Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

Vinau e TR R Tin N AW O

2. Site Name (For example, plant name or number):
WwEAUWRE QXN CLS QA pee '3
3. Hazardous Waste Generator Identification Number:
=
4.

e — ; — ‘ -
EELEE 0 B lw R WAL S |
City: - R BN ™MD county: BN NE® zipcode: 32.Y O k

Responsible Official
6. Name and Title of Responsible Official: .
A — R v L}
TTan NS 6 Ny \—\ ey ™

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: SR

City: County: Zip Code:
8. Responsible Official Telephone Number: _

Telephone:  (t4S)) 23- L"\ (| Fax: (\(3'1) 9\38’ - k‘ I~

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

AUB § 1996
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |[Installed
03=O/®-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

Example %

Dry-to-Dry Unit / / /2:%4(9\ . \r’"

(1) w/ ref. condcnscr/

v
(2) w/ carbon adsorber | { /~ |
(3) w/ no controls | | — /

[Washer Unit A\l - /

(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

|Rcclaimcr 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 | x |

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

— £ — ]gallons

(b) If less than 12 months, how many? | X | 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 I11?
(Indicate with an "X". Select one classification only.)

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

Existing large area source
Carbon adsorber f i Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source W\ ﬂ/
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

B33

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

(f) Start-up, shutdown, malfunction plan

XLk

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

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

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

<, ot TR o~ o8 ~9 A

Signatu}-e’ Date

DEP Form No. 62-213.900(2) Page 16 of 16
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- Department of
Environmental Protection

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

THE STATE OF FLORIDA
. DEPARTMENT OF ENVIRONMENTAL PROTECTION

Governor
NOTICE OF DENIAL OF USE OF TITLE V AIR GENERAL PERMIT

CERTIFIED MAIL

In the matter of notification
of use of General Permit by:

Tony S. Jai

Director

Vincula International, Inc. Weaver’s Cleaner’s

711 Pine Hills 711 Pine Hills .
Orlando, Florida 32808 -Orlando, Florida 32808

/

This is to notify you that you do not qualify to use the
Title V Air General Permit for drycleaning facilities using
perchloroethylene for Weaver’s Cleaner’s pursuant to your
submittal received August 8, 1996. Title V air general permit
requirements are specified in Rule 62-213.300, Florida
Administrative Code, and your submittal does not gualify for a
general permit due to the reason(s) indicated below:

X insufficient facility information
insufficient equipment information
insufficient equipment control information
ineligibility based upon emissions
inapplicable source category
incomplete/unéigned certification statement
other
If you meet the general permitting requirements, you may
complete the enclosed blank notification form, make the
corrections indicated above, and submit it to the Department.
Any proposed project which does not meet the requirements
for a Title V air general permit shall require a standard air
pollution control system permit from the Department, or upon

resolution of the above, subsequent notification to the
Department of your intent to use the general permit.

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

Printed on recycled paper.



A person whose substantial interests are affected by this
action may petition for an administrative proceeding (hearing)
in accordance with Section 120.57, Florida Statutes. The
petition must contain the information set forth below and must
be filed (received) in the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-2400, within 14 days of receipt of
this Notice. A petitioner other than the applicant shall mail
a copy of the petition to the applicant at the address
indicated above at the time of filing. Failure to file a
petition within this time period shall constitute a waiver of
any right such person may have to request an administrative
determination (hearing) under Section 120.57, Florida Statutes.

The petition shall contain the following information:

(a) The name, address, and telephone number of each
petitioner, the applicant’s name and address, the Department
file number, and the county in which the permit is requested;

(b) A statement of how and when each petitioner’s
received notice of the Department’s action;

(c) A statement of how each petitioner’s substantial
‘interests are affected by the Department’s action;

(d) A statement of the material facts disputed by
petitioner, if any;

(e) A statement of facts which petitioner contends
warrant reversal or modification of the Department’s action;

(f) A statement of the relief sought by petitioner,
stating precisely the action petitioner wants the Department to
take with respect to the Department’s action.

