Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary
May 5, 1998

Mr. Kumgil Yu

Magic Touch Cleaners

327 East Racetrack Road

Fort Walton Beach, Florida 32547

Re: Facility No.: 0910077
Dear Mr. Yu:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on May 1, 1998.

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

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

Title V General Permits Office

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

2600 Blair Stone Road ‘

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
or if you have any additional 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/jw

cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Kumok bwt ovel CH'NEHO (dw

2. Site Name (For example, plant name or number):
masic Toucild CLeEANNE (ZS
3. Hazardous Waste Generator Identification Number:
4. FacilityLocation: 9% &. Zac—g72nc/c. Ad -

Street Address: _
City: Apar Wok fom RoaeM County: 0L hoos A Zip Code: 325 ¢ Y

Responsible Official

6. Name and Title of Responsible Official:
K morl (J e ovd CHINHO U, OWNE S

7. Responsible Official Mailing Address:

Organization/Firm: 3 2 v &. ﬁ ACC Lrox( /d /21\/ -

Street Address:

City: f« WMM County:%\_&m\ Zip Code: -;975.{,/ 7
8. Respohsible Official Telephone Number: -

Telephone: (gSO) %{ é . 60 70 Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
S A=

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

MAY 11998

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

Dry-to-Dry Unit
(1) w/ ref. condenser !
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

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

7995 | /995

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

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

2.(a) What was the fotal quantity of perchloroethylene (perc) purchased in the latgst 12 months?
° gallons  Obfarneo FlRom Swppfiey e Db o

I2 wepTItS O NprRv tov s oewNSRY Recov AJV
(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: | |

(Llw‘k hacl

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.)

L]

Existing small area source | ] New small area source

Existing large area source | New large area source

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

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 réquired to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases L<_]
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

KL LEE

(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:

| [ 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

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

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

¥
AN

ignature Daté

;%OK £ AN PN & /59 /98
g 0 =70 7

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




TITLE V AIR QU&L“I’TY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMPLAIN r@ RE-INSPECTION [ ]

TIME IN: - 74 30 TiMeoutr. [/ doo ARS ID#:__ (DT [ OO77

TYPE OF FACILITY:_ D.% , | | ' -

FACILITY NAME: YY\W Tourh C Lopnnio ] DATE:_ ¢ /a‘?‘i /q e

FACILITY LOCAT]ON "587 &, fatwetr R : | o v
For fra e Buueti . ~o  FASHT &se)

RESPONSIBLE OFFICIAL: K o/t %u b %%TMM- PHONE NUMBER:_$ 6 2 ~60/0

D '. Based on the results of the comvp]iance requirements ::/valuatéd 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 F OLLOW-UP ACTION REQUIRED

%D VOTF Svbms/s L wohicado (DOWI\W ‘l , W/}-y\M.:A-ﬂ'v

b | Taspehr LY Sy

~

COMI.VIENTS. Mwwng vy MW/J&)}A

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

DATE OF NEXT INSPECTION: ___/,2. 1P

(Approximate)

INSPECTION CONDUCTED BY: a 10 /eg /\/df’ ma A - L
(Please Print) ’

INSPECTOR’S SIGNATURE: /%/WPHONE NUMBER: 850~ S5 -% 3¢ ¢ Z "

Page of I . . : . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
'COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 0 COMPLAINT/DISCOVER E%
' RE-INSPECTION

d o s ]
AIRS ID#: @@0&77}3:&1‘&&_ TMEIN: /¢4 3O tvE out: /40O
FACILITY NAME: Mp @1 TowueH @W |
FACIUTY LOCATION: 387 5. {lacodratl £
. . r:(,u 13 52547 L . P - -
Komor Yw 7/ . o
RESPONSIBLE OFFICIAL : Ot 1N HO v LA PHONE: §50 368~ 60/ 0
CONTACTNAME: S % v & PHONE: 5 ® »i=
| PART I: NOTIFICATION H
(check appropriate box) \&]
1. New facility notified DARM 30 days prior to startup N
2. Facility failed to notify DARM to use general permit Q
|PART II: CLASSIFICATION |

