O 336011]
Department of

Environmental Protection

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

October 4, 1996

Mr. Chul Won Lee

President

Mr. Dryclean of Belleview
10133 Southeast Highway #102
Belleview, Florida 34420

Dear Mr. Lee:

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 Vv
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, F1l 32399-2400

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

. Sincerely,

Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

C;l/]'\(O’W\ TVCW(—‘L CJVV),MV\’%TW

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

M V. DV\/dé_QM o {*’ (gue_,[le\/r«—bv\)

3. Hazardous Wasfe Generator Identification Number:

4. Facility Location: g
Street Address: |©w |35 S E Hvdy e 4re

City: F)EJL&VI—' i County: M oMM Zip Code: "% W 2.9

Responsible Official

6. Name and Title of Responsible Official:

Chul Won gt D¥ec dent
7. Responsible Official Mailing Address: ) !

Organization/Firm: Y5 d=ac

Street Address: | (33 SE HWy o e

City: \%—eHe\) PPN County: T Moriuvv Zip Code: gq ©20
8. Responsible Official Telephone Number:

Telephone:  (Z52) 3]~ 20¢ 73 Fax: 3S2)3u47- 2003

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUG 3 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources
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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

(D) wi ref. condenser _[5  lg-1 tiew-G3 ol 414y -93

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | New small area source | >< i
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 LX(]

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases i]
(b) Leak detection inspection and repair L_"i]
(c) Refrigerated condenser temperature monitoring L\/]
(d) Carbon adsorber exhaust perc concentration monitoring [ ]
(e) Instrument calibration [_‘/_]
(f) Start-up, shutdown, malfunction plan [_\l_]
Z

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



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

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

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

Responsible Official Certification

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

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

%/&/‘ML!JV&,(TQW(_ ﬂ/MV/L 28. ?1{

Signa'tur'e Date

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

Fhealog

2. Site Name (Fo} *

My D

3. Hazardous W

4. Facility Loca]

St Aéd.:f CortrecZomr made. 1t S
T Wy,

i

| 0
e U

Chu

7. ' Responsible Official Mailing Address:. _ N
Organization/Firm: [P¥-es” deatt ' -
Street Address: | (23 ST HwWy i o2

2Dy

Ciy: 1 ollediey County: = Mpwivy  APCOdE 20
8. Responsible Official Telephone Number;
Telephone:  (Zy ) 3y oo 2 Fax: (382) 3u“7- 2003

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: ( ) -
RS 3 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources

Q



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
q/] “ l O, TY acLa. CUY \/)-.:)/rm'k ERa
2. Site Name (For example, plant name or number)?
My Drycleom of-  Belleviewd
3. Hazardous Wasfe Generator Identification Number:
4. Facility Location:

H’V\")" Loty f = AV EURD N
County: P"/‘ ~

Street Address: |\ f 3

v
v

Zip Code: 72, 1y 2.0

City: Bellediend

acility:Identificati

Responsible Official

6. Name and Title of Responsible Official:
Chul Won gz DY dent
7. Responsible Official Mailing Address: ) 1
Organization/Firm: r-es. d=wct
Street Address: |o(§f§ ST 'r\vx)‘/ LU | (02
City: B‘Q“"e\j Y oA County: Br— WMeoriuw Zip Code: ATV B
8. Responsible Official Telephone Number:
Telephone: (5 ) 29‘7 - o0 ?) Fax: (352) 3u“7- Y ow 2
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:

. Facility Contact Telephone Number:

Telephone: ( ) Fax:

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

Page 13 of 16
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Facility Information

I1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

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

(1) w/ ref. condenser |t ¢ |g-1-4icr <Y o] gy -9

(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 | ]

(c) No control devices are required to be installed | 2 | }}-/é /4 é O L e~

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | New small area source >< ]

Existing large area source | New large area source [ ]

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



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser | |

New small area source
Refrigerated cendenser LKJ

New large area source
Refrigerated condenser |

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

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

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

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

(e) Instrument calibration

L kkB

(f) Start-up, shutdown, malfunction plan

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



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

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

N

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

Responsible Official Certification

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

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

%Ae'ﬂ [)/45,’0/%(— f2ee 12 , 926
-

/MM 1Jr,q7aWﬁ //70/; °of. 94

Signa’tur'e Date V

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 !
RE-INSPECTION Q

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

AIRS Io#: LBF /1 paTE: /3/B/%6  toaE: 2K TIMEOUT: /2: 20

ractLTy NavE: /MR DR 7{4@2,{/ U

FACILITY LOCATION: /2/3 % S My 4%/
Lrusvind fr 34420

N\

[PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 ﬁ
2. New facility notified DARM 30 days prior to startup ~ a
3. Facility failed to notify DARM to use general permit a
| PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source . a 2. New small area source k/

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)

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)

3. Existing large area source 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 before 12/9/91) '

facility was _£40  gallons.