If a petition is filed, the administrative hearing process
is intended to formulate agency action. Accordingly, the
Department’s final action may be different from the position
taken by it in this Notice. Persons whose substantial
interests will be affected by any decision of the Department
with regards to the notice of intent to use this Title V air
general permit for this project have the right to petition to
become a party to the proceeding. The petition must conform to
the requirements specified above and be filed (received) within
14 days of receipt of the Notice in the Office of General
Counsel at the above address of the Department. Failure to
petition within the allowed time frame constitutes a waiver of
any right such person has to request a hearing under Section
120.57, F.S., and to participate as a party to this proceeding.
Any subsequent intervention will only be at the approval of the
presiding officer upon motion filed pursuant to Rule 60Q-2.010,
F.A.C.



This action is final and effective on the date filed with
the Clerk of the Department unless a petition is filed in
accordance with the above paragraphs or unless a request for
extension of time in which to file a petition is filed within
the time specified for filing a petition and conforms to the
requirements outlined above. Upon timely filing of a petition
or a request for an extension of time, this Notice will not be
effective until further Order of the Department.

When the Order is final, any party to the Order has the
right to seek judicial review of the Order pursuant to Rule
9.110, Florida Rules of Appellate procedure, with the Clerk of
the Department in the Office of General Counsel, 3900
Ccommonwealth Boulevard, Tallahassee, Florida 32399-3000, and by
filing a copy of the Notice of Appeal accompanied by the
applicable filing fees with the appropriate District Court of
Appeal. The Notice of Appeal must be filed within 30 days from
the date the Final Order is filed with the Clerk of Department.



APPLICANT: Tony S. Jai
FDEP TRACKING NO.: 0950284

Executed in Tallahassee, Florida.

.~
~

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

%M/m

Howard L. Rhodes

Director

Division of Air Resources
Management '

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby
certifies that this NOTICE OF DENIAL OF USE OF TITLE V AIR

GENERAL PERMIT and all copies were mailed before the close of
business on_( Q;gﬁﬁuzg 52&3 /994 to the listed persons.

Clerk Stamp

FILING AND ACKNOWLEDGMENT, on
this date, pursuant to
120.52(11), Florida Statutes,
with the designated Department
Clerk, receipt of which is
hereby acknowledged.

, ?ﬁg &7 b
Clerk Date
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. . c -
Department of |
[ ] [ ]
Environmental Protection
Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road * Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

THE STATE OF FLORIDA
. DEPARTMENT OF ENVIRONMENTAL PROTECTION

NOTICE OF DENIAL OF USE OF TITLE V AIR GENERAL PERg?@gﬁﬁ;B\
) 7

CERTIFIED. MAIL

In the matter of notification
of use of General Permit by:

Tony S. Jai

Director A

Vincula International, Inc. Weaver’s Cleaner’s

711 Pine Hills 711 Pine Hills .
Orlando, Florida 32808 .Orlando, Florida 32808

/

This is to notify you that you do not qualify to use the
Title V Air General Permit for drycleaning facilities using
perchloroethylene for Weaver’s Cleaner’s pursuant to your
submittal received August 8, 1996. Title V air general permit
requirements are specified in Rule 62-213.300, Florida
Administrative Code, and your submittal does not qualify for a
general permit due to the reason(s) indicated below:

X insufficient facility information

‘insufficient equipment information
{VED

insufficient equipment control informathE C E

ineligibility based upon emissions el 8 996
inapplicable source category \rMomKMng
gureau Of Sources

incomplete/unsigned certification statement g Mobil€
other

If you meet the general permitting requirements, you may
complete the enclosed blank notification form, make the
corrections indicated above, and submit it to the Department.

Any proposed project which does not meet the requirements
for a Title V air general permit shall require a standard air
pollution control system permit from the Department, or upon
resolution of the above, subsequent notification to the
Department of your intent to use the general permit.