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

1. Existing small area source O 2. New small area source a

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

transfer only, x < 200 gal/yr~ transfer only, x <200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

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

3. Existing large area source Q 4. New large area source ‘REE C E E V D

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

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 MAY 11998

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

Bureau of Air Monitgfing
S. This is a correct facility classification Qy ON OCan not determine & Mobile Source

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

B. The total qu S_L{P' of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was / gallons. SM ata $7 T C/,,/:,,,V_ o J:nq.\ /)-,Wu-, £ Lomer Al
= FERE 28

lof5 Revised 8/11/97




“PART 11: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dn cleaning facility:

(check appropriate boxes)

. Storing perchloroethylene in tightly scaled and impervious containers?
. Examining the containers for Ieakage?

1
2
3.
4

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?

ny ON ON/A
Oy oN OnvA

8y ON
\DY ON ON/A
QY. ON BEN/A

| PART IV: PROCESS VENT CONTROLS

—

L.

2.

3.

In Part I1I-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 claséiﬁcation 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)

Equipped all machines with the appropriate vent controls? \BY ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? \L‘]Y ON OnNA
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?

ay DI;I\EIN/A
N
ay D.;\I\lN/A'
o o

Revised 8/11/97
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B. Has the rcsp-onsiblc official of an existing large or new large arca source also:  {) ﬁ
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 aN
2. Measured and recorded the washer exhaust temperalufe at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to or greater than 20° F? Oy ON ONA
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 ONA
~ A e . . -
Is the perc concentration equal to or less than 100 ppm? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy aN ON/A
5. Equipped transfer machines (dryers, reclaimers, aﬁd washers) with individual
condenser coils? Qy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A
” PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) ’
1. Maintained receipts for perc purchased? \DY aN
2. Maintained rolling monthly averages of perc consumption? ay 4N
3. Maintained leak detection inspection and repair reports for the following: N
a. documentation of leaks repaired w/in 24 hrs? or; : Oy EN 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? Oy ON OnN/A
4. Maintained calibration data? ¢or applicable direct reading instruments) ay anN iGN/A
5. Maintained exhaust duct monitoring data on perc concentrations? N Oy ON ON/A
6. Mainuained startup/shutdown/malfunction plan? \EIY aN
7. Maintained deviation reports? Oy ON EN/A
AN
Problem corrected? Qy ON ON/A
. . . . ' N
8. Maintained compliance plan, if applicable? ay QN ON/A

3of3 Revised 8/11/97




[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 aN
2. Has the facility maintained a leak log? ay N

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

Hose connections, fittings, - AN
couplings, and valves Oy OGN ON/A Muck cookers Oy ON ON/A
Door gaskets and seating Oy ON ON/A Stills M\Y ON ON/A
Filter gaskets and seating @y ON ON/A Exhaust dampers Oy ON BN/A
Pumps oy ON ON/A  Diverter valves oy DN\EJN/A
Solvent tanks and containers Qy ON ON/A Cartridge filter housings Y ON ON/A
Water separators ”hY ON ON/A

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

ol dd

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

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

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

(FAsales Notmn o Y|2g/a3

Inspector’s Name (Please Print) ' Date of Inspection
4
ﬂ//ff‘é:%'; %/7744:/—\ 5)7" /7
Inspector’s Signature Approximate Date of Next Inspection

4 0of 5 Revised 8/11/97
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: A]RSID#ﬂ?/ﬁﬁ 77 Revised 10/10/96

A §} DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: h'\“@.a ToveH ClLoennens DATE: 94 /o'Lg ZQZ
FACILITY LOCATION: 3271 & Roeetraekl 11d

