US Postal Service

NnA Inativac-- ~

AMBASSADOR CL
ROBERT KENNEDY

Receipt for Certified Mail r

AIRS |D#: 0694818
EANERS OF LAKE COUNTY

12209 SHERINGTON PLACE

ebkS5 302 196

1
6 q

GROVELAND PARK FL 3473 D
Postage $ }
Certified Fee i

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

i
)]
! PS Form 3800, April 1995

I

i
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
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Annual Reporting Period: L// 1997 TO /// 19eS
[ 4

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

to

Exact period of non-compliance: from

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:

to

Exact period of non-compliance: from

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 gallo, r year Jfor transfer or compination facilities.

@QL ﬂ?ﬂ‘/ﬂ'—‘ c’S$trs) jq ?/4/ o) éb / P L//’///( £ .
RESPONSIBLE OFFICIAL: /?oZe,n’ T s s eny 2l

Name (Please Print)

Si gna € 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. :

11/06/97



- PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERYe
RE-INSPECTION al

ams m# 6054514

FACILITY NAME: p-Ssa e , ,

FACILITY LOCATION: 50 f H{hhrzlv 57‘\
_Clermoat _£3471/

RESPONSIBLE OFFICIAL : &Mf L/mebr prONE: AN~ 616D

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 m|

|[PART I: CLASSIFICATION H

Facility indicated on notification form that it is:  No notification form
(check appropriate box)  Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source /{
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer oniy, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 galivr both types, x < 140 galiyr
(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 galiyr /%‘5'
transtfer oniy, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galiyr
both types, 140 < x < 1,300 gal/yt both typgs, 140 < x < 1,300 gal/yr
(constructed before 12/9/91) {constructed on or after 12/9/91)
. This is a correc: facility classification ay aON QCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permut as number above
Q facility exceeds above limits and is not eligivle for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

U

lof5 Revised 9/15/97




' P
[PART II: GENERAL CONTROL REQUIREMENTS ||

2

(W1Y

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

1.
. Examining the continers for leakage?

. Closing and securing machine doors excspt during loading/unioading? M aN

da

. Maintaining solveat-to-carbon ratios and sieam pressure for carbon adsorber

Storing perchloroethyiene in tightly sealed and impervious containers?> Oy aN h}UA
W Qay ON ﬁ@m

Draining cartridge fiiters in their housing or in sealed~containers for at
least 24 hours prior to disposal? Sp(/;\ Aeodr_ Qy ON AN/A

beds according to the manufacturer’s specifications? ay C]N/&\I/A

|PART IV: PROCESS VENT CONTROLS | |

2

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

1.

. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬂ? ON ONA

. Equipped the condenser with a diverter valve so airflow will be directed away from the
. Measured and reccrded the temperature of the outlet exhaust sueam of a refrigerated
. Repaired or adjusted the equipment within 24 hours if the exhaust temperarure of the

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

In Part IT-A:

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

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

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
inszalled 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).

Equipped all machines with the appropriate vent controis? _ aN

condenser upon opening the doo%M W ‘ﬁz’( M DY}Q\ aNa

condenser on a we=kly/bi-weekly basis? ,& aN

condenser exceeded 45°F? DY&I /&/A

verifying that the coolant had been completely charged? ) %‘Y ON

o vrdorth wd el e cordanter alie)

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 outet side of the condenser{ocated
on dry-io-dry, reclaimer, and dryer machines on a weskly basis? 3y aN
2. Measured and recorded the washer exhaust temperature at the conder
inlet and outlet weekly? ay OGN awa
Is the temperature differential equal to or greater than 2 ay aN QN/A
3. Measured and recorded the perc conceatration in the gxhaust stream weskly
at the end of the final drying cycle while the machifie is venting 10 the adsorber
if machines are equipped with a carbon adsorpet? ay AN Qw/a
Is the perc concentration equal to ? ay ON ON/A
4. Assured that the sampling port oprthe carbon adsorber exhaust for measuring
perc concentratons is at least 8 duct diameters downstream of any bend, contracton
or expansion; is at least 2 giict diameters upstream from any bend, contraction,
or expansion; and do eam from no other inlet? Qy AN aw\va
5. Equipped transfezmachines (dryers, reclaimers, and washers) with individual
condenser cojis? ay ayN awva
6. Rout ow to the carbon adsorber (if used) at all times? ay aN Qawva ‘
[PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y OGN
2. Maintained rolling monthly total of perc consumption? /&’ aN
3. Maintained leak derection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; D@Y 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 recsipt? N aN Gwa
4. Maintained calibraton data? (for applicable direct reading m:lrumenr:) ay aN W/A
5. Maintained exhaust duct monitoring dara on perc concentrations? ay OGN N/A
6. Maintained starrup/shutdown/malfunction pian? pq'{ aw
7. Maintained deviation reports? /@Y aN awva
Problem corrscted? ay Qﬂ
8. Maintained compliance pian, if applicable? aN/A