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

Printed on recycled paber.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

NINCU LA Tk BRI e AW

2.

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

NOEAGRER VN L= dgmer 8

“RLN edn an )

Hazardous Waste Generator Identification Number:

4.

Facility Location: _ ~
Street Address: T \) RN \\\ v S
City: @KLM‘N County: C_)E\‘\\\-L,(‘" Zip Code: EZ YQ%

Responsiblé Official

6. Namewle of Responsible Ofﬁc1al
P ) \
"N N S 6 F\ \ \1 R s

7. Responsible Official Mailing Address:

Organization/Firm: —

Street Address: = et =

City: County: Zip Code:
8. Responsible Official Telephone Number: - . .

Telephone:  (448)) 233- G Qo Fax: (\l‘QNl) 99 &’ Y NEeN]

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

10. Facility Contact Address:

Street Address:

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

Telephone:  ( ) - Fax: ( ) -

auc o 1995
n Al i
0T 6 1995 ‘

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

[.(a) Provide the information below Tor cach machine at the lacility. Indicate the type ol machine, the date ol
its purchase, and the date the control device was installed, il applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machinc [D |Purchased |Installed ID [Purchased  |Installed ID |Purchased |Installed
Example 1 03-0CT-93 [2-NOV-93 #2 08-DIC-9] 3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit 0T 92 — Dee - /- [F75

(1) w/ ref. condenser

(2) w/ carbon adsorber

NN

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimcr 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.(a) What was the total quantity of perchloroethylene (pere) purchased in the latest 12 months?

[ 95  ]gallons

(b) If less than 12 months, how many? | 8 | months

Check why it is less than 12 months: New owner: New store: | | Did not keep records: | |

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

(I

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

Existing large area source
Carbon adsorber

Refrigerated condenser | |

New small area source

L1
Refrigerated condenser IXI A/ A
L]

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/Mr 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 [ é |
No such units on-site L]

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 [L]
(b) Leak detection inspection and repair [_A]
(c) Refrigerated condenser temperature monitoring [1&_]
(d) Carbon adsorber exhaust perc concentration monitoring, {1
(e) Instrument calibration A
(f) Start-up, shutdown, malfunction plan LA]
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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I1 of this notification form.

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

R o ¥ ~ol~a¢

Signature qQ Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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“ 1. Does the responsible official conduct o weekly lenk (|< teetion and repain inspection?

Pald

Pevised 10728706




BEST AVAILABLE COPY

W’

) Wlu(,h muhml o[ (lclcclmn is uqr‘d hy Us( e f[mrl'tbh (;Hu i ‘]2 R

Visuad exarmnination (condensed sofvent ongxierior il )

Physical detection (aitflow Lelt thionph paskets)

L)
Odor (noticcable pere odor) Ll
Usc ol dircet-reading insbiomentation (F)D/D 1D /calotimetiic tabes) L1

Iusing divect-reading instrunmentation, is (he cquipment

a. Capable of delecting pere vapor concentiations in aanpe of 0

b, Calibrated apaing
(PU2/IFND only)?

=500 ppd Uy Lt
astimdid pas prioc to and alter ¢ach use

Ly el
¢. Inspected Jor lenkas and gbvious signs ol wenr on aweelkldy basis? Ly
d, Keptina clean and scoure aren when not in use? Ly wi
c. Verified for accuracy by use of (In|).|i(::\l<: samples (ealorimctiie only)? LIy L

3. Tlas the Macibity maintained o Jealc lop?

4. Docs the responsiblc official chedck the Tollowing arcas Tor leaks?

Hosc conneclions, fittings, / M/ _
couplings, aud valves = Y i Muck cookers AN LI

Door gaskels and scaling M{ LI Stills l/1/1 LI

TFilter paskels and sealing I/Y U Fixhaust dampers V{ LIt

Pumps I.{/\ LI Diverter valves VK (IR
Solvent tanks and containers L'«I4 LI Cattidpe filter housings l/{ (WY
Water scparalors \,)4 1

;&\ \A Ve, %tu 6\‘\’ V\;\'. L S ”

Name of Responsible Olfici: a
Todd Ifletcher

same (Plgase l’lml) l) e ol (nqm(mn
L:;) / 26 /ﬁ{

dnspector!

