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+ - Department of

Environmental Protection

Twin Towers Office Building

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

\

September 26, 1996

Mr. Young Bok Kim
Diamond Cleaners

5600 Pershing Avenue
Orlando, Florida 32822

Dear Mr. Kim:

The Depértment has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,
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

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

NG e Bok  kiM

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location;

Street Address: Sé o0 Pz’ﬂ g”ﬂ{\‘ éf A’l)g .
City: 0 R LANDO County: OQA'/Uqé ZipCode: 3258 52

Responsible Official

Name and ifl€}of Responsible Official:

Youd§  Bok 1<iM

7. Responsible Official Mailing Address:
Organization/Firm: PIAMoe AD C LEANERS
Street Address: < 600 Péﬁ;m‘ﬁ)[r AVE
City: County: ' ZipCode: 32922
ORLAAD ORANG & 3232
8. Responsible Official Telephone Number:
Telephone: (437) 23] - 916 / Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
¢ 1996
MG 2 6
. Monitoring
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser | /| jo-4p49.90

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit R T e

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rec1aimcr 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 ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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 classiﬁcatibn based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

@K"‘%{ﬁ‘\&% Existing small area source )( New small area source |
S~
%K\;:’Vr Existing large area source | New large area source [ I
DEP Form No. 62-213.900(2) Page 14 of 16
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v

ﬂ(l) 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 eX{sTIRg smat AREA gourE
Carbon adsorber [ 1] Refrigerated condenser [ X ]

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 [ Y]
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

~LLLkE

(f) Start-up, shutdown, malfunction plan

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



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

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

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

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

slgnér\u_rey Date 4

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



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road - David B. Struhs
Governor , Tallahassee, Florida 32399-2400 Secretary
June 25, 2001

Mr. Young Bok Kim
Diamond Cleaners
5600 Pershing Avenue
Orlando, Florida 32822

Dear Mr. Kim:

Thank you on.rS/‘our submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 22.

In reviewing your submittal, it was noted that Diamond Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0950298). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date. -

Please return the corrected form as quickly as possible to:

General Permits Section :
Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection
2600 Blair Stone Road
- Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and [ apologize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at §40/921-9583.

~ Sincerely,

T L8 e LA T S

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure

cc: Ms. Marie Driscoll, Orange County )
“More Protection, Less Process

Printed on recycled paper.
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Name and Title of Facxllty Contact (For example, plant manager):

. Facility Contact Address:

Effective: 6-25-96

Street Address:
City: County:
. Facility Contact Telephone Number:
Telephone:  ( ) - Fax:
g 1995
N\On‘\tormg
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Perchlorocthylene Dry Cleaning Facility Notification

Facility Name and Location

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

Noudd  Bok kM

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

DIAMOND  CLEANERS

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: Sé o0 F’ ERSH lh-’\j & ANE -
City: : - County: 4 Zip Code: 3 o g2
O R LANDC 0 R ANG 232

Facility Identification Numb

Responsible Official

6. Name and Title of Responsible Official:

, /
Youn§  BeK <M S smen Ygie s
7. Responsible Official Mailing Address: /
Organization/Firm: DiAMoND  ( LEANERS
Street Address: < oo Fz/g gm‘,,)(»}f AUE .
Citv: - C : - Zip Code: =
Y oriaspe U oG e peodt 32322

8. Responsible Official Telephone Nu.mber:
Telephone: (4“-‘*7) 23] - q1 ¢ / Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: ' Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
0
B 20
3 O\'\\torm%
DEP Form No. 62-213.900(2) Page 13 of 16 ' es

Effective: 6-25-96




Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type bf 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 " ,'A o

(1) w/ ref. condenser /. ljo-smap_q0| io-mad (/o"‘ '

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) wi/ 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 I

(c) No control devices are required to be installed X

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

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

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

Existing small area source )( New small area source |
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 I1 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber ]

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 LY
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

rLLLKE

(f) Start-up, shutdown, malfunction plan

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



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

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

..

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

Responsible Official Certification

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

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

D g, Lt ( 3/ 7€
Signér\u_re / // Date (

yo /= f13

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




Orange County Environmental Protection Department ./ \

TYTLEE V AR QUALTITY GENFERAL PERMIT
INSPLECTION SUMDNMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [[] RE-INSPECTION [[]
TIME IN: /0 /( o TIMEOUT ooamsin__ DS50. 29

TYPE OF FACHATY: e o Dry Cleamng e

FACILITY NAMIZ: ’_}La e wCL CL Q%bxfyj o DATE:

Ovlaewde E1°.. . 827
RESPONSIBLE OFFICIAL: ;{Dub_%k \:))QK K A o PHONE NUMBER:

FACILITY LOCATION: _ 5/(=0C (Dﬁv SL& N "Lé,«AV €

[_J Basced on the results of the complianee reguitements evaluated duning this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, FFlorida Administrative Code (F.A.C.).

r‘/]/ Bascd on e results of the complinnce requirements evaluated during this inspection, the folfowing compliance
discrepancics were noted:

COMPLIANCE R lCQUlREMEN"l'/I’ R()B LIEM

_ FOLLOW- UP ACTION REQUIRED

MO V\\A8/ ov\\V\PevvthS X WMot ve,\wsfe‘f’{\)”“

" Ce vdtcv\ wee v

No-& cd [Qev(; NU}W+$ V\of

(RN \\ (W
oW S1te
Ao, Vu»«vuw&, ’ko"b@\ c() Ve . 0
PUV C_/[A(A,S té _ u
No tovweetive  acdion . L o

LOVW\

COMMENTS:
The Annual Compliance Certification form has been properly certilicd and submitted to the inspector \’ISZ\'L:I NC)[Q/
/|
DATE OF NEXT INSUPECTION: o d & Ci7 . ) e
(/\p|n oxing e )
inspECTION conbuctrepsy: . Todd Fletcher

TPHONE NUMBEIR: __ (407) 836-9524

]'.’I}‘L-!.-'w__._’_l)l'”m_ . ' Revised 10/96

INSPECTOIUS SIGNATTURFE:




300771

. ]

DRY CLEANER AIR QUALITY GENERAL PERMI'@@

ANNUAL COMPLIANCE CERTIFICATION FORM Cé‘
-

~ N A, L

| YouUNG BOK KiM ATRS IDAGS0298 { ¢ éo,. ?) y % .

| YOUNG BOK KIM | . 9 »

| 5600 PERSHING AVENUE | 06/764” % :

ORLANDO FL 32822 ! 6},0 9 e
e , f“e&.ooz%)
Do NOT Remove Label

Annual Reporting Period: _ Tow . | 19913 TO pec- | 1998

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

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
| S =R
Action(s) taken to achieve compliance: T i
o o
. ) W o
Method used to demonstrate compliance: =
W (o) P‘_"_i
o O

#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 N . 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: %W\] qd gk Ko WM\, » l / / 5/ 73

* Name (Please Print) 4 / ’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
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Perchlorocthylene Dry Cleaning Facility Notification

Facility Name and Location

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

ouNd  Bok ki M !

