»x 09 5 0304
Department of
Environmental Protection

Twin Towers Office Building

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

October 18, 1996

Mr. Kisun Kim
President

Olympic Cleaners

2061 Bruton Boulevard
Orlando, Florida 32805

Dear Mr. Kim:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 28, 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,

o/,
LT . /.

otty 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.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

vl

1. Facility Owneg‘f ‘r%pany Name (Name of cprporation, agency, or individual owner):

Co)f‘Po [om

O

2. Site ?\iame (For example, plant namg or number):

747? /} jC C/RANL) S

3. Hazardous Waste Generator Identification Number:

FLL P TIRD

Tty Tder

4. Facility Location: :
Street Address: x 04/ B)UTE 7 /JLV&/ SOk )
City: ﬂ)//ﬂ %Q/O County: Z/ Zip Code: 3){&%('_

um

Responsible Official

6. Name and Title of Responsible Official:

Kisud — KiH presicdont

| 7. Responsible Official Mailing Address:

Organization/Firm:
St.ri:t A?id(r)ess: Zoé/ @/ 4 7% 77 64 / Q/ .
City: ﬂ//ﬂ(ma/b County: (. Zip Code: 3Xp0l~

Telephone:

8. Responsible Official Telephone Number:

WPIS 31y, Fac () -

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: ( ) -
= r ~ri\/E D
‘ RECETYT®
AUG 28 1990
, Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96
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Facility Information

@@ 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 (8-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit S L
(1) w/ ref. condenser |/ |oEABY-5/

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ 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 11?
(Indicate with an "X". Select one classification only.)

Existing small area source [ X |

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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@ 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 & :‘57[.‘ 4/\51 _5’42)4% aArek SolVée
Carbon adsorber [ 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 X1 J) yo P AN
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 terhperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

- (e) Instrument calibration

e LLEE

(f) Start-up, shutdown, malfunction plan

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



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

[ | 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 Il of this notification form.

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

A ;:M#/] 94y, 2

Signature Y . Date

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



Department of
Environmental Protection

Twin Towers Office Building
(J;eb Bush 2600 Blair S.tone Road David B. Struhs
overnor Tallahassee, Florida 32399-2400 Secretary

July 2, 2001

Mr. Kisun Kim
Olympic Cleaners

2061 Brutom Boulevard
Orlando, Florida 32805

Dear Mr. Kim:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 29.

In reviewing your submittal, it was noted that Olympic Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0950304). 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 I 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 840/921-9583.

Sincerely, .-
LN o £ Sy e W 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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TITLE V AIR QUALITY GENERAL PERMIT

5 ' INSPECTION SUMMARY REPORT _
TYPE OF INSPECTION: ANNUAL E;j/o COMPLAINT/DISCOVERY [_] RE-INSPECTION [ ]
- |TIMEIN: 1 OCD TIME OUT: 2209 AIRS ID#:_ 055 OO Y
| TYPE OF FACILITY: Oy - Clecnvy
 |FACILITY NAME: Nyl Clocwan pATE . 5/30 [ 77
FACILITY LOCATION: Zoe !/ Briutow Blud
Oy leow do Fl 328045
RESPONSIBLE OFFICIAL:__ <\ S KT uwn PHONE NUMBER:_ Y45 ~ |/ 3¢

L—\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 Code (F.A.C.).