F(/\.'?L L/JM‘)'CD\/QJM[L\ . F:L 3&5‘/7

Anmual Reporting Period: _fFt A~ 19 7% TO 4//,4 7’/ 4? 19

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. QvEs RIno

If NO, complete the following:

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

/AN NoT Su f?mrﬁé‘gé) A oo A No i B g s

Exact period of non-compliance: from Fee Al iy : o L//;l? /9
Action(s) taken to achicve compliance:  ytt e Mt Jo W

Method used to dexgonsuafe compliance: 5» W > Z;/AA cateon

#2. Term or condition of the general permit that has not been in continuous compliance during thReErtE %-ugl Vefﬁ:

MAY 11998

Bureau of Air Monitoritig
& Mobil

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 rolling averages of 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: ¢~ T\ HQ % ,(Z/zg / b g

Name (Please Prmt) \Signature

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

Page of




PERCHLOROETHYLENE DRY %L@s@k%ﬁ v |

TITLE V GENERAL PERNRT
COMPLIANCE INSPECTION CHECKLIST  _ ¢ 499"
S L

N _
ANNUAL = COMPLA]‘NT{Q‘I“?W}ERV ]
- RE-INSPECTION Q

Bufezu\\,\oob'\\e gource®

TYPE OF INSPECTION:

AIRS 11)#.(97 /(,’U77 DATE: @7 TIMEIN:/CS S  TIMEOUT: /] BS ”I '

FACILITY NAME: AL/ T 7ttt (245N (V2 | |

FACILITY LOCATION: 30 @Cfg—iﬂ fderz /24
[0 /8 3SRSHT

RESPONSIBLE OFFICIAL : /1 ~ % /75 }/ U

PHONE: 562—47 /0

CONTACT NAME:

e—— ——

|PART I: NOTIFICATION _ MTCREL

(check appropriate box) JUL U TQHT
1. New facility notified DARM 30 days prior to startup a

2. Faéility failed to notify DARM to use general permit

| PART II: CLASSIFICATION ' ' ]

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

1. Existing small area source - Q

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 - Q
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)

0O No notification form

O Drop store/out of business/petroleum
2. New small area source @
dry-to-dry oRly, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

4. New large area source a
dry-to-dry only, 140 <k <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)

aN O Can not determine

A

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

5. This is a correct facility classification

B. The total quantityiof perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
L gallons.

facility was

10f5 Revised 9/15/97
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[PART 11I: GENERAL CONTROL REQUIREMENTS . |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay DN\(S]N/A
2. Examining the containers for leakage? ' ay ON GN/A
3. Closing and securing machine doors except during loading/un[oéding? \GY ON
4. Draini.ng cartridge filters in their housing or in sealed containers for at \I
least 24 hours prior to disposal? _ Y OGN 0ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _ \'
beds according to the manufacturer’s specifications? Qy N GN/A

[PART IV: PROCESS VENT CONTROLS |
In Part IT-A:

If classification 1 has been checked,lno controls are required. Proceed to Part V.

If classification 2 Ty

been chécked, the machine should be equipped with a refrigerated condenser

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 ' i :

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? ’\SY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \IY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the \D

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

condenser on a weekly/bi-weekly basis? Y QN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \j

condenser exceeded 45° F? ' Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown peribd and after \g

verifying that the coolant had been completely charged? : : Y GN

©_20of5 : ' Revised 9/15/97



. 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 locatﬁ\y
Y

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? ay
Is the temperature differential equal to or greater than 20° F? ay
. 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
Is the perc concentration equal to or less than 100 ppm? ay
. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay

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

condenser coils? ay

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

N

DN\ELN/A

aN TN/A

e

DN\CIN/A

aN NN/A

Nva

DN\@
ay anN N/A

HPART V: RECORDKEEPING REQUIREMENTS

2

I.
. Maintained rolling monthly total of perc consumption?

3.