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

DIAMAND  CLEANERS

Hazardous Waste Generator Identification Number:

Facility Location:

Street Address: S é o0 F’E’K S.HI--’\‘ kl /”Uf

City: Y LAN DO County: 0'/2./3/0%‘ Zip Code: 329822

Responsible Official

|
\ 6. Name and Title of Responsible Official: ‘
7
| \/OW‘}[T BeK |<&M  smer” YgiL -
| 7. Respounsible Official Mailing Address:
Organization/Firm: PrAM oA C (EANERS
Street Address: < 400 F-,ggm\,\)q/ AUE .
City: ‘ County: J - ZipCode: 323 2,
ORLANDS ORANG & 3
8. Responsible Official Telephone Number:
Telephone: (4‘07) 23] - a1 ¢ / Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager): 1
10. Facility Contact Address:
Street Address: )
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
R L
oo f 990
A{',_U‘:-) (& 6
i Monitorine
DEP Form No. 62-213.900(2) Page I3 0of 16 gureau ©' ¢ SoUrces

Effective: 6-25-96
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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 Dpte 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 #l 03-OC7-93 ]2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit 2l
() w/rel condenser | s Vjoppan_ Q0| jcmpd Yo KA

(2) w/ carbon adsorber

(3) w/ no controls

IWashcr 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

|Rec1aimer 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 [ Y ]

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

(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: | |

-1

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?

(Indicate with an "X". Select one classification only.)

Existing small area source )(

Existing large area source | |

DEP Form Na. 62213,900(2)
Effective: 6-25-96

New small area source

New large area source
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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".)

‘

. Yl \(
Existing large area source W 67 ’<

Carbon adsorber -Refrigerated-eondenser—f=¢<F

New small area source
Refrigerated condenser

L 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/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 Y1
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

~LLL ke

(f) Start-up, shutdown, malfunction plan

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



R THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 5 9 O 7 2 “/ ‘

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

ECEIVED
iﬁm"mm

KL TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

! AIRS ID# 0950298 w,
J
J

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

i DIAMOND CLEANERS

' YOUNG BOK KIM

i 5600 PERSHING AVENUE
' ORLANDO FL 32822

N




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

30077/

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

5

- TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID#0950298 FOR GOVERNMENT USE ONLY
YOUNG BOK KIM : Org.: 37550101000 EO: B1
YOUNG BOK KIM Fund: 20-2-035001
e 5600 PERSHING AVENUE Obj.: 002273

ORLANDO FL 32822




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

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

~.

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
| statements made in this notification are true, accurate and complete. Further, I agree to operate and

: maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

M// '3/ W/ 76 .

Slgnéture/ ' Date

WW/\, . y2/o fI26

DEP Form No. 62-213.900(2) Page 16 of 16
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Perchlorocthylene Dry Clearing Facility Notification °

Facility Name and Location

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

Noud e Bek KM e . O
2. Site Name (For example, plant name or number): ® ‘29; ? fi
. _ - Z o,
DIAMND  CLEANTR= 5% &
3. Hazardous Waste Generator Identification Number: © - -/_%
W%
o ° &
%%
% O
4. Facility Location: A o, LA
Street Address: Séoo F’c’f SHIAG AE - w®

City: DR LANDPO County: Oﬂ./&/\)@f Zip Code: 73 2922

Responsible Official

6. Name and Title of Responsible Official:

Youndr  BeK  I<iM ‘Zsm%/ Y3ie -

7. Responsible Official Mailing Address:

Organization/Firm: p(AMoAD C LEANERS
SlTeet Address: 5400 FZ’QS—HIV{‘(/ AT | Y oo .
City: 0 }l[,/»}/J Do Counry.. OM/&/Qé lpLode. 397 ))_.

8. Responsible Official Telephone Number:
) 7] 27 , . .
Telephone: (ﬁfo/) 23] 74 / Fax: ( ) |

Facility Contact (I different from Responsible Official)

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

10. Facility Contact Address:

Street Address: 4 :
City: County: Zip Code:
1. Facility Contact Telephone Number: '
Telephone: ( ) - Fax: ( ) -
, 1a0h
N o < Y\) I
{:;Ub. 4 v
. oﬂ'\tOY\ng
DEP Form No. 62-213.900(2) Page 13 of 16 guread of A W
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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 #] 03-OCT-93 12-NOV-93 #2 (08-DEC-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit 2 e
(1) w/ ref. condenser [/ ljo-umran_-q0| ic=mpd Yo+ '
(2) w/ carbon adsorber s
(3) w/ no controls /v

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(%) w/ no controls

(Reclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(¢) No control devices are required to be installed [ X ]

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

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 7( ]

Existing large area source

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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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".)

AN - ¥ & i
Existing large area source W’c K
Carbon adsorber [ | -Refrigerated-condenser—f=6=F -
| 1o/ 53

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 Y ] [S. ﬁf*ﬁ [g D"/'/é‘") .
No such units on-site ]

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordan;e 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 per.c concentration monitoring

(e) Instrument calibration

sLLLkE

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection: -

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

-~

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

Responsible Official Certification

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

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

D Bt 3// 74
ngnét\ure/ 7 Date {

/ﬂﬂ/\, . /7//o /”/ﬂé ,

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



. 300771

LA,

DRY CLEANER AIR QUALITY GENERAL PERMI'ﬁ)
ANNUAL COMPLIANCE CERTIF ICATION FORM C <(\

AIRS ID#0950298
- YOUNG BOK KIM

. YOUNG BOK KIM .
5600 PERSHING AVENUE | 1
ORLANDO FL 32822 _

\—/

Do NOT Remove Label

YR - . o
Annual Reporting Period: _ ~%v=’—+ Cf, E Lci{”w%— TO ”WZ\’{EE;;*CT/B/Q 1978

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. - KvEes B} N(e)

If NO, complete the following:

7

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities. '

| RESPONSIBLE orFiciaL: __ oun & Bok K4/ W%\/ ' J/ /73
| " Name e Prin 7 Signature .7 Date
~ Vol B teim & VBN ~ 15