1of4

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 ?{Y 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 total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

Revised 10/28/96




| PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervigus containers? ﬁ\’ aN
Ep y PUTS any MACT PSR EzheD

2. Examining the containers for leakage? Y ON

3. Closing and securing machine doors except during loading/unloading? Y ON

4,

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

|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? RSY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? XY ‘ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? }1‘( ON ON/A

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

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

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

2 0f 4 ' Revised 10/28/96



w

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
Measured and recorded the washer exhaust temperature at the condenser ‘
inlet and outlet weekly? _

Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the 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?
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?

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

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

ay oN

Qy ON
ay anN

Qy ON ON/A
gy ON

”PART V: RECORDKEEPING REQUIREMENTS

b

N o u

‘Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? (for direct reading instruments only}
Maintained exhaust duct monitoring dala on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

ay ON ON/A
ay anN

‘%Y QN
,qy aN
}YIY aN

ay N QIN/A

| PART VI: LEAK DETECTION AND REPAIRS

ﬁY aN

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

3of4

Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) }x
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? QY OGN

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

¢. Inspected for leaks and obvious signs of wear on a weekly basis? Ay anN
ON
N
aN

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

e. Verified for accuracy by use of dup.licate samples (calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

Qy

ay

X?Y
Hose connections, fittings, '
couplings, and valves Xi’ N Muck cookers Y ON
Door gaskets and seating XY N Stills Y aN
Filter gaskets and seating W ON Exhaust dampers ay N

Pumps %Y - UN Diverter valves aN

aN

Solvent tanks and containers X(Y anN Cartridge filter housings

Water separators %Y aN

Crive Wod Les

Name of Responsible Official

Lovis 4. NMicsols /Y.

Dgt:r’s Name (Please Print) Date’of Inspection
Inspecfor’s Signature Approximate Date of Next Inspection

MR. DRYCLEAN
The Cleaners That Care’

* 10133 S.E. U.S. Hwy, 441 #1082 * Belleview Commion Plaza

Shalom Trade Corporation
Chul Wun Lee Phone/Fax (904) 347-2003

President Free Piclcup & Delivery

4ofd Revised 10/28/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT /
ANNUAL COMPLIANCE CERTIFICATION FORM

. e —— L —— —_—

! AIRS ID#0830111 |
SHALOM TRADE CORP

‘CHUL WON LEE

10133 SE HWY 441 #102
BELLEVIEW FL 34420
\\

L e
Do NOT Remove Label

Annual Reporting Period: _ 19 TO 19

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

RECEIVED g
Exact period of non-compliance: from to' ) E : |§§8
. ]

Action(s) taken to achieve compliance:

Bureau of Air Monitoring

Method used to demonstrate compliance: & Mobile Sources

#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: (Hui [ wWon L/ee ph’{m{w]" - /%A//?%F /~11-98

Name (Please Print) o Signature Date

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

11/06/97




Best Available Copy
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INSPECTION SUMMARY REPORT

" IYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY | | RE-INSPECTION/_]
oEN [P 5D ™EouT:__ /[ 2D srs % (B30 L] ] |
TYPE OF FACTLITY:__ Py [hcamaiL

~ WA,

D?A/l e %ﬂ’\

FACILIITY LOCATION:

)35

S fb/h/] /7#7//

e, = . 3420

Mh. (ce.

PEONE NUMEER: ,%h &0 -

=¥ 22003

Q.lSC"‘:‘aIlC‘..S ~ers ncels

COMPLIANCE REQUIREMENT/PROBLEM |

tas -— -- - -
recuits o e -317.411._ cer

+ia §2-213.300, Fionda Adminiswauve Code (FLAC).