N A

8.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased? . \IY
oy
\BY

\]Y

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

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

Maintained calibration data? (for applicable direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? ay
Maintained startup/shutdown/malfunction plan? NY
Maintained deviation reports? ay

Problem corrected? ay
Maintained compliance plan, if applicable? ay

3of5

ON
aN -
QN ON/A
aN aN/A
ON /A
ON

ON
ON
ON
ON

Revised 9/15/97




[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small source!

@ cak detection Kdl;epair
Y aN

2. Has the facility maintained a leak log? ‘ : \EIY aN

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

inspection?

Hose connections, fittings, \)

couplings, and valves TmY ON ONA Muck cookers Oy ON §NA

Door gaskets and seating \ELY ON ON/A Stills \]Y UN ON/A

Filter gaskets and seating \[ ON ON/A Exhaust dampers ay DN\DN/A
~ Pumps _ Y ON OnN/A Diverter valves \EIY ON ON/A

Solvent tanks and containers \GY ON ON/A Cartridge filter hom\’ aN ON/A
. Wate; sepératofs _ Y ON ON/A

4. Which method of detection is used by the responsibje official?
Visual examination (condensed Solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

oo S

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

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

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

B/ﬁ\LLES »] 7\/00’Lm Iy, &/30/79

Date of Inspection

52 MaS

Inspector’s Signature Approximate Date of Next Inspection

Inspector’s Name (Please Print)

4 of 5 Revised 9/15/97
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'DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: N AG 1 Toucey C LN ER DATE:_éM
FACILITY LOCATION: S2 7 &  §l p c=Placie R

Fo vt edabbon Ford P 325477
Annual Reporting Period: ‘//307/9'3 19 TO él/3g/9 9 | 19

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

If NO, complete the following: 'ENTE RED

#1. Term or condition of the general permit that has nof %n@ '7049@9\15 compliance during the reporting period stated above:

Exact period of non-compliance: from REV'E\MED to

Action(s) taken to achieve compliance: JUL O 7 1999

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 rolling averages of 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: ﬂ] A Z H O Z, AL = é, {5 {’2/9
L Name (Please Print) Y Siknature - Dat

*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 1 .




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: -~ ANNUAL 5 COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 0S5 TiMeouT_f/3.S AtRs 0% (O / o077
TYPE OF FACILITY:_ O C- |

FaciLity Name__ VIR G |C T UCH CL o3PS DATE: C/}o[?;

FACILITY LOCATION. 32 7 & M NCL=I0Ack A
=B  325¢7)

RESPONSIBLE OFFICIAL: 1 & ks N £ PHONENUMBER:_ 56 4 ~ 4010
m 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 cbmpliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
FNTEnzn -
LR LI ) .of ) |
JUL 07 1949
COMMENTS:

Goos Qecords [ 2001 p 1ty T

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@ NO[:]

DATE OF NEXT INSPECTION: 5/ ~/Z MyMTHS
' ' (Approximate)

INSPECTION CONDUCTED BY: /Q///’Q/Z,Z (=% A/ﬂﬂ i N

(Please Print)

INSPECTOR’S SIGNATU / PHONE NUMBER: S?S,”g 36 (,!
| | | Page _Lof _7} | Revised 10/96




¢ TIT V AIR QUALITY GENERAL PE/” WIT \/
\ " INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAIN @ RE-INSPECTION [] -

TIME IN: re 30 mmeour: 7o AlRs IDt: OF /OO 77
TYPE OF FACILITY:_ D,&, -
FACILITY NAME: W\mg;o Tewrh O Losmars - pate:_4/29(a ¥
FACILITY LOCATION:__ 3 &7 &, ﬂa/u AD/JL. ﬂ o B
Forfroa W Buneti . Fr 32547 (&se)
RESPONSIBLE OFFICIAL:Kyeqa/t ;/Ju )’—%% g,u, PHONE NUMBER:_§ 6 A ~60 /0
“ v
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
E Based on the results of the cvompliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
fap vor svbmi /ST mohificado A Com pl By Mww%
mv\ A 7 4 ’
1{ oy S‘W M&%Hw% .
el
8661 7 0 1 O
D
(EHEILE] vl B 0
. . . % 28 \ ==
Sy @ L
> =
0 )
25 B T
%5
% ENTER
MAY 0 4 1998
COMMENTS: ) ' "
. B
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE\SE NOD