>

*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



- 300771
/ s
[
DRY CLEANER AIR QUALITY GENERAL PERMI'fPé\
ANNUAL COMPLIANCE CERTIFICATION FORM C <<\
/

AIRS ID#0950298
YOUNG BOK KIM

. YOUNG BOK KIM . .
5600 PERSHING AVENUE ] ! 7
ORLANDO FL 32822 %,

— 7
Cs °/7,'>
e

Do NOT Remove Label

\(\IZM‘ : SRY o
Annual Reporting Period: _ ~v%\7°‘—’r Cf’ B \Cu&wq_%_ ?o f—@g\—{@—@—f—CT/B Mlﬁ

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. - RvEes ~No

If NO, complete the following:

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

t . O

. ® %c
Exact period of non-compliance: from to_ Z Q.
' Sy
~Action(s) taken to achieve compliance: “L.., >
<
Method used to demonstrate compliance: ?3-.,

#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 inguiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipis,

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: Nound & Bek g/ - l/‘ ! 5/ b
' “Name (Please Print) Signature " Date
S ROV % 7 a i) L

7 / N

*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




Orange County Environmental Protection Department

PERCHLOROETIIYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPI OF INSPECTION: ANNUAL " COMPLAINT/DISCOVERY 0
RE-INSPLECTION 0

AIRSI#: OG AN 76 DATE: IZ/(; /9L TIME IN: _/(2_/_£ ﬁME OuT:

FACILITY NAMJ: /_D\q Mot«,A Cleauevs

FACILITY LOCATION: 500 ?evs ETN - AV—(
Ovlkude )\ 32822

r——

[PARTI: NOTIFICATION |

(check appropriate box) '

1. Existing facility notified DARM by 9/1/96 E/
a
a

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

|[PART II: CLASSIFICATION l

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

A.
1. Existing small area source . L/ 2. New small avea source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfcr 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 afler 12/9/91)
3. Existing large arca 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
botl types, 140<x<1,800 gal/yr bolh types, 140<x<1,800 gal/yr
(counstructed before 12/9/91) (constructed on or aficr 12/9/91)

This is a correct facility classification D’( aN

1f no, pleasc check the appropriate classification:

. facility qualified for a gencral permitas nwmber _ above
. facility exceeds above limits and is not cligible for a ;u,nu al permit

The total quantity of perchlorocthylence (pere) purchased within the preceding 12 months by this dey clcaning
facility was G4 pallous.

1 of 4 Revised 10/28/96



“E’ART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

. Storing perchloroethylenc in tightly scaled and impervious containers?
. Examining the containers for lcakagc?

1
2
3.
4

Closing and securing machine doors except 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 steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

E’Y/ ON iji

ay

ay

ON
0N

an / »|*

UN Elﬁ/l\

|[PART IV: PROCESS VENT CONTROLS

L.

2.

In Part I1-A:

1If classilication 1 has been checked, no controls arce required. Proceed to Part V.

IT classification 2 has been checked, the machine should he 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 heen

installed prior to September 22, 1993

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

(completc 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?

Equipped dry-to-dry machines with a closcd-loop vapor venting systein?

. 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 weckly basis?

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

condenser exceeded 45°F?

Conducted all temperaturce onitoring after an appropriate cooldown |)vcriod and after
verifying that the coolant had been completely charged?

20of4

ay

ay

ay

ay

ay

ay

Revised 10/28/96
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‘aN anN/A

ON ON/A

N

ON

ON




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

1. Mcasurcd and recorded the exhaust temperature on (he outlel side of the condcnscr localed
on dry-to-dry, reclaimer, and drycr machinss on a weekly basis? ay ON

2. Measurcd and rcecorded the washer exhaust temperature at the condenscr
inlet and outlet weckly? ay anN
Is the temperature differential equal to or greater than 20° F? ay ON
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? Oy ON ana

Is the perc concentration equal to or less than 100 ppm? Oy OnN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or cxpansion; is at least 2 duct diamelters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy 0N

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

condenser coils? ay ON aOnN/a
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON anNA
”PART V: RECORDKEEPING REQUIREMENTS “

Jlas the responsible official:
(check appropriate boxes)

oo
1. Maintained receipts for perc purchased? ON\ .\
2. Maintained rolling monthly avcrages of perc consumption?

3. Maintained lcak dctection inspection and repair reports for the following:

a. documentation of lcaks repaired w/in 24 hrs? or; E’i{’ N
b. documentation of parts ordcred (o repair leak and leak repaired w/in 2 days ‘ g/
and parts installed w/in 5 days of receipt? \ N
4. Maintained calibration data? (or direct reading instruments only) ay dN dN/A
5. Maintained cxhaust duct monitoring data on perc concentrations? : ?DN /V//\
6. Maintained startup/shutdown/malfunction plan? Y, ON
7. Maintained deviation reports? E% aN
Problem corrected? E& ON
8. Maintained compliance plan, if applicable? | Oy ON EM(/A
| PART VI: LEAK DETECTION AND REPAIRS P |
1. Docs the responsible official conduct a wecekly lcak detection and repair inspection? ®Y ON I

304 Revised 10/28/96



2. Which mcthod of detection is uscd by the responsible official? —l

Visual examination (condensed solvent on exterior surfaces) G/
Physical detection (airflow felt throuph paskets) : LZI/
Odor (noticcable perc odor) ”
Use of dircct-reading instrmentation (FIHD/PD/calorimetric tubes) 8]

If using direct-reading instrmuentation, is the equipment:

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppmi? Oy anN

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

(P1ID/FID only)? ay awN

c. Inspected for leaks and obvious signs ol wear on a weckly basis? Oy anN

d. Keptin a clean and sccure arca when not in usc? ay awN

¢. Verified for accuracy by usc of dup.licalc samples (calorimetric only)? ay anN

3. Has the Tacility maintained a leak log? @4 aN

4. )ocs the responsible ofTicial check the following arcas for lcaks?