~.LI.LI""!‘;E."‘[S evaiusied ou.nnf’ this XWE&-OH the faci 1”"

Eased on the resuits of =2 compiiance requirsments evaiuated during this inspection, the followir

s fcund W te in
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FOLLOW-UP ACTION REQUIRED

|
i
|

COMMENTS:

/494 /%ﬂ/&}ut/nﬁ

Sl eder-pAT

fir hazzedowsosl®

5090l [y Sﬂ/rlé M cltaney Calerole,

/1) o e

Tre ~nnuz] Comeil

DATE OF NEXT INSZECTION:
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)99

INSPECTION CONDCGCTIZD BY:

INSPECTOR’S SIGNATURE:

(Approximate}

(Pleasc Priar)
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<
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PERCHLOROETHYLENE DRY CLEANERS \/ ‘WW\W’
TITLE V GENERAL PERMIT P o ‘6®
COMPLIANCE INSPECTION CHECKLIST &

TYPE OF INSPECTION: ANNUAL &  COMPLANTDISCOVER® Q\
RE-INSPECTION a R

A
ams m#: _(BBD)/| _ paTE:. 3/9[%7 TIME IN: _{oy £ O TIME OUT: %_L, (‘O
FACILITY NAME: ___ MY, ZD@U@ ’ 2 o
FACILITY LocaTION: (0133 5 & ﬁ_ﬁj‘h\gq—q/ ‘

@/’F L AC ) [ £ 3B4Yvr o
RESPONSIBLE OFFICIAL :/}}, A€€ pHONE: 5P~ 3HF — 2T

CONTACT NAME: PHONE:

{PART I: NOTIFICATION ﬂ
(check appropriate box)

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

g

0 a

[PART II: CLASSIFICATION |

Facility indicated on notification form that it is: Q2 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 /‘@‘
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr 5 IQQ“/
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr ' (:jv_s 7

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

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

both types, 140 < x < 1,300 gal/yr both typgs, 140 < x < 1,300 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facility classification KY anN {Can not determine
If no, please check the approprate 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 quanyity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

lofs Revised 9/15/97



“PA.RT II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) =

1. Storing perchloroethylene in tighty sealed and impervious comainers'.} Qy ON A

2. Examining the conminers for leakage? pumped oy oy A

3. Closing and securing machine doors except during loading/unioading? ICQ‘{ aN

4. Draining cartridge fiiters in their housing or in sealed containers for at
least 24 hours prior to disposal? R& aN QN/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber |
beds according to the manufacturer’s specifications? ay anN MA

[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). Cardon 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 respaonsible official of all new sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? M aN
2. Equipped dry-to-drv machines with a closed-loop vapor venting sysiem? >6Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? éﬁ’, aN ON/A
4. Measured and reccrded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weskly/bi-weekly basis? Clk aN
5. Repaired or adjusied the equipment within 24 hours if the exhaust temperature of the

condenser excesded 45°F? \g¢ an an/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after ‘

verifying that the coolant had been completely charged? Pﬁ( anN
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B. Has the responsible official of an existing large or new large area source also:

Problem corrected?

8. Maintained compliance plan, if applicable?

ON =E/A
aN /ES}I/A

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 weskly basis? Qy ay
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay QN Owa
Is the temperature differential equal to or greater than 20° F? ay OGN QWA
3. Measured and recorded the perc concentration in the exhaust stream weskiy
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 OGN Qwa
Is the perc concentration equal to or less than 100 ppm? Qy AN awva
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentratons 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 ayN Qwva
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay OGN OwNva
6. Routed airflow to the carbon adsorber (if used) at all times? ay QN Qn/a
[[PART V: RECORDKEEPING REQUIREMENTS |J
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? XY ON
2. Maintained roiling monthly total of perc consumption? ‘%[ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %{ aN QON/A
b. documentation of parts ordered to repair leak and leak repaired w/in vs
and parts installed w/in 5 days of receipt? Vb@'ela%’ aN QQUA
4. Maintained calibration data? (for applicable direc: reading imrrumenr:) ay aN %/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON gﬁ/A
6. Maintained startup/shutdown/malfunction plan? % anN
7. Maintained deviation reports? g(y aN OwA

30of5
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. 1
|PART VI: LEAK DETECTION AND REPAIRS -y