In':ﬂpccmr 5 Sl;vn hare B /‘\mm)\nn nate Date of ext Tne p((\mn

A4 ol 4 Pevised 10/28/96




N B R R, Pt Ve WIRE L R o N ,}1;,3‘23.;.;—:1.';‘.f,;;.,,"‘;,_l‘x'ﬂ';a PR . . e T it f’k AR A RONE T AV BRI AN SR fooal W b “ e
’ TITLE V AIR QUALITY GENERAL PERMIT
INSPECFION SUMMARY REPORT
TYPE OF INSPECTION: ~ ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [7]
TIMEIN:__ |30 TIMEOUT | [ 3O . AIRS ID#:__eaS 02 64
TYPE OF FACILITY: —D«\J Cleau ev v
FACILITY NAME: LUG oty < )\f\/ Clec m\u.% 2 quwév\/ DATE: 9/16/97
FACILITY LocaTioN:__ 1) V. P, M\M\\ s R4
-

Ovlands F\ 32808
RESPONSIBLE OFFICIAL: R hye wa. B@!A’gf,‘ e PHONE NUMBER:_ 392 -4 74|
D Based on the results of the compliance requirements evaluated during this inspection, the facility ingfound 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
et
SI%  wvmowdtw 2w \Gta
Ne Qou g @vc qust.awx(p‘i’xm LO%‘* o >
/ " i L
Mb L@.k“‘( CM\( LO% / " -~
No Covmednoe Ac,\é\-ow FDV’,W“» , “ " oW
J ' .
j/- w/;r
/ v
-
COMMENTS: 2 ‘{; 26, } ’:/”\4
The Annual Compliance Certification form has been properly cer:;iﬁed and submitted to the inspector. . YES[ ] NOE/
DATE OF NEXT INSPECTION: ‘ Zl %[?8’
(Approximate)
——=—— v
INSPECTION CONDUCTED BY: lodd  J—fetc hel
“ (l'rlcase Print)
INSPECTOR’S SIGNATURE: NJ AN b~——" PHONE NUMBER: 836 -95 Z,‘-/

Page of . ' . Revised 10/96




RECEIVED
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT MAR 2 5 1998
COMPLIANCE INSPECTION CHECKLIST

Bureau of Air Monitori
e . N ori
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY & Mbbile Sources "
RE-INSPECTION m/

AIRS ID#: Oot‘jngq DATE: 3 “b‘ ﬁg TIMEIN: 3 1ST rmiMeour: 2'YS
FACILITY NAME: boeavey $,DV\{ C lecrimg & Lquwck Vv
FACILITY LOCATION: 71 ﬂ'. Prve bibls /

OV\ende  Fl 22308 _
RESPONSIBLE OFFICIAL: By . o 100 v m\lomaz 4907 253 - 474
CONTACT NAME: 3 | | PHONE: |

\

['PART I: NOTIFIC\A\TION . T T T T e _““
(check appropriate box\)
1. New facility notificd DARM 30 days prior to startup a
2. Facility failed to nolif& DARM to usc general permit W]

PART I: CLASSIFICATION

|

Facility indicated on notification form that it is: T No notification form
(check appropriate box) O Drop storc/out of business/petrolcum
A.
1. Existing small arca source E)/ 2. New small arca source 8]
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfler 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 4 4. New large area source a
dry-lo-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfcr 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 alter 12/9/91)
5. This is a correct facilily classification H{ anN QCan not determine

1f no, plcase check the approprialte classification:
a facility qualificd for a general permit as nunber above
a facility exceeds above limits and is not cligible for a general permit

B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this dry cleaning,
facility was __((O gallons.