Hosc cgnncctions, fitlings, [:y{ o E{

couplings, and valves | N Muck cookers Y aN
Door gaskets and seating E?é' anN Stills {Y anN
Tilter paskets and sealing l'{Y aN Exhaust dampers IZ{Y anN
Pumps Eé - ON Diverter valves L’.{Y | aN
Solvent tanks and containers E‘(Y 0N Cartridge filter housings C'é' aN
Waltcr scparators D‘/ anN

?/OUV\(, BDK Kfm

Nanté of Responsiblc Official

Todd Fletcher o Z// ¢ /5
Inspector’s Name (Please Print) Date of Inspection
S — ¢/
Inspector’s Signature Approximate Date of Next Inspection

40f4 Revised 10/28/96



/

Orange County Environmental Protection Department
PERCHLOROETHYLENE DRY CLEANERS
' TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKILIST
TYPE OF INSPECTION: ABIMUAL, L'J/ COMPTLAINT/DISCOVERY a
RE-INSPECTION L o

AIRS DI OG0 25 DATE: 1&/9 / 9. TIME IN: O /_5’ TIME OU'L:

FACHLITY NAME: :D\.q.x LALOL _cL.. C—[tcwkt\/ S
FACILITY LOCATION: HOO ( Q VS &k LA (g] /\\Vt
@ % L(_J_k_ A ({_CJ \: \ 5 7,0 2.

(check :1]11)1‘(-)‘1~;'7i<:|(c Lox)

1. Existing facility notified DARM by 9/1/96 . 19/
a
d

2. New facility notified DARM 30 days prior to startup

3. Yacility failed to notify DARM to usc general perit

|PART 11: CLASSIFICATION - " l

Tracility indicated on notification form th at it is:
(check appropriate box)

A.
1. Existing small area source L‘/ 2. New small avea source ci
dry-to-dry only, x<140 gal/yr dry-to-dry only, x-2140 pal/yr
transfer only, x<200 gal/yr transfcr 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 0l 4. New large area source 0
dry-to-dry only, 140<x<2, 100 gal/yr ' dry-to-dry only, 140<x<2, 100 gal/yr B
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 oun ar after 12/9/91)

This is a correct facility classification B’( 0N

I{ no, please check the appropriate classilication:

Ul facilily gqualificd for a general permit as mnmber _nbove

‘l facility exceeds above limits and is not ¢ligible for a )‘L neral permit

B. Vhe total quantity of perchlorocthylene (pere) purchased svithin the precading 12 months by this dry cleaning

facility was & gallons.

f

1 of 4 i Revised 10/28/96



[PART IIl: GENERAL CONTROL REQUIREMENTS

Is the vesponsible official of the dry cleaning facility:

(chieck appropriate boxes) :

1. Storing perchlorocthylenc in tightly scaled and impervious containers?
2. Examining thc containcers for lcakage?

3. Closing and sccuring machine doors except duriné loading/unloading?
4

. Draining cartridge {ilters in their housing or in scaled containcers for at
lcast 24 hours prior to disposal?

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

@Y/ ON Zti‘/"&z

Vet on
ON

ay on//|*

Oy UN E]ﬁ/A

—

[PART 1V: PROCESS VENT CONTROLS

In Part 11-A:

{complete A below).

installed priar to Septemiher 22, 1993
(complete A and B below).

(checlk appropriatc boxes)
L. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

4. Mcasurcd and recorded the temperature of the outlet exhaust steeam ol a refrigerated
condcnser on a weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 457 F?

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

A. Has the responsible official of all new sources and existing large area sources:

!

1f classilication 1 has been checked, 1o controls are required. Proceed to Part V.

Il classilication 2 has been checked, the machine should be equipped with a vefrigerated condenser

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 nmust have been

If classilication 4 has been checked, the machine should be equipped with a relvigerated condenser

Yy UN

Qy ‘GN OnN/A

Oy ON ON/A

ay awN

Oy UN

ay UN

[

2004

Revised 10/28/96



6.

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

ot dry-to-dry, reclaimer, and drycr machines on a weekly basis?

. Mecasured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential cqual to or greater than 20° IF?

. Mcasured and recorded the perc concentration in the exhaust stream wecekly

at the end of the final drying cycle while the machinc is venting to the adsorber,
if machincs are equipped with a carbon adsorber?

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

. Assurced 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, contraclion,
or expansion, and downstream from no othey inlet?

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

condenser coils?

Ronted airllow to the carbon adsorber (if uscd) at all times?

. Measured and recorded the exhaust tamperature on the ontlet side of the u)ndu\q(:l located

e

ay ON

ay ON
0y ON

ay OaN
Oy anN

ON/A

Oy UON

Oy 0ON ON/A

Oy ON ONA

[PART V: RECORDKEEPING REQUIREMENTS

= o » o=

Itas the responsible official:
(check appropriate boxes)

L.
2.
3.

Maintained rceeipts for perc purchased?

Maintained rolling monthily averages of pere 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 o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receiptl?

Maintained calibration data? gor direct reading instrisments only)
Maintained exhaust duct monitoring data on pere concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, il applicable?

ok
ON \ N\

o an
ke o
ay 0N
ay,/0N
o on
o o
= on

ay UN

oA

ﬁ’A'RT VI: LEAKDETECTION AND REPAIRS

. |

1.

Docs the responsible official conduct a wecekly Jeak detection and repair inspection?

@Y ON ll

Jol4

Revised 10/28/96



2. Which mcthod of detection is used by the responstible ofTicial?

Visual examination (condensed solvent on exterior surfaces)

SN

Physical detection (airflow felt thronph paskels)
Odor (noticcable pere odor)

Usc of dircct-reading instrumentation (FID/PID/calocimetric (ubes)

C

If using direct-reading iistrumentation, is the cquipment:

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? Oy aN

L. Calibrated against a standavd gas prior to and after cach usc
(PID/FID only)?

Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay aw
d. Keptin a clean and sceure arca when not in use? Uy OGN
¢, Verified for accuracy by use of duplicate samples (ealorinetric only)? Oy OGN
3. Has the facility maintained a leak log? LJQ 0N
4. BPocs the responsible official check the fotlowing arcas for leaks?
Hose conncctions, fillings, (_y(
couplings, and valves Y UN Muck cookers C{Y UN
Door gaskets and seating E{\/’ 0N Stills {Y ON
IFilter paskets and scating, Yy aN [Zxhaust dampers [D<{ ON
Pumps \% an Diverter valves Cé{ ON
Solvent tanks and containers E{Y - ON Catridge filter housings (ff N
Walcr scparators C}'{ N

?/Qy_\:‘k & BO i< '\{ WA

Nanéé of Responsibic Official
Todd Fletcher | /&/1}/424

Inspector’s Name (Pleasc Print) Date of Inspection
e Qe Lo e/ /it
Inspectlor’s Signature Approximate Date of Next Inspection

4 af 4 ‘ Revised 10/28/96
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v

* Orange County Environmental Protection Department

TYPE OF INSPECTION:

Ty,

VATIRCQUALTTY GENIEFIUATL,

P EIUNVITY

INSPECTION SUNMNMARY REPORYT

COMPLATNT/DISCOVERY [:|

RE-INSPECTION [T]

T

NN

_IIMI-.()H‘I:

_O%50.29%

CAIRS IO

.. Dry Cleaning
C | econeks

TYPEOF FACTLYYY:
FACIHITY NAMIE: ,,DJ__Q__VML.Q . c\ —

T
—-—....\'g___l)/\'l'l:',:

=

| :
FACILITY LOCATION: 500 (Dey 5LL . \,k& Ave
C)chwkclc) ) >2322 N

r RESPORMSHILE OVFFICIAL:

_PHHONE NUMBER:

}/oung,_.._\?)o K K A \’V\ .M.___.....__:.