DATE OF NEXT INSPECTION: /.2 1L

(Approximate) -

INSPECTION CONDUCTED BY: Q il /\/dr“ ma AJ
(Please Print)

INSPECTOR’S SlGNATUREz///Z/é%WPHONE NUMBER: 890~545-8 36 l/

Page/ of [ . ’ Revised 10/96




ARS D% (7 GICCST | | Revised 10/10/96

Al
\/ | DRY CLEANER AIR QUALITY GENERAL PERMIT
Q\ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: N\T\@,E ToucH CL ennen DATE: 4/23 {28 '
FACILITY LOCATION: 3271 C Roeedvree 1d
F(PJL LAJMJWQJLL[LA . Fe¢ Bz2sdJ

Annual Reporting Period: Fo - : 1975 10 : ,1// 42/ é’? 19

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

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:

/A NoT Su R TTED ) Lorran h 0\{&# e
Exact period of non-compliance: from Foe A9 ¥ | __to Q/;l? /9 /7)
Action(s) taken to achieve compliance:  th lru rad L Me/ué/f‘
Method used to demonstrate compliance: S. /‘14«%/ Y ‘Aj/,,,“ ca Lewnn .

#ZV. Term or condition of the general permit that has not been in continuous compliance during theyeportie meri e :
| e duing R

11998

Bureau of Air Monitoring
& Mobil

Exact peribd of non-compliance: from to : MAY

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 rolling averages of 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 \J. Ho Y. %gzg /3
Name (PleasePn’ht) v \Signatuxe ate

*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




PERC1:LOROETHYLENE DRY CLE._NERS
TITLE V GENERAL PERMIT
‘COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPL
RE-INSPECTION Q

AIRS ID#: DATE:%_ TIME IN: /43 O TiME ouT: _/ ‘éOO
FACILITY NAME: WP Q1 c Toue C/ngu\m
FACILITY LOCATION: 327 & . {lecs Lot £

Fwiz 32547 .
KomorK Yw 7/ . 7
RESPONSIBLE OFFICIAL : 0H N HO A PHONE: ¥ SO ‘66%“ 60/ 0
CONTACTNAME: - SR » & . PHONE: SR 2v 1~

|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 “

Facility indicated on netification form that it is: X No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al R .
1. Existing small arca source - a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr~ transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr * transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
"(constructed before 12/9/91) (constructed on or after 12/9/91)

S. This is a correct facility classification ay aN QCan not determine

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

B. The total quagm#y of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleam'ng
0 O v AL

facility wasg / gallons. Siore S fy\,,« /P

res

lof5 - Revised 8/11/97



|PART O1: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly scaled and imperviouf containers? : By ON ONA
2. Examining the containers for leakage?- . Oy aN Oona
3. Closing and securing machine doors except during loading/unloading? ' oy ON
4. Draining cartridge ﬁlter§ in their housing or in sealed containers for at : E
least 24 hours prior to disposal? . ‘ . A _ Y ON OwNA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? - - QY. ON BN/A
| PART IV: PROCESS VENT CONTROLS ‘ |
In Part 11-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 rcfrigcratcd-condcnscr
(complete A below).