1 ol5 Revised 9/15/97



| PART 1I: GENERAL CONTROL REQUIREMENTS )

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

1. Storing pcrehlorocthylenc in tightly scaled and impervious containers?
2. Examining the containers for Jeakage?

3. Closing and sccuring machinc doors cxcept during loading/unloading?
4,

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

5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber
beds according to the manufacturer’s specifications?

Cﬁ UN UTIN/A

=

CIN UN/A

Ay ON

0y UGN UN/A

1y UN L':I'ﬁ//\

lLPART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993

(complcte A and B helow).

A. Has the responsible official of all new sources and existing large area sources:
(chieck appropriatc boxcs)

t. Equipped all machines with the appropriate vent controls?
2. Equippcd dry-to-dry machincs with a closcd-loop vapor venting system?

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

4. Mcasured and recorded the temperature of the outlet exhaust stream of a relrigerated
condenser on a weekly/bi-weekly basis?

5.. Repaired or adjusted the cquipment within 24 hours if the exhaust tcmperaturc of the
condcuser ¢xceeded 45°F?

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

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

0y

Qy

0y

ay

0y

ay

If classification 2 has heen checked, the machine shonld he cquipped with a refrigerated condenser

If classification 3 has been checked, the machine should be cquipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

If classification 4 has been checked, the machine should he equipped with a vefrigerated condenser

UIN

ON UN/A

ON ON/A

ON

UN ON/A

— ——

20f5
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B. Has the responsible official of an existing large or new large arca source also:

1. Mcasurcd and recorded the exhaust tcmperature on the outlet side of the condenser located
on dry-to-dry, rcclaimer, and deyer machines on a weckly basis? ay UuN
2. Mecasurcd and rccorded the washer exhaust tcimperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature difTerential cqual to or greater than 207 177 ay UN UN/A
3

. Mcasurcd and recorded the pere concentration in the exhaust stream weekly
al the end of the final drying cycle while {he machine is venling to the adsotber,
if machincs arc cquipped with a carbon adsarber?

Is the pere concentration cqual 1o or less than 100 ppm?
4, Assured that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at Ieast 8 duct diameters downstream of any bend, contraction,

or ecxpansion; is at Icast 2 duct diamclers upstream [rom any bend, contraction,
or expansion; and downstrcam {rom no other inlet?

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

6. Routed airflow (o the carbon adsorber (if uscd) at all times?

[PART v: RECORDKEEPING REQUIREMENTS o |

1as the vesponsible official:
(check appropriate boxes)

1. Maintained reccipts for pere purchased? 04 ON
2. Maintained rolling monthly total of perc consumption? ay u‘(
3. Maintained leak detection inspection and repair reports for the following:
a. documecntation of lcaks repaired w/in 24 hrs? or, ay ol ON/A
b. documentation of parts ordered to repair feak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay N anNA
4. Maintained calibration data? go7applicable direct reading instruments) Oy aN ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? Uy ON E’l/N/A
6. Maintained startup/shutdown/malfunction plan? C{Y 0N
7. Maintained deviation reports? . Oy ON @N/A
Problem corrected? OvY UON C/{N/A
8. Maintained compliance plan, if applicablc? Oy ON %/A

T ——

Jols Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS ' |
1.

Docs the responsible oflicial conduct a weekly (for small sourccs, bi-weckly) lenk detection ane

I repair
inspection? \_4 UN
2. Has the Lacility maintained a lcak log? ay (:4\1 I

3. Does the responsible official check the following arcas for lcaks?

Tosc conncclions, fillings,

couplings, and valvcs CK( ON ON/A Muck cookers tﬁ’ UN ON/A

Door gaskets and scating 4 ON UN/A Stills U/Y ON GN/A
Filter gaskets and scaling E//Y ON ON/A Exhaust dampers LZl/Y UN ON/A
Pllxl)ps Y ON ON/A Diverter valves E’/\" ON ON/A
Solvent tanks and containcrs E{Y UN ON/A Cartridge filter housings !{Y UN ON/A
Waltcer scparators Y OUN ON/A