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

" COMPLIANCE REQ.UIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

ﬁg\/,/mék T Drdev

—
The Annual Compliance Certification form has been properly certik‘f"n'ed and submitted to the inspector. YESD NO@/
DATE OF NEXT INSPECTION: Alao e
' _,_Zi" - (Approximate)
INSPECTION CONDUCTED BY:___ ] ) ﬂe, c L_,o %

PHONE NUMBER: $336-99 Z—‘%
Page_‘,_of__g__. Revised 10/96

INSPECTOR’S SIGNATURE:
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10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number: .
Telephone: ( ) - Fax: ( )
- ~ T s
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Ownegfo{n%pany Name (Name of cFrporation, agency, or individual owner):

Co)"Po (oM

2. Site ?\l/ame (For example, plant namg or number):

O ym// [C oferARNne) S

3. Hazardous Waste Generator Identification Number:

FLL P TIRD

4. Facility Location:

Street Address: Zoﬁ/ ,5/%/99«, /JLVﬁ/ (57206 )

-Zip Code: 3;{)0(—

City: ﬂ//ﬂ V)Q/O County: Z(

enti i0 b

Responsible Official

6. Name and Title of Responsible Official:

Kisud  Kir presicont

7. Responsible Official Mailing Address:

Organization/Firm: 6//%7% 7) 64 /Q/

Street Address: X045/
County:

o pylands 2L

Zip Code: 3/-(504__

8. Responsible Official Telephone Number:

Telephone:  (y£0 )){/-f '/5/%

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: ( )] -

DEP Form No. 62-213.900(2)
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 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
i
Dry-to-Dry Unit . ( /
(1) w/ ref. condenser | / afy‘@/——?/ (5] 6 74
77 7

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed ey
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 11?
(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 I |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



S

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 [ |

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. Veri{y 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 X1 J)} o 2) AN .
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

e LLbo

(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)

L

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 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.

2

Signature {;C\\ ﬁ»\

/94
v

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Orange County Environmental Profection Department

PERCITLOROE IV IIENT DHIVY (

TR N GENIEIAT PERN T
COMPIIANCE INSPECTION CINVCRTST

LICANE]

TYPE OF INSPECTION: ARFILTAL, M/ CONMPUATT/DISCOVERY (]
RE-TMSPECTTTION L)

ARSI 095030 Y pavk: 5 /3@ (9 RN ' CTInE O 20 O

FACILITY NAMI: ___017\,“,/) L& lef;c\_ LV S o

FACILITY LOCATION: _Z:O (o ( ) %\/Mfk!ﬁ VAL @ (\_,'d_ e
\Il/\l(ll: N()Illl(,All()N o e N

(C\\()C X HPl"Ul” 'I-ill(S \m.\.) I T e MR i ey e m""m“_"_'""w‘"—k";;—-w

1. J;ExisLing Facitity notificd JDARM by 971794 e

2. New ity notified DARM 30 davs prior to staainp 1

3. Vacility faifed to notify DARM 10 use pencial permil (.l

[PART ;. CLASSIFICATION B o e —

Facility m(llL ved on noetifieation fm m (h |( u( is:
(check appropriate box)

AL /
JL Ixisting small area souwrce ! 2

dey-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
Loth types, x<140 gal/yr
(constructed before 12/9/91)

. New small arca souvee a
diy-to-diy only, x2H40 pal/y

transfer only, x<200 pal/yr

both types, x<140 pal/yv

(constiucted on or afler 12/9/91)

3.7 Bxisting large area source ] 4
dry-lo-dry only, 140<x<2, 100 pgal/yv
transfer only, 200<x<],800 gai/yr
Loth types, 140<x<],800 gal/yr
(consructed before 12/9/91)

. New larpe aren source 0l
diy-lo-dry only, 110<x<2, 100 gal/yr
transfer only, 200051, 8O0 gal/yr

both types, 140<x-1 ROO pal/yr
(constructed on or after 12/9/91)

This is a correct facility classification (- U
1L no, please check the appropriate classification:

Q
Q

facility qualificd for a gencial peomitas mmnber 0 above
facility exceeds above limits and is not cligible for o ;'« neral perntit

facility was O _gallons.