Xf 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 o

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

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? \EIY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \SY 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 DI\\I\DN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ' \D
condenser on a weekly/bi-weekly basis? Oy UN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \D
condenser exceeded 45°F? Oy ON 0ONA

6. Conducted all temperature moniion‘ng after an appropriate cooldown period and after \3
verifying that the coolant had been completely charged? Qy 8N

20f5 Revised 8/11/97



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

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 anN

2. Measured and recorded the washer exhaust temper_atufe at the condenser
inlet and outlet weekly? Oy anN OnN/A

Is the temperature differential equal to or greatér than 20° F? ay aON OanN/A

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 aN anNva

Is the perc concentration equal to or less than 100 ppm? Oy ON OnN/A

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

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

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

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) _ ‘
1. Maintained receipts for perc purchased? ' \EIY anN
2. Maintained i;olling monthly averages of perc consumption? ) ay O8N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, : DY\EIN ON/A
b. documentation of parts‘ord.ered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? , Qy ON BN/A
4. Maintained calibration data? (for applicable direct reading instruments) | _ ay DN\E]N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON OQN/A
6. Maintained startup/shutdown/malfunction plan? : \EIY UN
7. Maintained deviation reports? Oy ON mN/A
Problem corrected? ay aN \DN/A
8. Maintained compliance plan, if applicable? ay DNN/A

3of5 Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves Ty aN awva
Door gaskets and seating Qy QN ON/A
Filter gaskets and sealing | ay ON ON/A
Pumps | "oy an OwA

Solvent tanks and containers hY ON ON/A

Water separators Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surféccs)
- Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

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

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

Y

- UN
oy

Muck cookers ay CIN\GN/A
Stills oy oN ova
Exhaust dampers ay DN\BN/A
Diverter valves ay CIN}lN/A

Cartridge filter housingkC]Y aN ON/A

ol da

If using direct-reading instrumentation, is the equipment: aN/A-
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY ON
b. Calibrated against a standard gas prior to and after each use

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

OAMlla; )\)O/LMQ

Inspector’s Name (Please Print)

(hrte 7 225y

Inspector’s Signature

40f 5

d lag/a3

Date of Inspecu'on

Cpr 77

Approximate Date of Next Inspection

Revised 8/11/97




| ADDITIONAL SITE INFORMATION:

/VZVQQ/M vp /&% / e lal) et %ﬂ/zm
%M Wm{ %W Neesd, to 6/







%
Id

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

- .
TYPE OF INSPECTION: ANNUAL B4 COMPLAINT/DISCOVERY [ ]

RE-INSPECTION [ ]

TiIMEIN.__} 340 TiMEouT: L /O ArRs ID#:_OG [ np7 Z

TYPE OF FACILITY: D (,

FACILITY NAME: \N\@ME, T 20 i, D/Q,ewu/wo

FACILITY LOCATION: 0 27 E fece TiZeos Led

DATE: é!ﬁg @ )

fewp, 3HSre>

" | RESPONSIBLE OFFICIAL: ]\’UJA;/C_V Oy w fo e PHONE NUMBER: g{oo?" 60 /10

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

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

[:] Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

ENTERED

JUNZ 9 2000

COMMENTS: ~ d W pnelf Wfa/wip(ﬁ

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

DATE OF NEXT INSPECTION: 8 ~/A MeS

YESX] NO[ ]

pproximate)

INSPECTION CONDUCTED BY; Lo FAL /S5 - M AN

INSPECTOR’S SIGNATY

G T o SIS @a/

; Page  of . X /Xﬁ & Revised 10/96



PERCHLOROETHYLENE DRY CLEANER
: ' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AIRS 102:0920077 _ patE: 428/ 70  Timen: {370 TiME our: e 7 O
FACILITY NAME: m/\d/%kjr | fx (\ DFHAWM
FACILITY LOCATION: 327 & ,Zy ¢ ¢ T ok © o

FwlB 325787 - M
RESPONSIBLE OFFT@IAL:’(U My K L0 o %/APHONE &6 9\50/0

CONTACT NAME: écy/-{ Wz PHONE:
e
|PART I: NOTIFICATION ' ' |
(check appropriate box) EMFER EE
1. New facility notified DARM 30 days prior to startu : , o
W ety ysp P JUNZY 2000
2. Facility failed to notify DARM to use genera} permit a
| PART 1I: CLASSIFICATION | | H
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) - ‘ 8 Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source @
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal’yr
transfer only, x <200 gal/yr : transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a . 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x'< 1,800 gal/yr - both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification \NY aN {3Can not determine
If no, please check the appropriate classification:
a facility qualified for a.general permit as number ___above
a facility exceeds abdve 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 wasSQ gallons.