4. Which method of detection is used by the responsible ofTicial?
Visual examination (condenscd solvent on cxterior surfaces)
Physical detection (airflow felt (hrough gaskets)

Odor (noticeable perc odor)

Usc of dircct-reading instrumentation (FID/PID/calorimetric tubes)

oA
a
(@]
a
Halogen Iecak detector (]

17 using dircet-reading illHll'lllli("llH:lli()ll, is the cquipment: ' Lﬁ’d/\

a. Capable of dctecting pere vapor concentrations in a range of 0-500 ppm? QY UN

b. Calibrated against a standard gas prior to and alter cach usc

(PID/FID only)? Oy 0N
c. Inspected for leaks and obvious signs ol wear on a weckly hasis? ay 0N
d. Keptin a clcan and sccure arca when not in usc? ay AN
e. Verificd for accuracy by usc of duplicate samples (calorimetric only)? ay unN

—Towd et ey 21\ ay

Inspeclér's Name (Pléase Print) Dalc of Inspection
%b lilag
Inspcctor’s Signature Approximate Date of Next Inspection

405 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: “
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- . TITLE V AIR QUALITY GENERAL l%{MIT
- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL D COMPLAINT/DISCOVERY D RE-INSPECTION [Q/

Ma

TIME IN: 215 mimeour:  3.45 AIRS ID#:
TYPE OF FACILITY: ﬁvv C Lea vev :
FACILITY NAME: wel vevs ‘3\/1/ (| ea n/\\m\ ¥ \aou Au/u DATE: %/ m/qﬂ

raciLity Location: . 111 AL FPlnelall< Rd ¢
Ovleudn ©Fl. 22008

RESPONSIBLE OFFICIAL:_ Re Vv 2 wn Pw\:j codi PHONE NUMBER: Z‘??{a;A 74 )
, 1
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.).
IE‘K/ 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

/\/a |ail dez%cwl/’aw /03/

~'S Mc) QOVVU“A\N& O«CJL/OV\ 4Q)VW\

/\]c) &//;5 l@vc, Consww(?%om | \ -

~Covm .
2 Pl
s - N A
w 3 —*g‘ ; n
c2 B =
ix v Mo
¢, G el
[ S — J
c - L
&3 m
':ra‘ U

COMMENTS:

C =TS \S Second wgpeethon ok &aa\\\{'» I-/cac;/);"\&! not /.44
‘ CoMp\\’\V\w Uo W no+i &)l \q\\d, \‘C Qq\\e‘.\ “\\\Q \L\V\L \"‘Sf‘wc\"ou

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: C? / | 7 Y

(Approxnmate)
INSPECTION CONDUCTED BY:__~ 220 F/&‘IL chey

& (Please Print)
INSPECTOR’S SIGNATURE: M@Af\wm PHONE NUMBER: B26 - 9 324

Page \ of l . Revised 10/96




un il HYLENE DRY CLEANERS Y

Nl TITLE V GENERAL PERMIT
gest Availablé Copy COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY "]

0
RE-INSPECTION D/G\é

awrs mw _OF5 12 84 pate: 3[{@,! CT?Q tMEIN:_3 LS rmEout:_3.4S
FACILITY NAME: Woecuevs ~Dv\l/ Clecvwiuwg & laoud \/-\//
FACILITY LOCATION: T A Pruelols &

O\ cnde  ElL 22808
RESPONSIBLE OFFICIAL : %c;\w e P;,Q\%M Qv PHONE: S0 2593 - 474