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? - ' % QN
2. Has the facility maintained a leak log? h QN
3. Does the responsible official check the following areas for leaks?
Hose connecdons, fittings, n
couplings, and valves ARy ON ON/A Muck cookers Oy ON aN/a
Door gaskets and seating QY ON Qwn/a Slls gy OnN an/a
Filter gaskets and seating ay anN Owa Exhaust dampers dY ON aw/a
Pumps Yy ON ON/A Diverter valves dy anN Ona
Solvent tanks and containers Y ON AON/A Cartridge filter housings (Y QN QN/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) X
Physical detection (airflow felt through gaskets)
QOdor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: aN/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? 0OY 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 OGN
d. Keptin a clean and secure area when not in use? Qy QN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON
,Qﬁmmv Olpesiy 315)43
Inspector’s Name (Piease Print) Date of Inspection
éf/»%\ B)o 4
el Inspector’s Signamure Approximate Date of Next Inspection
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5

PERCHLOROETHYLENE DRY CLEANERS
< TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

J

H.  COMPLAINT/DISCO
O

Ams s Dg30 I [|  pare: ¥-1-24

FACILITY NaME: M/, Dr y { /r’aﬂ

ToE L33

TIME OUT: 3 <00

FACILITY LOCATION: /O‘S’S SE Hwy b4 #1102

BC’//{Wew’j Fr 39920 ///@X\
RESPONSIBLE OFFICIAL: _"V/, L pp PEONE: jﬁ“ 347Uy
' Ry N
CONTACT NAME: PHONE: /o
/’7 Qe v P
%, L) .
| PART I: NOTIFICATION 2. %, |
| (check appropriate box) RN
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notifly DARM to use general permit Qa

—— —

|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/yt
transfer only, x < 200 gal/yr
both types, x < 140 galiT
(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 < x <2,100 gal/st
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
{constructed before 12/5/91)

5. This is a correct facility classification

facility was [b [  gallons.

2. New small area source y : F
dry-to-dry only, x < 140 galT

transfer only, x <200 gal/yr
both types, x < 140 gal/vr
(constructed on or after 12/9/91)

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

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

a facility excesds 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

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

ON OCan not determine

€
!

above - T

1of5
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MPART ITII: GENERAL CONTROL REQUIREMENTS

L)

W

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

. Storing perchioroethylene in tightly sealed and impervious containers?

1
2.

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

Draining cartridge filters in their housing or in sealed contziners for at
least 24 hours prior to disposal?

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

Oy ON Apva
OY ON (Rva

Av on
jdy ON ON/A

ay aN g@m

HPART IV: PROCESS VENT CONTROLS

|

1.

2.

)

(9]}

In Part II-A:

If classification 1 has becn 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 becn 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 bas been checked, the machine should be equipped with a refrigerated condenser

(complete A and B Lelow).

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

Equipped all machines with the appropriate vent controls? )

Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

condenser on a weekly/bi-weekly basis?

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

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

y§¥ aN
AY ON ON/a
Xy ON aN/A
Wy ON

WY ON ON/A

% o

20f5
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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, réslaimer, and dryer machines on a weekly basis? :

2. Measured and recorded\he washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differenta] equal to’or greater than 20° F?
Measured and recorded the perc concentralieq in 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?

(93]

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

4. Assured that the sampling port on the carbon adsorber exhaust for Ieasuring
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, contrastion,

Qy ON

Qy ON
ay aN

Qy ON
Qy ON

aN/a
QN/A

an/a
anNva

or expansion; and downstream from no other inlet? aN aN/a
3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ‘ON Owna
6. Routed airflow to the carbon adsorber (if used) at all times? Ay OGN anN/aA 1
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) ‘
1. Maintained receipts for perc purchased? E( aN
2. Maintained rolling monthly averages of perc consumption? EW/ aN
)
3. Maintained leak detection inspection and repair reports for the following:
' I?(DN aN/a

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

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

Maintained calibration data? (for applicable direct reading instruments)

he

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

2] W

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

tY/DN

Qy aN
Qy ON

# o

ay ON
ay ON

@

/A
EN/A

@N/A

aON/A
ﬂN/A
gnN/A
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|PART VI: LEAK DETECTION AND REPAIRS _. ]

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

inspection? = Y 0N
2. Has the facility maintained a leak log? ' t§ QN
3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings, ! // d/
couplings, and valves aN aN/a Muck cookers ON ON/A
Door gaskets and seating @4 aN an/a Stills ? QN ON/A |
Filter gaskets and seating EW/CN ON/A Exhaust dampers Y ON ON/A
Pumps »¢ ax oA Diverter valves ¥ oN ana
Solvent tanks and containers GP{ ON ON/A Cartridge filter housings Y an OnN/A
Water separators ON ON/a