Bagsed on the results of the complinnce requitements evadoated during this inspection, the facility is found to be fn

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

[X Basced oo thie results of the complinnce requitenients cviduated during, this inspection, (hc following complinnce

discrepancics were noted:

( ()I\’Il 1 l/\N( l' RI‘QUHU' l\’ll‘Nl/l R()IH l‘ M

MND

CCo \/Jtcv\ el vy

FOLLOW-UP ACTION REQUIRED

SHK V‘V\OWHA Ve, \\Asvled-‘h;)u

\/’\\/\8' OW (WD wevyLou S
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-‘()uv C_,\/«,.:s c(_\d i <5~% @ . /l
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COMMENTS:

The Annual Complinnee Certification form has been proparty centibied and subinitted o the mspeaton \’IiS'_] N()V

fe i

DATE OF NEXT IMNSPECTION: _ e
(Approximate)

Todd Fletcher

C(flense [
Hbet

INSPECTION CONDUCTED BY:

..(407).836-9524
Revised 10/96
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. PERCHLOROETHYLENE DRY CLEANERS /
TITLE V GENERAL PERMI'T

COMPLIANCE INSPECTION ClIIECKLIST
TYPE OF INSPECTION: ANNUAL, 7 COMPLAINT/DISCOVERY Dﬁ
' RE-INSPECTION Q '

L)
AIRS ID#: 0750«9 98 DAiEM TIME IN: /230D 1iME ou;’?&Z@

FACILITY NAME: DIAMIND O L EANELS %4,/,;

FACILITY LOCATION: 5600 ,pé?/@f/%//\/ - AUVE - Q“é%
Ol Loprepa  f~2 32622

RESPONSIBLE OFFICIAL : )LQL_LA/O-_B@_/C,C//VL rnonNe: & O0F = 28 |-

CONTACT NAME:

PIIONE:
[PART I NOTIFICATION |
(check appropriatc box) R
1. New facility notilicd DARM 30 days prior (o startup a
2. Tacility failed o notify DARM (0 nuse general permit a
[PART 11: CLASSIFICATION |

Facility indicated on notification form that it is:

(O No notification form
(check appropriate box)

Q Drop storc/out of business/petrolcumn

A.
1. Existing small arca source / 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 typcs, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (construcicd on or after 12/9/91)
3. Existing large arca 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 afler 12/9/91)
5. This is a corrcct facility classificalion U{ anN CICan not determine
If no, pleasc check the appropriate classification:
a facility qualificd for a general permit as number above
a facilily excecds above limits and is not cligible for a gencral permit

The total qu.umlg)fpcrchlm'oclhylcnc (pere) purcliased within thc preceding 12 months by this dry cleaning
facility was allons.

lof5 . Revised 9/15/97



“PART 11l: GENERAL CONTROL REQUIREMENTS

1.

Is the responsible official of the dry cleaning lacility:
(chicck appropriate boxcs)

Storing perchlorocthylene in tightly scaled and impervious containers?

. Examining the containers for leakage?

2
3.
4

Closing and sccuring machine doors ckccpl 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 pressurc for carbon adsorber
beds according to the manufacturer's specilications?

\;icm ON/A
hY/DN TIN/A
Y a

ay

ay

N
N m
DN_ZIN//A

[PART 1V: PROCESS VENT CONTROLS

In l-‘nrl I-A:

6.

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

If classification 2 has heen chechied, the machine should be equipped with a refrigervated condenser

(complete A below).

If classification 3 has been checked, the machine shoultd be equipped with cither a refrigerated
condenser or a carhon adsorber (complete A and B helow). Carbon adsorber must have been

installed prior to September 22, 1993

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

(complete A and B helow).

A. llas the responsible official of all new sources and existing large area sources:
{chcck appropriate boxcs)

Equipped all machines with the appropriatc vent controls?

. Equipped dry-to-dry machines with a closcd-loop vapor veuting system?

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

condcuser upon opening the door?

. Mcasurcd and recorded the tcmperature of the outlet exhaust stream of a refrigerated

condenscr on a weckly/bi-weekly basis?

. Repaired or adjusted the equipment within 24 hours il the exhaust temperaturc of the

condenscer exceeded 45°F?

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

— ——

205

ay

ay

ay

ay

ON

aN anN/A

aN ON/A

UN

ON anN/A

UN

Revised 9/15/97



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

1. Mcasured and rccorded the cxhaust tcimperature on the ontlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? gy UnN

2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlct weekly? Oy ON

Is the temperature difTerential equal to or greater than 20° F? Ay UN
3. Mecasurcd and recorded (he perc concentration in the exhaust stream weckly

al the cnd of the final drying cycle while the machine is venting (o the adsorber,
i machines are cquipped with a carbon adsotber? ay UN

Is the pere concentration equal to or Iess than 100 ppm? ay aN
4. Assurcd that the samipling port on the carbon adsorber exhaust for measuring
pere concentrations is al Icast 8 duct diameters downstream of any bend, contraction,

or expansion; is al least 2 duct diamcters upstrean from any bend, contraction,
or expansion; and downstrcam [rom no other inle(? ay OnN

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils? Oy anN

6. Routed airflow to the carbon adsorber (if uscd) at all times? Oy OGN

—— — —

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriatc boxces)

1. Maintained receipts for perc purchascd? ﬁélN
2. Maintaincd rolling monthly total of perc consumption? Y ON
3.0 Maintained leak detection inspection and repair reports for the following;

a. documentation of lcaks repaircd w/in 24 hrs? or, JA’/UN

b. documentation of parts ordercd lo repair lcak and lcak repaired w/in 2 days Z/
and parts installed w/in 5 days of receipt? ) aN

4. Mainlained calibration dala? gor applicable direct reading insiruments) ay an
5. Maintaincd exhaust duct monitoring data on perc concentrations? ay ON
6. Maimtained startup/shutdown/malfunction plan? P ON
7. Maintained deviation reports? ay ON

Problem corrected? Ay UON

8. Maintaincd compliance plan, if applicable? ay anN |

— T

Jofs ; Revised 9/15/97



ll’ART V1I: LEAK DETYECTION AND REPAIRS

inspection?