CONTACT NAME: ‘ PHONE: °

R i S pare 1, S

[PART I: NOTIFICATION

(check appropriate box) .
1. New facility notificd DARM 30 days prior (o startup Q
2. Facility failed to notify DARM (o usc gencral permit a
[PART I CLASSITICATION - 1
Facility indicated on notification form that it is: I ! No notification fonn' h o
(check appropriate box) 0 Drop stor/out of business/petrolemmn
TA.
1. Existing small arca source G)/ 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 trans{er only, x <200 gal/yr 1
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 area source O
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfcr onty, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr e |
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galfyr a
(constructed before 12/9/91) (constructled on or afler 12/9/91) @
, %
-4
5. This is a correct {acility classification B’g ON T Can not determine g % %;Z
- AT o
If no, pleasgrcheck the appropriate classification: g,
L? . . . @ 2Z 5=
facility qualificd for a gencral permit as number above = o
(18] - facility cxcecds above limits and is not eligible for a4 general permit (é %9 %;;
' Q =
B. The total quantity of perchlorocthylenc (pere) purchased within the preceding 12 months by this (h)‘&c%ming
facility was (;2() gallons. T

—= -~ =

Lol5 ' : Revised 9/15/97



REST AVAILABLE COPY

HPART OI: GENERAL CONTROL REQUIREMENTS

E-N FS E S

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

Storing perchlorocthylenc in tightly seated and impervious containers?
Examining the containers for lcakage?
Closing and sccuring machine doors excepl during loading/unloading?

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

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

Eﬁ ON ON/A
Ay ON ON/A
Ay UN

Y AN ON/A

Oy ON Qﬁ//\

”PART IV: PROCESS VENT CONTROLS

1.

0.

In Part J1-A:

If classification 1 has heen ehecked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be cquipped with a refrigerated umdunu

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a relrigerated
condenser or a carbon adsorber (complete A and B l)d(m) Carbon mlmrbur must have been

installed prior to September 22, 1993

If elassification 4 has been chcckcd, the machine should be equipped with a refriperated condenser

{complete A and B bhelow).

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

Equipped all machines with the appropriate vent controls?

. BEquipped dry-to-dry machines with a closcd-loop vapor venting systemn?

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

condenscr upon opening the door?

. Measurcd and rccorded the lémpcraturc of the outiet exhaust stream of a refrigerated

condenser on a weekly/bi-wecekly basis?

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

condenser exceeded 45°F7

Conducted all temperature monitoring after an appropriate cooldown period and after

-verifying that the coolant had been completely charged?

Uy UN

ay OnN OnNA

Qy ON ON/A

Oy ON

gy ON ON/A

Oy ON

20f5
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EST AV AILABLE COPY

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

I. Mecasured and rccorded the exhaust temperature on the outlet side of the condenscr located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? ay

2. Mecasured and recorded the washer exhanst temperature at the condenser
inlet and outlet weckly? . ay

Is the temperature differential cqual to or greater than 207 F7 ay
3. Measurcd and recorded the perc concentration in the exhaust stream weekly

at the cnd of the {final drying cycle while the machine is venting o the adsorber,
il machines arc cquipped with a carbon adsorber? Oy

Is the perc concentration cqual to or less than 100 ppm? ay
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
‘pere concentrations is at least 8 duct dijmmcters downstream of any bend, contraction,

or expansion; is at lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

5. Equipped transfer machincs (drycrs, reclaimers, and washers) with individual
condenscr coils?

6. Routed airflow to the carbon adsorber (il used) at all times?

N
T e
[FART v: RECORDKEEPING REQUIREMENTS ]

Has the responsible official:

(check appropriate boxes) _ ‘
11, Maintained reccipts for perc purchascd? [34 OnN

2. Maintained rolling monthly total of pere consumption? gy @’<

3. Maintaincd lcak detection inspection and repair reports for the following:

' a. documentation of Icaks repaired w/in 24 hws?7 or; ay @l ON/A

b. documentation of parts ordercd to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? gy aN owa

4. Maintained calibration data? gorapplicable direct reading instriments)

n

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

= o

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicablc?

3of5 K : Revised 9/15/97



BEST pyAILABLE LUT

{PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility mainfained a lcak log?