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

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

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

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

KCM//{// C(/nn'nﬁ/lmn {’lA 47

Inspector’ s Name (Please Print)/ Date of Inspection
W Z/(%/ | &-20dd
Inspector s ngnamre Approximate Date of Next Inspection
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2011} Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM A@(’/

FACILITY NAME: /. -'ny Cf{’m\ DATE: 6-1“‘!‘2
Facryrocation: (0] 33 SE Hw/y Yy 4o
Relleview, FL YY)

ki

Annual Reporting Period: __ 9 o/( ¥ ~ 19.4¢ TO Jv [~ 1997
7 {

Based on each term or condidon of the Title V general air permit, my facility has remained in complignce with DEP Rule
62-213.300, Florida Adminismative Code (F.A.C.), during the pericd covered by this statement. menES No

IfNO, complete the following:

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

Exact period of non—compliancé: 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 reportng period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby 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 gallons per year for transfer or
| combination facilities.

RESPONSIBLE OFFICIAL: C%Af/« Wo (E€ %/ ~ My, 2.99

Name (Please Print) Signarwure 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




e TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL $ COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIMEIN:_2! 230 TIME OUT:_ Y ./¢0© AIRS ID#:_ (VK30 11 ]
TYPE OF FACILITY:_Dry Clegn g
FACILITY NAME:_ M/, Dr~ Lleam DATE:_§~2 -4
FACILITY LOCATION: _Jp] 33 415 fhn, YUY

| B 14 Vigws, = 1{4%10
RESPMLE OFFICIAL: My, Lt f PHONE NUMBER: 23S - 3¢ 7-2003

B/ 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.).

El Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESIE/ NOD

DATE OF NEXT INSPECTION: __. 4(‘“ ldad
: (Approximate)

INSPECTION CONDUCTED BY: K{M/&/ l/ Loen/) /@Aam

(Please Print)

INSPECTOR’S SIGNATURE: Mﬁ,}%/ PHONE NUMBER: L}//]7 —445-5 573
Page _Lof_l: Revised 10/96




Q/ . (_ {4.1‘4F6b 14 ia J/’T

. 4.2 - A VP S —
Wy 05 PERCHLOROETHYLENE DRY CLEANERS S UPDATED
' —_— % TITLE V GENERAL PERMIT D _
6"1'/ % “ COMPLIANCE INSPECTION CHECKLIST ATE‘*M
TYPE OF INSPECTION: ANNUAL ¥ COMPLAINT/DISCOVE o ﬁ’\
\
. RE-INSPECTION =
ma. [ caleqdat '

amsmz 08341 DATE: Y & oo
FACILITY NAME: M/, ﬂLv (/t’ﬂL

FACILITY LOCATION: [0/ 33 SE L/‘// #f/ﬂl
Be (o o, L 349420

RESPONSIBLE OFFICIAL: /. Lt¢

TIMEIN: ['0¢  tmvE ouT: /! 30

PHONE: 3{2.-3%7« 2003 l
CONTACT NAME: __ PHONE:

—

|PART I: NOTIFICATION Il
(check appropriate box) A
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

e

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box)

0 Drop store/out of business/petroleum
Al .
1. Existing small area source Qa 2. New small area source /é/
dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gal/yr —
transfer only, ~ < 200 galfyt transfer only, x <200 gal/yr %
both types, x < 140 gal/yt both types, x < 140 gal/vr 9—___? ]
(constructed before 12/9/91) (constructed on or after 12/9/91) 28 = ( h
z° 3D
o - [SIR=% gl 1
3. Existing large arca source a 4. New large area source O g 1
dry-to-dry only, 140 < x < 2,100 gal/yt dry-to-dry only, 140 < x < 2,100 galiT o Z o "‘F;‘
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr c(é’ % o3 J -
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 galiyr 3 2 = i
(constructed before 12/9/91) (consiructed on or after 12/9/91) % 9 -
, F |
5. This is a correct facility classification V.22 ON  OCan not determine

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

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

lof53 Revised 8/11/97



H}’ART 1: GENERAL CONTROL REQUIREMENTS

w)

1
2.

4

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 cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?

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

Qy anN QﬂWA
Oy ON dua

Py on

Y ON On/a
oy ON @@A_J

WPAR’I IV: PROCESS VENT CONTROLS

In Part I1-A: -

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

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

(complete A below).