2. as the lacility maintained a leak log?

Hosc conncctions, fitlings,

couplings, and valvcs JZ!’(DN ON/A
Door gaskcts and scating D’ﬁ:]N ON/A
Filter gaskcts and scaling }Z{I‘ZIN CN/A

Pumps E‘I{DN ON/A
a? aN ana
CIN

Solvent tanks and containcrs

Waler scparators ﬂ(

ON/A

Physical detection (airflow fclt through gaskcets)

Odor (noticcable pere odor)

Halogen Icak detector

(PID/FID only)?

3. Docs the responsible oflicial check the following arcas for Icaks?

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

Visual examination (condenscd solvent on exterior surfaces)

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

1. Docs the responsible official conduct a weekly (for small sources, bi-weekly) Icak detection and repgi

wy/wcm

aN

Muck cookers

Stills Z(DN aN/A

Exhaust dampcrs

,ET{DN ON/A

Cartridge filter housings JZIY/DN ON/A

Diverter valves

ooy

If using divect-reading inslnmiunl:\(i(m, is the equipment: N/A
a. Capable of delecting perc vapor concentralions in a range of 0-500 ppm? ay anN

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

Ay 4aN
c. Inspected for Icaks and obvious signs of wear on a weekly basis? Oy anN
d. Keptina clean and sccurc arca when not in usc? ay anN
c. Verilied for accuracy by usc of duplicate satples (calorimetric only)? uy UN

FSSEin HoTs cm ARTAM

Inspeclor’s Name (Please Print)

: o
Aozl mguecennt

Tuspector’s Signnlurccj

40f5

2/ 20/s¢

Date of Inspection

7720 /59

Approximale Date ol Next Inspection

Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/ “ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
nve . /230 TiMeout:_/ 340 arsin_ 09602 78

TvpEOF FaCiLiTy:__ Y CleANeXS | ,
FACILITY NAME: DiAmontd DNLsnsres DATE: 7’/;20/7f

FACILITY LOCATION:__ S'% £O A/?é? ASHIN = Ve,
| O b7 D 2 e —3ZopR
RESPQNSIBLE OFFICIAL: Vour & Lo L4 M PHONE NUMBER: Y02~ 29(- 9361

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

«<*
¢ < (:«
es 7 o
Zo ~. L
Sy YV
IO,

%

%

®
COMMENTS:

I ey -
f%{»/ //‘7 /N d/("ﬁ
L

The Annual Compliance Certification form has been properly certified and submitted 1o the inspector. YESD NO[Z/
DATE OF NEXT INSPECTION: 7/20) 77

(/_&pproxinmle)

) ¢
INSPECTION CONDUCTED BY: A SSE AA L 47 L E 1 47 9271 ‘
§ (Please Print) 30~ F40

\
INSPECTOR’S SIGNATURE: W Mﬂ&a&ﬁm PHONE NUMBER: Y OF ’M/

- \'.‘ Page l of I . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS «

TITLE V GENERAL PERMIT O
COMPLIANCE INSPECTION CHECKLIST © &
< 7,
TYPE OF INSPECTION: ANNUAL a” COMPLA]NT/DISCOVER%O ey 7
RE-INSPECTION O %>, O
7 g £
T B O

ams i 0990298 vate: 779" 97  1tme [/ZO TIME OUT: {F’(;

FACILITY NAME: b:o\mono( C /f’anGY‘S

FACILITY LocaTion: 2 000 PG(‘S hin ,C} /4 Ve,
Df_{ano{o ) FL 32%22
RESPONSIBLE OFFICIAL : \/ounzj Bok Kim priong: H07-28(-976/

CONTACT NAME:

PHONE:

FC—— —— —— —

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior 1o startup a
2. Facaility failed to notify DARM to use general permit _ a
| PART Il: CLASSIFICATION ]
Facility indicated on notification form that it is: 01 No notification forn
(check appropriate box) {1 Drop storc/out of busincss/petrolcum
A.
1. Existing small arca source M 2. New small arca 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 a 4. New large area source ]
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 trausfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
{constructcd before 12/9/91) (constructed on or afler 12/9/91)
5. This is a correct facility classification D{ 0N UCan not determine
If no, please check the appropriate classification:
] facility quatified 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 perchlorocthylenc (pere) purchascd within the preceding 12 months by this dry clcaning
facility was gallons. '
P R - — - A — ——

l1ofs ) Revised 9/15/97



| PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylenc in tightly scaled and impervious containers? E]/Y ON Ow/A
2. Examining thc containers for lcakage? Z{Y anN OanN/A
3. Closing and sccuring machine doors except during loading/unloading? E‘/Y aN
4. Draining cartridge filters in their housing or in scaled containers for at (2/
least 24 hours prior to disposal? ON ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber E/
beds according to the manulacturer’s specifications? ON EN/A
|PART IV: PROCESS VENT CONTROLS |

In Part T1-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenscer 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 machincs with the appropriate vent controls? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy dN ONA

3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the
condenser upon opcning the door? Oy aN ON/A

4. Measurcd and rccorded the temperature of the outlct exliaust stream of a refrigerated _
condenser on a weekly/bi-weckly basis? ay OanN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condcenser exceeded 45°F7 Oy ON ONA

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

20f5 . Revised 9/15/97



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

1. Mcasurcd and recorded the exhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, rcclaimer, and drycr machines on a weckly basis? Oy 4N

2. Mcasurcd and rccorded the washer cxlm'usl temperature at the condenser
inlet and outlct weckly? Oy ON ONA
Is the temperature differential equal (o or greater than 20° F? Uy OaN ON/A
3. Mecasurcd and rccorded the pcfc concentration in the exhaust strcam weckly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machincs arc equipped with a carbon adsorber? ay ON OnNA

Is the perc concentration equal to or less than 100 ppm? Oy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamecters downstream of any bend, contraction,

or expansion; is at least 2 duct diamcters upstream {rom any bend, contraction, :
or expansion; and downstrcam {rom no other inlet? ' Gy ON ON/A

5. Equipped transfer machines (dryers, reclaimers, and washcrs) with individual
condenser coils? Oy ON ON/A

6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA

o— p— T —

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintained receipts for perc purchascd?

2. Maintained rolling monthly total of pcrc consumption?

3. Maintained léak dctection inspection and repair reports for the following:
a. documcntation of Icaks rcpaircd w/in 24 hrs? or;

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

b

Maintained calibration data? ¢or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/mallunction plan?