10f5 Revised 9/15/97



[ PART 11l: GENERAL CONTROL REQUIREMENTS ' '\‘y

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay G\\?N/A
2. Examining the containers for leakage? _ Oy ON ¥N/A
3. Closing and securing machine doors except during loading/unloading? ' \QY N
4. Draining cartridge filters in their housing or in sealed containers for at :

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

beds according to the manufacturer's specifications? Qy D\QN/A

———— ————

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

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

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).

11 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? , \E]Y N

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

3. Equipped the condenser with a diverter valve so airflow will be directed away from the \C‘ |
condenser upon opening the door? ' Y GN Ow/A

4. Measured and recorded the temperature of the outlet exhaust stream ofa refrigerated \] l
condenser on a weekly/bi-weekly basis? Y UN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \9
condenser exceeded 45°F? Y ON ONA

6. Conducted all temperature monitoring after an appropriate cooldown period and after \3
verifying that the coolant had been completely charged? Y

DN;‘—'—l

20f 5 Revised 9/15/97




(93)

6.

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

. 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?

[s 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 [ess 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 expansion; 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 ali times?

Oy AN

Ay ON ON/A
Oy On ON/A

Oy ON ON/A
Qv ON ON/A

Oy aON QN/A

Qy an Oana -

ay Oan ON/A

”PART V: RECORDKEEPING REQUIREMENTS

1.
2.

3.

N o ow &

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rotling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

——

30f5

sy ox
\BY oN

NS W
o B
S’ EN\®/§

!
v on

Qy aOnN oN/A
ay DN\ISN/A

Oy ONTEN/A

Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS M

{l. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? | Say On L
2. Has the facility maintained a leak log? \EY ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves EY aN anva Muck cookers ay %DN/A
Door gaskets and seating EY ON ON/A Stills }Y ON an/a
Filter gaskets and seating Ty ON ONA Exhaust dampers Qy ON_BN/A
Pumps Oy on Ova Diverter valves Ny an ana
Solvent tanks and containers Dy ON ON/A Cartridge filter housings\ElY ON ON/A
Water sepérators \EIY aN ON/A I
4. Which method of detection is used by the responsible official?
Visual examination (condenseci solvent on exterior surfaces) ‘\@
Physical detection (airflow felt through gaskets) F} I
" Odor (noticeable perc odor) . : \
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipmgnt: ' \BN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Ay ON
b. Calibrated against a standard gas prior to and after each use '
(PID/FID only)? _ Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? . Ty ON

QWAQLES I\[M‘YWAA : )28/ res

nspector's Name (Please Print) ate of Inspection

F~1Z Mes

Approximate Date of Next Inspection

40f 5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION:
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AIRSID%: T 1067 7 Revised 01/18/00

- DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: W%M& DATE:G_/&?@
FACILITY LOCATION: 327 & Jlevegmsoen J2ol | >
(ot Lore Dol I254Q ~AS56 9

Annual Reporting Period: 194,,[,69' 5 20 TO Al 9(;4\2. 20 &0

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

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

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

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: 2z <O £
: nz T e
¢t B8
#2. Term or condition of the general permit that has not been in continuous compliance during the report‘%xg@eriod stated@ve
3
f

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 faczlmes or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: %\g H A~ ”/ /; £ / 700

Name (Please Prmt) g Signature Date

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

Page of
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