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

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

. installed prior to September 22, 1993

If classification 4 has been checl\cd 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?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬂéﬁ ON OnN/A
3. Equipped the condenser mth a diverter valve so airflow will be directed away from the

condenser upon opening the door? pﬁ){ ON anN/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refngexated

condenser on a weekly/bi-weekly basis? ;7 ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Qg’x‘ aN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? T?iY ON

20f5 Revised 8/11/57




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 condense
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the con

inlet and outlet weekly? ay N OxNva

Is the temperature differential equal to or greater Oy ON OwaA

Measured and recorded the perc concentration in#ie exhaust stream weekly
at the end of the final drving cycle while the réchine is venting to the adsorber,
if machines are equipped with a carbon ad<orber? Oy ON ON/A

0 or less than 100 ppm? 0Oy ON ON/A

LY

Is the perc concentration equ

4. Assured that the sampling on the carbon adsorber exhaust for measuring
perc concentrations is agt€ast 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; angdownstream from no other inlet? Oy aN ON/A

5. Equipped fer machines (dryers, reclaimers, and washers) with individual
c?nde i1s? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay t]N aN/A
|PART V: RECORDKEEPING REQUIREMENTS iR
Has the responsible official:
(check appropriate boxes) - -
1. Maintained receipts for perc purchased? _ ﬁY aN
2. Maintained rolling monthly averages of perc consumption? ¢y, [7 fuf)(éagf Jk/fcf ﬁ&’ N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, ' CdSL 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? Qy ON m:i\‘/A
4. Majmajhed calibration daté? (for applicable direct reading instruments) ay DNvéS/A
5. Maintained exhaust duct monitoring data on perc conceatrations? oy ON ZS;Q/A
6. Maintained starup/shutdown/malfunction plan? 4 ay oN
7. Maintained deviation reports? . ay ON )é&/A
Problem corrected? Qy ON ?ﬁN/A
8. Maintained compliance plan, if applicable? ay ON %.’/A

— ——
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HPAR’I‘ VI: LEAK DETECTION AND REPAIRS

l

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

" Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Salvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

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

B;Y ON ON/A

Ny ON QN/A
Oy ON ON/A

1Y ON ON/A

PY 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: ’ ﬁN/A +

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

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

(PID/FID only)? gy ON
c. Inspected for leaks and obvious signs of wear on a wee'rdy‘basis? gy aN
d. Keptin a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy AN

1Y ON CJ_N/A '

dy o~

6Y ON

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 Y ON ON/A

4
d

@4/1/(1// Comn, nghar,

Inspector s Name (Please an)
—

A W4

Inspector’s S%amre

4 0of 5

23 =5-0

Date of Inspecu’on

3204

Approximate Date of Next Inspection
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s D#:_ 042011 { W Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __[7] [, / [y Clean _pate: /5700

FACILITY LOCATION: __ ()33 J Eth, o vadl
Belle vrens fo- 39920

q
Q{g i TO Marvh \ 2040

>

Annual Reporting Period: '//ﬂf/l re A‘

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. MYES 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:

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-te dry facilities or 1,800 gallons per year for transfer or
combination facilities. '

RESPONSIBLE OFFICIAL: dl/ -Wen Lee %MJ\ 3/0/ 0%

Name (Please Print) Signature Date

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

TYPE OF INSPECTION: ANNUAL@ COMPLAINT/DISCOVERY D : RE-INSPECTION |:]

MEIN:_ |1 TiMEouT: 130 aIrs 10#: 0830/ [
TYPE OF FACILITY: DA, (leal

FACILITY NAME: m/, ﬁ/y /. [an DATE:M_

FACILITY LOCATION: [0 [33° /£ h[/y L/"// f Y/
' /ZP//PJ//{’M/: };L ‘?#yﬂ)

RESPONSIBLE OFFICIAL: /”7/ [_( p) PHONE NUMBER: —2g/-2¢g

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.).

|:| - 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:

Lacomp liance ( gdvised on better recorcd F(ff,ﬂthﬁ)

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES&NOD
DATE OF NEXT INsPECTION:__ 3~ 200 | '
proxlmate)

INSPECTION CONDUCTED BY: Kﬁ/] ///é/ / / d cui '7 /JAW
(Please Prmt) B |
INSPECTOR'S SIGNATURE: MZ/M | orone Numser: W7 -875-T5L3

Pagel of‘ . Revised 10/96




B U.S. Postal Service
| CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

rtified Fee
Centif Postmark

Return Receipt Fee : Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

IS
Total Por*-—- % "7~

Fosmiem 10 AIRS ID # 0830111001AG
ReclPiem UL WON LEE

CH
‘St 45 MR DRYCLEAN OF BELLEVIEW
............ 10133 SE HWY 441 #102
City $téé ey | EVIEW FL 34420

7000 O0LOO D02k 4130 c7kd

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

A. Received by (Please Print Clearly) | B. [Daatfq Dﬁyery
L4

so that we can return the card to you. C. Signature
Attach this card to the back of the mailpiece, X
or on the front if space permits.