NEENRY

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Jofs . Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

B

inspection?

Pumps

1

a.
b.

2. Has the facility maintaincd a icak log?
Hose conncctions, fittings,
couplings, and valves
Door gaskels and sealing

Filter gaskets and seating
Solvent tanks and containers

Watcr scparators

Odor (noticeable perc odor)

Halogen leak detectlor

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

Q(Y aN anva
E& ON ON/A
dY an aNa
oy ON ONA
Ay N QA

!Z{Y ON ON/A

4, Which mecthod of dctection is uscd by the responsible official?

Visual cxamination (condensed solvent on cxterior surfaces)

Muck cookers
Stilts
Exhaust dampcrs

Diverter valves

Cartridge filter housings

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

ov ON
a¢ o
@Y aN OnA
@Y ON aNA
@y oN ana

@<{ aN anN/a

[{{ ON ON/A

“&u\ BU nduj

Inspector’s Name (Plca’sc Priny)

Jﬂ&x y>’uuvwl\

Inspector’s Sig (J

405

7/9/ 97

Physical detection (airflow felt through gaskets) I?/
Use of direct-reading instrumcntation (FID/PID/calorimetric tubes) a
a
If using direct-reading instrumentation, is the cquipment: @’(/A
Capable of dctecting perc vapor concentrations in a range of 0-500 ppm?  OY UN
Calibrated against a standard gas prior to and aficr cach usc
(PID/FID only)? _ Oy ON
c. Inspected for lcaks and obvious signs of wear on a weckly basis? ay 4N
Kept in a clean and sccurc arca when not in use? ay dN
Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy ON

Datd of Inspection

7/9/ 200

Approxfmalc{Da(c of Next Inspection

Revised 9/15/97



| ADDITIONAL SITE INFORMATION:
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Orange County Environmental Protection Department ,ﬁwfa‘i
AIRS ID#: Oq SO ZCI g = Q&/Qj Rcwscd 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: bEQmona( C/eanerj pate: 1-9-99

raciLITy Location: 2600 Perskmq Ave

Or{omdo FL 328017’]\

Annual Reporting Period: __J Uly 20 | 1998 10 __ 1 \/L&rl 1 1999

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. g]YES Uw~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 abo{/e:

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 afler reasonable inquiry, that the stalements
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: %mﬂ? folt [ MW 7/ 7/ J7.

Name (Pleasc 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.

Page ! of l .
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AV
TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [[] RE-INSPECTION [[]
e | 120 mveour. 12 aRs 08 0950298

TYPE OF FACILITY: Dr\, C ff’cmer" :

FACILITY NAME: bi amond C caners DATE: 7~ 9~ ?7

FACILITY LOCATION: 2 (0 0O Pet‘s\mno\ Ave,

Ot\lando | F L~ 32420

RESPONSIBLE OFFICIAL:  Mou o BO(C Kim PHONE NUMBER: W7-281-976|

Z

/

]

. 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 Cade (F.AC).

Based on the resuits of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

COMMENTS:

Facili4y i compliance

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

DATE OF NEXT INSPECTION: 7/0’ /lOQQ

(A ploxmmte)

INSPECTION CONDUCTED BY: —[— /Iéé\

/

(Plc ase Prlm)

INSPECTOR’S SIGNATURE: JM& B{M/

PHONE NUMBER: g;{p' 952(/

Page / of /_. Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

_TITLE V GENERAL PERMIT ARmS 740
/ COMPLIANCE INSPECTION CHECKLIST :
'\/TYPE OF INSPECTION: ANNUAL E( COMPLAINT/DISCOVERY Q
RE-INSPECTION =)

ars# 0450298 pate: 1-4-00 1w 0%39  TiME out: 025_5’@
FACILITY NAME: _ D 1% monch C\Qar\efS
raciLrty Location: D00 Perching Ave.
_ J
| Orlondo ; FL 32922

RESPONSIBLE OFFICIAL : N oun (j Bok G pHONE:  H07-2

CONTACT NAME:

& ¥ ¢ 0

EVSERE

-~

s53%hds ondon %

Suugplioy) Ay jo nepang

PHONE:

[[PART I: NOTIFICATION

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

|[ PART II: CLASSIFICATION

Facility indicated on notification form that it is:

O No notification form I
(check appropriate box)
A.

O Drop store/out of business/petroleum
1. Existing small area source 12( 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 Q ;
dry-to-dry only, 140 <x <2,100 gal/yr " . diy-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) (;jnstructed on or after 12/9/91)
5. This is a correct facility classification Y ON UCan not determine
If no, please check the appropriate classification:
4 facility qualified for a general permit as number above
a facility exceeds 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.

10f5 Revised 9/15/97



|| PART IlI: GENERAL CONTROL REQUIREMENTS ]]

Is the responsible official of the dry cleaning facility: |
{oharl- ann-—nn—:ntn kn-»en\
\wiiven l.ll.ll\ll.ll 11U UUA! DI
1. Storing perchloroethylene in tightly sealed and impervious containers? : Eé ON ON/A
2. Examining the containers for leakage? ﬂ% UN ON/A
3. Closing and securing machine doors except during loading/unloading? IE( ON
4. Draining cartridge filters in their housing or in sealed containers for at @/
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber J
beds according to the manufacturer’s specitications? QY UN BN/A

HPART IV: PROCESS VENT CONTROLS ’ 1}
In Part IT-A:

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

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

If classification 3 has been checked, the m.a(:::hil.le 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? Oy UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? S : Qy ON QN/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Uy UN ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Qy ON
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B. Has the responsible official of an existing large or new large area source also: I

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

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle whiie the machine is venting to the adsorber,
if machines are équipped with a carbon adsorber? Qy ON UON/A

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

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

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

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. 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)
. Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

N v b

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?
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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? IQ{ UN
2. Has the faciliiy maintained a leak log? - ' Q{ UN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, E/
couplings, and valves Y UN ON/A Muck cookers Eé QN ON/A
Door gaskets and seating 'Z(Y UN UN/A Stills @/Y UN UN/A
Filter gaskets and seating %( UN UN/A Exhaust dampers D(( UN ON/A
Pumps @K{ ON ON/A Diverter valves Eé ON ON/A
Solvent tanks and containers ﬂ/Y UN ON/A Cartridge filter housings a@ UN ON/A

Water separators UN 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)

a
Odor (noticeable perc odor) S IZ/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Q
If using direct-reading instrumentation, is the equipment: m/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)? - ay ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay QN
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 QN

Tlke Bondy T-14-00

Inspector’s Name (Please Print) A Date of Inspection
Inspector’s Signature : Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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- BEST AVAILABLE COPY

RS ID#: OqS O lq g Revised 01/18/00
Y , ARMS 7440
v DRY CLEANER AIR QUALITY GENERAL PERMIT _ }#
Q(C/ ANNUAL COMPLIANCE CERTIFICATION FORM

\CILITY NAME: D"xo\mor\o\ Q\QDY\ET‘S ' DATE:M‘
\CILITYLOCATION: SbOO ?ers_\n‘\r\o\ 'A\ie.; ' : o

Orlando  FL 32921

mr;ual Reporting Period: ju\%LQﬁ \C\C\C\ :;0'}is TO | Ju \\ﬂ[ 4 2006

1sed on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

1-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. [Y/JYES _ EI_NO :

NO, complete the following: .