JofS Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS

1

(3]

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

inspection? .
. Has the faciliry maintained a leak log?

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

Hose connecdons, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Visual examinaton (condensed solvent on exterior surfaces)

Y ON QN/A
Y ON QN/A
Y aN an/A
Y ON QN/A

QN Qwva

Y QN QON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Muck cookers
Sulls
Exhaust dampers

Diverter valves

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor conceatrations 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 weskly basis?

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

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

<tor’s Name (Please Pring)

P

Ukwpec:or’s Signarure

40of 5

%[DN
%C}N

1Y QN QN/A
2y ON Qan/a
Qy QN QNA

Qy QN OnA

- Carnridge filter housings QY QN QON/A

p-
A
/a/

a

ON/A
Qy QN

Qy QN
Qy ON
Qy ON
aQy QN

Z) 18058

Date of Inspecion

290

Approximate Date of Next Inspection

Revised 9/15/97
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PERCHLOROETHYLENE DRY CLEANERS HRotSIPDATED

< TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL $#  COMPLAINT/DISCOVERY.

RE-INSPECTION [m

DATE_/ 544
gy K<
[m)

FACILITY NAME: /}méq€54//a/< leaners of

ARSID#: N 69 Y¢1% vatE:_ 2-[5-94  tovew: 4,34 TIME?’E“ 0ty

&\

<

FACILITY LOCATION: __ 4 S0 &, Myntrpst 54

>

A

-~

)
T c‘?
Q.

\)//fw({/(/m-»
e

3 ==
7

e

L
)

C/-frmoﬂ'[:, Lo 347/

RESPONSIBLE OFFICIAL : Ko ber f ti1n 1 fﬂl(, PHONE:

5z o0 L
=

o =
‘7(:3 ) ﬁ 1Y

?q‘ (140

T

CONTACT NAME: PHONE:

9\3"

¢

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

| PART I: CLASSIFICATION

Al
1. Existing small area source m] 2. New small area source

transfer only, x < 200 gal/yr transfer only, x <200 gal/vr
both types, x < 140 gal/yr both types, x < 140 gal/yr

3. Existing large arca source a 4. New large area source

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

facility was "||¥ gallons.

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

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

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

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)

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

5. This is a correct facility classification E{Y aN DCan not determine

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

¢

a

above

lofs

Revised 8/11/97



| PART IIl: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? >9 ay ON PN/A
v,

2. Examining the containers for leakage? /npe ay ON SPN/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?  $pin ATsh Qv ON A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

|PART 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
(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? ’ D{ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁD’{DN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the )
condenser upon opening the door? pany Fecfo /e Sa id Adesn 7} /\-f’-f/{ Oy ®@N Ona
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated bzy
condenser on a weekly/bi-weekly basis? ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay a N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after \J
verifying that the coolant had been completely charged? : Y QN

20of5 Revised 8/11/97



Maintained compliance plan if applicable? @)

B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located .
on dry-to-dn reclaimer, and dryer machines on a weekly basis? : ay ON
2. Measured and reco the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature differentialgqual to’or greater than 20° F? ay ON ON/A
3. Measured and recorded the perc concentratidan the exhaust stream weekly
at the end of the final drying cycle while the maching is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON ON/A
Is the perc concentration equal to or less than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for m
perc concentrations is at least 8 duct diameters downstream of any bend, contraction
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON OnN/A
1l 5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy aN awa
6. Routed airflow to the carbon adsorber (if used) at all times? ay OaN anN/A
| PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official:
(check appropriate boxes) - - E/
1. Maintained receipts for perc purchased? _ Y, N
2. Maintained rolling monthly averages of perc consumption? 94 ON
]
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' ‘%Y 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? _ WY ON OnA
4. Maintained calibration data? ¢for applicable direct reading instruments) ay awN E;N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN A
6. Maintained startup/shutdowr/malfunction plan? 8'4 aN
7. Maintained deviation reports? : )ZjY 0N ON/A
Problem corrected” aN EN/A
8. QN aN/A