B. The total (;u:\n(i\l' ol perchiorocthylence (peie) purchased within the preceding 12 months by this doy cleaning J

Il Hevised 10728796




) , BEST AVAILABLE COPY

[PARTTII: GENERAL CONTROL, m~ ()Uxizi NMEN x"s' T

Is the responsible officinl of !h( (h\ (l( aning I I~ 11:(\ - - .
(chieck appropriate boxes)

/
. Storing perchitorocthylene in tiphtly sealed and impavious containes? L.J’(nl_ll\l
2. Examining the conlainers for leakagpe? LJ/JN
3. Closing and sceuring machine doors except (lmin;_;, loading/unionding? LY LI
4. Draining cartvidge Nlters in their housing or in sealed containers lor a /
least 24 hours prior (o disposal? (O AU TN

5. Maintaining solvent-to-carbon ratios and steiom pressure for carbon adsorben
beds according to the manufacturer’s specilications?

Uy Ut Un/A

lranrv: JR()LLSS VENT (()Nll(()l x - o ' n

Inl’n(][/\ = . e TR TR T o . x

I clhassification § has heen checleed, no controls ave reguived. Proceed o Pave V.
1f chassilication 2 has been checlied, the machine should he cguipped with a relvigerated condenser
(complete A below).

If classification 3 has bheen chiecked, the machine should be cquipped with cithier a velvigerated

condenser or a carbon adsorber (complete A and B below).

Corbon adsoyber st Iiave heen
installed priorto Septeniher 22, 1991

If classification 4 has been checlied, the machine should be cquipped with a relriperated condenser
(complete A and B beltow).

A. Mas the vesponsible official of all new sources and existing large arca sources:
(check appropriate boxces)

L. Equipped all machines with the appropriate vent controls? Uy Un

2. Tiquipped dry-to-dry machines with a closed-Toop vapor venling system? Ly U LINYA

3. Equipped the condenser with a diverter valve so airflow will be directed away from the )
condenscr upon opening the door? Wy N GN/A

4. Measured ‘\l\d recorded the lcmperatme of ll\g autlet exhaust strcam of aoreliperated
conderser on a weekly basis? Uy Un

5. Repaired or adjusted the cquipment within 24 hours il the exhavst temperature of the ) .
condenser cxcecded 45° 7 uy UIN

6. Conducted all lemperature monitoring alter mivappropriate cooldown period and after
verifying that the coolant had been completely charped? uy unl

2 ol d Revised 10/28/96
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B. Has the x(.ﬁ|)()ns|l)l(. ()Hl(_l \l ()[ an L\l\(ln)' I ny( Or nesy l |l}'(_ Arci source x!w

1. Mcasured and recorded the exhans
on dry-to-dvy, reclaimer, and diyer machines on o week: by bisisd
2. Meusured and recorded the washer exhausgt temperature at the condenser
inlet and outict weekly?
Is the temperature differential cqual (o or greater than 20" 177
3. Measured and recorded (he pere concentiation in the exhaust stieam wecekly

at the end of the final drying cycle while the machine is venting to the adsoiber,
il machines arc cquipped with a carbon adsorber?

Is the pere concentration cqual to or fess than 100 ppim?

- Assured that the sampling porl on the catbon adsoiber exhaust for measuring

or expansion; is at Teast 2 duct dinmcters upstican from any bend, contiaction,
or cxpansion; and downstreant [rot no other inlet?

5. Equipped transfer machines (dryers, techimers, and washers) with individual
condenscr coils?

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

pere concerdrtions is al least 8 duct dinmeters downs(ren ol any bend, contraction,

Plempaeratnee onthe owtlet side of the condenser toeated

LIy L
Ly CIn

Uy U

Oy UN UnN/A
Uy L

Uy uUN

Oy N OrA

Oy UN anNa

[PART v: RECORDIERRING REQU N

Hm the ms‘ponsnhla oﬂxu'll
(check appropriate boxes)

1. Maintained reccipts for pere purchased?

2. Maintained rolling monthly avernpes of pete consumption?

3. Maintained feak detection inspection and vepair tepor(s for (he following:
A, documentation of leaks repairad w/in 24 Ins? or;

b. docutentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of 1eceipt?