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

to

xact period of non-compliance: from

ction(s) taken to achieve compliance:

lethod used to demonstrate compliance:

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

to

xact period of non-compliance: - from

«ction(s) taken to achicve compliance:

Aethod used to demonstrate compliance:

Is the responsible official, I hereéby certify, based on information aud belief formed after reasonable inquiry, that the statements made
n this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
wrchase receipts, does not exceed 2,100 gallons per year for dry-to dry fucilities or 1,800 gallons per year for transfer or

ombination facilities. - _ .
. . . 14 f ' : . //
ESPONSIBLE OFFICIAL: \/0 g /7 5 oK ['/4 v Z/ / 2.
- ’ 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

liscretion of the responsible official to usc this form.

Page i of |



. TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 0%>5 . Cmmeour:  O85H AIRS 1D#: O‘?S 029 X

TYPE OF FACILITY: Dent LAeownec

FACILITY NAME. Diawond C\eoners " DATE: 17 -14-00

FaciLITY LocaTioN: D (000 Pers SX/\mQ Ave,
Orlondo FL~ 32822

RESPONSIBLE OFFICIAL:Mou o, Rok Kim ~_pone numeer: H0T-28 1= 97bP
- . Y
Based on the results of the compliance requirements evaluated during this inspection, th\c‘:,f?cili}-y is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). - ' P
D Based on the results of the compliance requirements evaluated during this inspection, the following co";ﬁpliance

discrepancijes were noted:

-./'

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

oy

COMMENTS:

Ec\c{f:'-h/ s Com]a//anm,

The Annual Compliance Certiﬁcatidn form has been properly certified and submitted to the inspector. | YES/NOD
DATE OF NEXT INSPECTION: 7-14-ql

(Approximate) i
INSPECTION CONDUCTED BY: Tl B N O)Y

(Pleasg Prinf)

INSPECTOR’S SIGNATURE: M Bu/z/v _____PHONE NUMBER: Yol -§36 -/ S/OO
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. e g ———— e

J

: SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
] ® Complete items 1, 2, and 3. Also complete A. Received by (Pfease Print Clearfy) | B. Dat of Dglivery

‘ item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse !,/, ///
'so that we can return the card to you. € Stonptun

— D
| Addressee

T@éehvery address diffefant from item 17 L1 Yes
f YES, enter delivery address below: [ No
|

| Attach this card to the back of the mailpiece,
or on the front if space permits. Q L"—%"‘

1. Article Addressed to:

10 AIRS ID # 0950298001 AG

YOUNG BOK KIM

DIAMOND CLEANERS

5600 PERSHING AVENUE

ORLANDO FL 32822 3. Rgvice Type ,

Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.p. !
4. Restricted Delivery? (Extra Fee) O Yes l
2. Article Numbey (Copyfrom sew/ipe label)
P 2rbhe 5838 7000 0600 00| 2827421/
PS Form 3811, Juiy 1999 Domestic Return Receipt 102595-99-M-1789 I

|

ZVELD b3 038

US Postal Service,

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemnational Mail (See reverse)
[Sentto

10 AIRS ID # 0950298001AG
YOUNG BOK KIM

DIAMOND CLEANERS

5600 PERSHING AVENUE

ORLANDO FL 32822

Cenmearee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees | §

Postmark or Date

$ PS Form 3800, April 1995




‘(cutnere) - 7 -

S — — — — —— e — — - — — — — — — — —— — — — — — — —— — — — — — — — — — ——

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 O 4 2 O '7

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

9\63“‘

TOTAL AMOUNT DUE: 85000 50~

\
Do NOT Remove Label
AIRS ID # 0950297 : —

PERFECTION DRY CLEANERS FOR GOVERNMENT JUSE ONLY-
RONULO GONZALEZ Org.: 37550101000 EO A== Co

- 1216 N MILLS AVENUE _ Fund: 20-2-035001 €W m
ORLANDO FL 32803 Obj.: 002273 S

| L ) g




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:
2. 210663028 [ OLD)
’ Postage | $ \
Certified Fee
Postmark
Return Receipt Fee Here

‘(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $

 Name {Please Print Clearly) (to be completed by mailer)

________ JROK. KL

Street! Apt. No or | Box e

7000 OLOC 002k 2827 bLA?X

City, State, ZIP+4

PS form 3800, July 1899 - See Reverse for Instructions|
|




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
| 0353876

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

| w
. =g
TOTAL AMOUNT DUE: $50.00 Y "
§a & 0O
. g
Do NOT Remove Label P m
Y AIRS ID # 0950298 86 91330 5§ ¥
DIAMOND CLEANERS N FOR GOVEENSENT USE ONLY
WO0Y VK Org.: 37550101980 EO: B1 He
Q3IA|F0 Fund: 20-2-035001 w,
. | obj:o02213

YOUNG BOK KIM
5600 PERSHING AVENUE

ORLANDO FL 32822




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

102961
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 L -

Fan [Py ]
podny
.0 Zz O
-~ | L ’ - - C
Do NOT Remove Label § -t ’5 <
NOT s
o Yo
AIRS ID # 0950298 — e
DIAMOND CLEANERS ‘ FOR GOVERNMENT USE ONLY
YOUNG BOK KIM , Org.: 37550101000 EO: Al
* |5600 PERSHING AVENUE | ~ | Fund: 20-2-035001
ORLANDO FL 32822 J Obj.: 002273




o ]

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 E=

_ DoxoTRmovelaba s 23

( AIRS ID # 095029§ ~ T
N ! U

| BWN%NI?O?(LE& ERS FOR GOVERNMENT USE om@?ﬁ
5600 PERSHING AVENUE Org.: 37550101600 EO: @3 Qld

Fund: 20-2-035001 o X
Obj.: 002273

CRLANDO FL 32822
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