30of3 Revised 8/11/97




|PART VI: LEAK DETECTION AND REPAIRS

]

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

" Hose connections, fittings,

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

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

couplings, and valves ? ON On/aA
Door gaskets and seating ON OwNa

Filter gaskets and seating 5 ON OnN/a

Pumps Y ON ON/A
Solvent tanks and containers %Y UN ON/A
Water separators ON ON/A

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)
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

c. Inspected for leaks and obvious signs of wear on a weekly_‘basis?
d. Xeptin a clean and secure area when not in use?

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

ON
ON
Muck cookers ‘éY ON ON/A
Stills Y ON ONA
Exhaust dampers Q(Y ON ONA
Diverter valves Jl’ ON ON/A
Cartridge filter housings WY ON ON/A
a
]
Qa
o
g/
%DN
Oy ON

&M(d(/ C‘/”fhnmhﬂm

Inspector’s Name (Please nt)

pe———e

Inspector’s Signatﬁ‘ﬁz

40f5

7-145 =41

Date of Inspection

7-2007

Approximate Date of Next Inspection

Revised 8/11/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: . ANNUAL E COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIMEIN: 413 TIME OUT: [¢!gd AIRS ID#:_() (4 %] £
. D 14 %1
TYPE OF FACILITY: ﬂr), Clinness
FACILITY NAME:_Am hdsSadve  Clraners o€ pafie lovnty DATE:_

FACILITY LOCATION:__ «$§¢ &£, Montrvsé St
Lirrmont, FC 3471
RES%SIBLE OFFICIAL: K shery HEAN f4{>, : PHONE NUMBER: 394 ~4 /4O

[Zf 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:
T — .
P
L N éamp/mﬂc-é
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOD

DATE OF NEXT INSPECTION: ; - 2ﬂ00

(Approximate)

INSPECTION CONDUCTED BY: lQa /p//&ﬂ/ Cvarl . .ng I’M/M
M (Please Print) v _ '
INSPECTOR’S SIGNATURE: C—@/ PHONE NUMBER: 10/~ €93-3337

Page 7 of ' . Revised 10/96

> —




ARS (b4 4414 7 ~N‘LU Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __Am bassqda™s  (I¢antrs o0 F “alie (ovafpate:
FACILITY LOCATION: %450 =, My eﬁmﬁ& g

(le¢mond, Fr 34711

P

Annual Reporting Period: Ju /;/ ' 199¢ TO Jv |y, 19 99

Based on each term or conditdon 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. Q‘Y’E’g o

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:

3

Exact period of non<ompliancs: 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 continnous compliance during the reporting period stated above:

Exact period of noncompliance: from ' to

Action(s) taken to achieve compliance:

Method used to dernonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable 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 ga//ons pery r for transfer or

combination facilities.
RESPONSIBLE OFFICIAL/?J// A/y,vl/_’)-f 7-/%22
Date

Namé (Please an)

*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




PERCHLOROETHYLENE DRY CLEANERS s UPDATED | /

< TITLE V GENERAL PERMIT - I
COMPLIANCE INSPECTION CHECKLIST DATEL(-/0-7 ‘7
TYPE OF INSPECTION: ANNUAL W gy /¢ j
N: } COMPLAINT/DISCOVERY——&
RE-INSPECTION o

Ars mz: 064%8(%  pate: /-0 1 tovew: ]2')5 romour: (2044
FACILITY NAME: _Am bas5s q&{d [ Uleaners of Latre Loynty o

7 ,v/

FACILITY LOCATION: 890 E . Mantrose SH, T
| [/f/mmf'r, Fr 3471/ Q
RESPONSIBLE OFFICIAL : Kobert Henned N PHONE: '@&- 6l L“:
=
=