4. Maintained ealibration data? gor direct s cading isnements anly)
5. Maintained c‘kl‘mus[ duct monitoring data on pere concentrations?
6. Maintincd startip/shatdown/maliunction plan?
7. Maintained deviation reports? '
Problem corrccted?

8. Maintained compliance plan, if applicable?

LAY LN

/() LI

L/UN

oy L’Jl\ CIN/A
Ly uN 4 /f\’

N’(HH
l:J\/UN

LI
LY U WN/A

- O SO A —
FPA)U VI: LEAK DETECLION AND REPAIRS ]
"1 —Dno.cs the rcsponslblc ofTicial conducl a wcckly ln.ak dc(cc_lmn .m(l repaiv IH"pL(_(IOH? 4y UN “

Vol

Revised TO/78/96
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2 Which mothod oF deteetam T T o e e oy 7T T T e

Visual exauination (condensed solvent on extetior surfaces) \g/
Physical detection (airflow Ielt Huauph paskets) : Lq/
Odor (noliccable pere odor) U/
Usc of direct-reading instrumentation (IFTD/PTD/calorimetric tobes) -
If using divect-reading fnstrumentation, is the ecquipment:
a. Capable of detecting pere vapor concentiations in aranpe ol 0-500 ppn? Ciy LI
L. Calibruted agaiust a stindand pas priov to and alter cach use
(PID/IFID only)? Ly LN
c. Inspected for Jeaks and obvious signs ol wear on awecekly Lasis? Ly U
d. Keptina clearcand scenre aren when not in use? Liy UIN
c. chri[icd [or accurncy by use uf'dnp]icnlc saiples (ealorimetiic only)? Cly UIN

3. llas the Facility maintained a leak lop? (QIY/L_IN

4, Jocs the responsible ofTicial check the fotlowing arcas for leaks?
Hose connections, filtings, u’\/ . )
couplings, and valves 4V Ol Muck cookers Ly (Y
Door gaskets and seating {Y LI Stitls Uy . 0N
TFilter paskets and scating, L"/IY/ U Exhaust dampers Crl\/ U
Pumps BK/ U iverter valves u{ LI
Solvent tanks and coutaiuers L%( N Cwrttidge Iilter housings LJ/S/ O

Waler separalors L/Y/ N
""K\SU\\/\ 1<\ WA

Naie of Responsible Official
Todd F¥Fletcher

530097

Date of Inspection

S solsy

Juspeclor’s Signaturc ' Approximate Date of Mext Inspection

4 0f A Pevised 10/28/96




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

o
=
R
- [
— |
: AIRS ID 0950304 \ = >
. *J & K CORPORATION i =
| KISUN KIM o=
2061 BRUTON BLVD 59
| ORLANDO FL 32805 , 7
: ! ¢ =
N &
' Do NOT Remove Label

) el ool
: g X A V%) o3

Annual Reporting Period: AN 197210

37

EVSEREE

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

mgz.nce with DEP Rule
YES No
If NO, complete the following: ‘sl
' @
[« .
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting &e%od s%d ab@
25 # el
5 S e -
~ % Y 4L
Exact period of non-compliance: from to n=z & P
: &% o '
Action(s) taken to achieve compliance: %. 3, O
3
' )
Method used to demonstrate compliance: :

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: __ [K[/SUN K S 1Y

Ko )—/4;4%
Name (Please Print) - Va4
Kisun ki

~J

Signature A4 4 Pate
po~so B E/5 /5p
_ g .2 77— 7 U
*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