1.

i ] fra itk
Article Addressed to: el

10 AIRS ID # 083011 1001AG JUN 1 1 2001
CHUL WON LEE

MR DRYCLEAN OF BELLEVIEW
10133 SE HWY 441 #102 T

3. Senvig e bile
BELLEVIEW FL 34420 JRCertitied Mail BSreSs mail
O Registered [ Return Receipt for Merchandise

O3 (nsured Mail O c.oD.

3 Agent
{0 Addressee
? O Yes
[ No

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number (Copy from service label)

700) i il Yz 2768

PS Form 3811, July 1999 " Domestic Return Receipt

102595-99-M-1789




UNITED STATES-POSTAL SERVI

|

i —
o iret-CTASS NGl =eess
L Rost ick
L.USPS

m .
Permit-NomG-40..._.._|.

R —— o

e o A

. \Y I
S St e e
- e, rmAn ] S

* Sender: Please print ydur name, address, and ZIP+4 in this box

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATICN 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

EA-AC: Y= Wt Xl wl L)

hl”nl’l‘“”l,l'”,I‘IHI,lrlfll,”lﬂ”lllt“,l’
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0357520

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

-7

=
r——_: 2
AIRS ID # 0830111

MR DRYCLEAN OF BELLEVIEW

CHUL WON LEE

10133 SE HWY 441 #102
BELLEVIEW FL 34420

|l

™

—
FOR GOVERNMENTWSE O3
Org.: 37550101000 E

D
%8 So

Fund: 20-2-035001 O

Obj.: 002273

KN




Chul-Won & In-Ja Lee A
10728 SW 74th Ave
Ocala, FL 34476

"Jesus is Christ the Lord"

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAN\lyG G f; 9 )] 0 b 6

&J

0 gy
TOTAL AMOUNT:-DUE;: $50,00

Please include your AIRS ID# on your check or money order. This number cglbe found below on yon/ufma{'lm abel

Of A 00/ f
7 9%
RS £
?_\:_:;_ 2 o :;ﬁﬂ‘x
Do NOT Remove Label S k“i
e AIRSID # 0830111 5 ) < 1
' MR DRYCLEAN OF BELLEVIEW ‘ Wl
CHUL WON LEE [ - FOR GOVERNMENT USE ONLY
f 10133 SE HWY 441 #102 | Org.: 37550101000 EO: Bl
| BELLEVIEW FL 34420 ‘
|
g |

Fund: 20-2-035001
Obj.: 002273

_/




Mhe. Dry Cles—o
133 SENS iyl Ha

Rollevien | FL S

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070




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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0830111
] VIEW
g§U2R$8§E€g30F BELLE FOR GOVERNMENT USE ONLY
ey Qe W 441 #102 Org.: 37550101000 EO: Al
Fund: 20-2-035001
BELLEVIEW FL Obj.: 002273

34420
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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'I_'HIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

. . _ £00595

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 e

=
F
-
Do NOT Remove Label ~o 7
~ o Ceig)
( AIRS ID # 0830111 o Sm
MR DRYCLEAN OF BELLEVIEW R COVERNTENT o Y
} || CHUL WON LEE Org.: 37550101000 EO: Al
1 10133 SE HWY 441 #102 o e 02035001
BELLEVIEW FL 34420

Obj.: 002273




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

TOTAL AMOUNT DUE: $50.00.: ¢ c;

Do NOT Remove Label

AIRS ID#0830111

SHALOM TRADE CORP
CHUL WON LEE

10133 SE HWY 441 #102
BELLEVIEW FL 34420

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your Al}é%m# on your check or money order. This number can be found below on your mailing label.

RECEIY
rMalL ROOM

rep -3 971 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

[ AIRS ID# 0830111
SHALOM TRADE CORP
SHUL WON LEE

10133 SE HWY 441 #102
3ELLEVIEW FL 34420

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

259665 /