CONTACT NAME:

0z P
PHONE: 25 »
e
— - ta—
=
-
|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 II: CLASSIFICATION ]
Facility indicated on notification form that it is: O No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
Al . ;
1. Existing small area source a 2. New small area source &
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gallyt
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 gal/AT

both types, x < 140 gal/vr
(constructed before 12/9/91)

(constructed on or after 12/9/91)

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

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

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

5. This is a correct facility classification é‘x' aN {0Can not determine

If no, please check the appropriate classification:

a facility qualified for a general permit as number above
a facility exceasds 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 94 gallons. '

——

[}

lof5s ‘ Revised 8/11/97



a
'

| PART III: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON [Rv/A
2. Examining the containers for leakage? - Qy ON PR/A
3. Closing and securing machine doors except during loading/unloading? aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to dispc_)sal? 5?9;4 p('—s;"/ Ay awn ﬂN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

”PART IV: PROCESS VENT CONTROLS H

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 condenscer
(complete 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 I
(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? i (7_& ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? /&Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Ay ON Owa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 43°F? By ayN aw/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifving that the coolant had been completely charged? EI'ZY aN

20f5 Revised 8/11/97



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

1. Meas\ired and recorded the exhaust temperature on the outlet side of the condenser located
on dry~y-dry, reclaimer, and dryer machines on a weekly basis? : ay ON

2. Measured and r2sqrded the washer exhaust temperature at the condenser

inlet and outlet weekd ay ON ONA
Is the temperature di tial equal to or greater than 20° F? ay ON awva

(93

Measured and recorded the perc concemtsglion in the exhaust stream weekly
at the end of the final drying cyvcle while the'machine is venting to the adsorver,
if machines are equipped with a carbon adsorber? ay ON OwA

Is the perc concentration equal to or less than 100 ? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust forgueasuring

perc concentrations is at Jeast 8 duct diameters downstream of any bénq, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contra®ipn,

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

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

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' OﬁY aN
2. Maintained rolling monthly averages of perc consumption? By ON
3. Maintained leak detection inspection and repair reports for the following’:
a. documentation of leaks repaired w/in 24 hrs? or; ' r[zﬁ aN aON/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 DAVA
4. Maintained calibration data? ger applicable direct reading insiruments) Qy ON KIN/A
5. Maintained exhaust duct monitoring data on perc concentrations? : Qy ON VA
6. Maintained starup/shutdown/malfunction plan? A ﬁy aN
7. Maintained deviation reports? : ay oN @va
Problem corrected? ay N Zva
S. Maintained compliance plan, if applicable? ay oN f}ﬁm

—
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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 UN ON/A
Door gaskets and seating FEY ‘DN ONvaA
Filter gaskets and seating ﬂY aN aN/a
Pumps Ry ON Ow/A

Solvent tanks and containers ABY ON ON/A

Water separators QS\Y ON ON/A
4. Which method of detection is used by the responsible official?

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

Visual examination (condensed solvent on exterior surfaces)

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? 0OY 0ON

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? Oy aN
d. Kept in a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 4N

P aN
kY oN

Muck cookers ?Y aN ON/A
Stills ARy aN awa
Exhaust dampers ’ﬁY ON ON/A |
Diverter valves Qv an ana

Cartridge filter housings ,hY ON ON/A

0000

Kd 41/ Lonning fam

Inspector s Name (Pleas? Print)

il Cf—~

Inspector’ §’ngnarure

4 0of 5

U=y~ 77

Date of Inspection

B |/-200p

A})Lproxjmate Date of Next Inspection
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ATRS IDE: Revised 09/15/97
N 71K S | ¢/
: DRY CLEANER ATR QUALITY GENERAL PERMIT p“—
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Ambnga/dLs Cleantrs of Lg/{f(aum(}( DATE: [[~/()- #Z

FACILITY LOCATION: 63’50 E ., Myntrpse 4t
C/(’/mamf, FL 3Lf7//

Annual Reporting Period: Nd JEm {?9 4 - 1974 10 Wo Sl e 19 &7

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

IfNO, complete the following:

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

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 facilities or 1,800 gallog§ per ygar for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: /Za/rd /A/w); /M E{;{/ J//0FF

Name (Please Print) \J Date

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

‘ Page of . .t




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

mMen:_[ 2414 timMeout, |2 14« airsios: 069 4414
TYPE OF FACILITY: Ory df,/,ngr
FACILITY NAME___ B be, S5adhs  Cleaners 0 £ Lakr louaty  OATE_{|-/4~49
FACILITY LOCATION:_ 440 £, Moghrp§e 5%
Clermont, Fe 3421/
RESPONSIBLE OFFICIAL: Kabf/f— ,Lfcrmg//\, PHONE NUMBER: 9L~ £/60

(ﬂ; Based on the results of the compliance requirements evalﬁated 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 compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

ilf\ (Oﬁ’LQ/;—n/z({

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

DATE OF NEXT INSPECTION: / I —000

(Approxlmate)

INSPECTION CONDUCTED BY: Qaﬂjﬁ/ (/ nn / [4] m /\4 id

lease Prmt )
%é/ / T
INSPECTOR’S SIGNATURE: _PHONE NUMBER: ‘&RBB> v 7-393-7253
Paoe , of l Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST
RMQG |1 7 .
/ TYPE OF INSPECTION: ANNUAL (INS1,INS2) & COMPLAINT/DISC ~OVERY HEPATED,
RE-INSPECTION (FUI) QO DATE_1g-20
= %"f

AIRSID#: 049 %4(F  DATE: W-20~0v TiMEIN: 4l TIMEOUT @ Jd
FACILITY NAME: _ftm pussador Cleantrs df Lafie (ovn f»,
FACILITY LOCATION: _ 4 S0 F, riyn trsse St

Clermunt, Fr 34771
| RESPONSIBLE OFFICIAL : /\)dl)ﬁfa“ Ht/l[]&/(\ PHONE: 3% ) - 34‘/- 6/40

CONTACT NAME: PHONE:

| PART 1 NOTIFICATION _ |
(check appropriate box) ' Facility Compliance Status: IN JL
1. New facility notified DARM 30 days prior to startup . (ARMS Data) MNC QO

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

SNC O

| PART 1I: CLASSIFICATION . _ |

Facility indicated on notification form that it is:

U No notification form
(check appropriate box)

QO Drop store/out of business/petroleum

A‘ - .
1. Existing small area source (. 2. New small area source o 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 o
both types, x < 140 gal/yr both types, x < 140 galfyr o é o
(constructed before 12/9/91) , (constructed on or after 12/9/91) =Cc 9
g9 >
3. Existing large area source g 4. New large area source Qs ~
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr L=
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr E S_ § :
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr &8
(constructed before-12/9/91) (constructed on or after 12/9/91) U’:g
5.This is a correct facility classification dﬁ%’ . QN QOCan not determine
If no, please check the appropriate classification: :
Q facility qualified for a general permit as number above
0 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 SS gallons.

10of5 . Revised 07/28/00




[PART I1I: GENERAL CONTROL REQUIREMENTS

|

1.

2.

(U]

5.

beds according to the manufacturer’s specifications? : : ay ON W/A ’ I

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

Storing perchloroethylene in tightly sealed and impervious containers? | ay OGN ?N/A
Examining the containers for leakage? ay ON 7N/A
Closing and securing machine doors except during loading/unloading? : /ZY UN
Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Sﬁ' n &(75 K _ . _ gy ON @TN/A

Mamtammo solvent-to-carbon ratios and steam pressure for carbon adsorber

HPART IV: PROCESS VENT CONTROLS

1.

(U3}

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 equxpped with a refnoerated condenser
(complete A and B below).