Hosc connections, fittings, -
couplings, and valves C/Y 4N
Door gaskets nnd scating Y ON
Fillc; gaskets and scating CZ/Y 0N
Pun1ps Y ON
Solvent tanks and cortlaix1gl's C{Y ON
Water scparators Y ON

Odor (noticeable perc odor)

Halogen leak detector

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

3. Docs the responsible official check the following arcas for leaks?

ON/A

ON/A

OnN/A

OnN/A

ON/A

TON/A

4. Which method of deteetion is used by the responsible official?
Visual cxamination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Usc of d.ircct~rcnding instnumentation (FID/PID/calorimetric tubes)

oy

- Stills U/Y ON ON/A
Ay
Ay

—Toud_ le-te Loy

Inspec&ér’s Name (Pléase Print)

Inspector’s Signature

4 0f5

du?mir
4y UN
ay L’){\I

Muck cookers ON ON/A

Exbaust dampers ON ONA
0N ON/A

Diverter valves

Cartridge filter housings JY ON ON/A

If uging dircct-reading instrumentation, is the ciguipment: ' Li'@\
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? 0¥ UON

b. Calibrated against a standard gas prior to and after cach usc

(PID/FID only)? Oy On
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ‘ Oy ON
d. Keptin a clean and sccurc arca when not in usc? Oy 4N
e. Verified for accuracy by usc of duplicqtc samples (calorimetric only)? - Oy ON

2 1lay

Dalc of Inspection

Al lag

Approximate Datc of Next Inspection

Revised 9/15/97
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“ ADDITIONAL SITE INFORMATION: ‘ ’ H
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: TR LAl et WA
~us QUALITY GENERAL PERMIT BEST AVhil
INSPECTION SUMMARY REPORT

v
TYPE OF INSPECTION: - - ANNUAL []- . COMPLAINT/DISCOVERY ] RE-INSPECTION [}~
TIME IN: Aty _TIMEOUT: - ‘15 AIRS 1D#:_ (X707 4 Y
TYPE OF FACILITY: vy M lecviwy | :
FACILITY NAME: udelgevs, vy e P Vaciiiny oaTE_A L] E
- 6 a3 - A
FACILITY LOCATION: 11 A e gl < [
A { t} ¥V olis & W l;‘.‘- )1 by i -";'v/" ‘::' .
RESPONSIBLE OFFICIAL:_ ¥ibiy e Voon o, e ___PHONENUMBER:__ 212 ~4{14 |
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found td be in

t

- 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

’/A\/ / i é./ f

3 / Jeitd [ }

i LAY o vESTTT UL GOTTIYE Sy

N> 2\20//“;,; e kwwmﬁ' P

;- .
e B

\

MMENTS: _ } o - S
w‘Tl’\'\ 4 \ < e enct e < "Z“r_‘ R A . L Yol \ ' ’ ‘7 . frea 2 E ‘l ‘/’ Fred (: did
s s j"';‘l‘ Chwgn Ul murhoby T \";‘T' VRO ANy T o y ix
nnual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@
OF NEXT INSPECTION: / ff / /
i (Appxoximate)
) _,,.ﬂ""f”i"‘:- N . '
CTION CONDUCTED BY: Tob e Ln ey
: \ ‘} -/ T ¢ (l’lmsc Pnnt)
§, IS A . e
'TOR'S SIGNATURE:_ et f S A e PHONE NUMBER:__ S 3% -~ w0t
Page | of i . : Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2598 ga( ®

Please includh ynﬁgm)m# on your check or money order. This number can be found below on your mailing label.
R v il

MAIL RICH
FEg -5 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

R

[ AIRS ID# 0950284 k FOR GOVERNMENT USE ONLY
[VINCULA INTERNATIONAL INC ! Org.: 37550101000 EO: Bl

;TONY S JAl Fund: 20-2-035001
711 PINE HILLS Obj.: 002273

{ORLANDO FL 32808




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

MS 5510-37550 304000

2600 BLAIR STONE ROAD
TALLAHASSEE FL 32399-2400
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