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

Equipped all machines with the appropriate vent controls? - . . (?ﬁf 0N
Equipped dry-to-dry machines with a closed-loop vapor venting system? ?Y ON ON/A

Equipped the condenser with a diverter valve so airflow will be directed away from the _
condenser upon opening the door? ' ?Y ON ON/A

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

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

Conducted all temperature monitoring after an appropriate cooldown period and after ,
verifying that the coolant had been completely charged? ?Y.‘DN

2of5 Revised 07/28/00 -
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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 temperafure on the outlet side of the condenser located
-on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to or greater than 20° F? Qy ON aNa-
3. Measured and.recorded the perc concentration in the exhaust ste€am weekly
at the end of the final drying cycle while the machine is yerfting to the adsorber,
if machinés are equipped with a carbon adsorber? Oy ON On/a
Is the perc concentration equal to or Jess than 100 ppm? gy ON DN/A
4. Assured that the sampling port opthe carbon adsorber exhaust for measuring
perc concentrations is at least8 duct diameters downstream of any bend, contraciion,
or expansion; is at least 22@uct diameters upstream from any bend, contraction,
or expansion; and detvnstream from no other inlet? - Qy ON ONA
5. Equipped sfer machines (dryers, reclaimers, and washers) with individual
o, Ser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON Oan/A
|PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? FY ON
2. Maintained rolling monthly total of perc consumption? g ON
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; Ay ON ONA
b. documentatlon of parts ordered to repair leak and leak repaxred w/in 2 days
and parts installed w/in 5 days of receipt? Qy ON Q'N/A
4. Maintained calibration data? (for applicable direct reading instruments) ay N W/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON Q‘N/A
6. Maintained startup/shutdown/malfunction plan? /ErY aN
7. Maintained deviation reports? Qy ON P‘N/A
Problem corrected? ay ON @A
8. Maintained compliance plan, if applicable? DYi ON }jN/A




U PART VI: LEAK DETECTION AND REPAIRS

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

Does the responsible official check the following areas for leaks?

[F8)

. Hose connections, fittings,

couplings, and valves Y ON UN/A
Door gaskets and seating Y ON ON/A
Filter gaskets and seating Y ON C]N/A
Pumps Y OUN ON/A
Solvent tanks and containers Y ON C]N/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_pefc odor)

Halogen leak detector

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

Cartridge filter housings Y ON ON/A

* Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:

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

ﬁ de'dzz Lugﬂ . g}?l am
Inspector’s Name (Please Printt)

Inspector’s Signatur

40f5

Ay aN
Ay o

* Muck cookers of anN ava
Stills | Y ON QN/A
Exhaust dampers . Y ON ON/Aa
Diverter valves Y ON ON/A

QELD 00 o

/A

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

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

lo-20-00

Date of Inspection.

- J0-200)

Approximate Date of Next Inspection

Revised 07/28/00
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W DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Am baSSt{dﬂ/< Cleaners of Lal/ﬂ @un[\/ DATE: /O’Zo-dd
FACILITY LOCATION: Y(O £, Myntrose 51‘}.
le//m(mf'fpl_ 34 71|

Annual Reporting Period: 0(/1(;1@{#’ é@éQL} TO /J C-‘fdé s - 20.0

~ Based on each term or condition of the Title V general air permit, my facility has remained in com;%ay‘ with DEP Rule
Y

'62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ES DNO _

JIfNO, 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: /7/«2* 7 - //u/-,ef.li /y /7,,_,;(’- ;l//J SO 220>

Name (Please Print) / Date

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

Page of




TITLE V AIR QUALITY GYENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X| COMPLAINT/DISCOVERY [] - RE-INSPECTION []
TIMEIN___ Y lop TIMEOUT: &' 3¢ AIRSID#: Ob 949414

TYPE OF FACILITY:__Pr vy Cleantrs -

FACILITY NAME: 5 : ' r Latie Covnt~ DATE. LY - 20 —od

FACILITY LOCATION: __ {80 £, My, trose S,

Cleement Fo 347(] |
RESPONSIBLE OFFICIAL: ﬂobgr + }/efm p//{u PHONE NUMBER: 34 )~  —~ g/

@f‘ Based on the re:sults 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:

—7 Cdmf// anct
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESQ_ NOD

DATE OF NEXT INSPECTION: | {/ - ) 0 0 /

(Approximate)

INSPECTION CONDUCTED BY: R d/’w[ﬂ / Coun. hh/mt 24

(Please Prmt .
INSPECTOR’S SIGNATURE: /%{Z 7/ /ﬂ PHONE NUMBER: Lfd / ?‘73 3333
Page of_L Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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U.S. Postal Service .

( CERTIFIED:MAIL, RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee

Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)}

Total P~~tena & Fase $
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