Vi T EON Yo R T WA T L R, 1 N L ST | L LX)
(:;fr*""’\rw:" i AL G O RED RN L Tl R

i

-

WL

' fTLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ 7]
TIME IN: ANCAY TIME OUT: 12008 AIRSID¥:__ O950 2 04
TYPE OF FACILITY: Dy CleaneV
FACILITY NAME: Olim pie Clecwevs DATE: é:! 12/9%
FACILITY LOCATION: 2061 Rrutou Bl va _
. OV\C\W(‘b F\ 31805’
RESPONSIBLE OFFICIAL:___ ¢ 1S um K PHONE NUMBER:_ 407 ¥4G-13]¢

[—_C}/.B\,ased on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
' “compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

- , -

l"’C’tC.\\ \‘\'\( %N QO VV‘Pl\ané
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NO[J~
DATE OF NEXT INSPECTION: Ak

(Approximate)
. — - i
INSPECTION CONDUCTED BY: { e DY \- lC’;"’C L-e i

. (Please Print)

(A 69 '
rg!_g!_ﬂlmmg

INSPECTOR’S SIGNATURE: S _J O}

PHONE NUMBER: __ §32(6-9Q52 ¢

Page_\_of | . i Rev?sele/%
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PLRCIILOROL’IIIYLLNL DRY CLEANERS 7
el

TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CIIECKLIST ‘2
> [
. - , <
I'YPE OF INSPECTION: ANNUAL 9/ COMPLAINT/DISCOVERY 2%3 Z
‘ RE-INSPECTION ] %L;. ‘::a
w2z L
< )

AIRS I#: OGSE3OY pATE: (O Lz 39S mMEIN: (1 NS TIME Ou'te: \Z,‘Tfég"

2
FACILITY NAME: _ﬂ@ym‘k@ Clecvevs ©

FACILITY LOCATION: 2o (P; votow  Biod .
Ovliewdo -l 32805

RESPONSIBLE OFFICIAL: _|<{ S ow KXW\ PHONE: _ Y7 — Y- 1214

CONTACT NAME: . PHONE:

a— —

HI’ART I NO'i‘]FlCATlON . S o o - “
(check appropriate box)
1. Ncw.[acilily notificd DARM 30 days prior o startup | a
2. Facility failcd to notify DARM lo usc gencral pernmnit a

[PART 11: CLASSIFICATION |

Facility indicated on notification form that it is: T No notification form
(check appropriate box) Q Drop storc/out of business/petrolcum
A. e
1. Existing small area source 4 2. New sall area source a
dry-to-dry only, x < 140 gal/yr dry-10-dry only, x < 140 gal/yr
transfcr only, x <200 gal/yr transfcr only, x < 200 gal/yr
both Lypces, 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 0 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
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 beforc 12/9/91) (constructed on or aller 12/9/91)
5. This is a correct facility classification anN QCan not determine
1L no, plcase check the appropriatc classification:
Q facility qualificd for a gencral perimit as number above
0 facility exceeds above limits and is not eligible for a geucral pennit
B. The total quantity of perehlorocthylenc (perc) purchased within the preceding 12 months by this dry clcaning
lacility was E],g ) gallons.

1 of5 ) Revised 9/15/97




[PART LII: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxcs)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? D‘¢ aN ON/A
2, Examining the containers for Ieakape? - ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? Y UN
4. Draining cartridge fillers in their housing or in sealed containers for al L/
Icast 24 hours prior to disposal? Y UN UN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _ u/
beds according to the manufacturer’s specifications? AN/A

|PART 1v: PROCESS VENT CONTROLS |
In Part II-A:

If classification 1 has bheen checked, no controls are required. Proceed to Part V.,
4

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

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 nmust have bheen
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. Tins the responsible official of nll new sources and existing Inrge area sources:
(check appropriatc boxcs) :

[. Equipped all machines with the appropriate vent controls? gy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A

3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the
condenser upon opening the door? ay AN ON/A

4. Mcasurcd and recorded the temperaturc of the outlet exhaust stream of a refrigerated A
condenser on a weckly/bi-weckly basis? gy 4N

“*15. Repaired or adjusted the equipment wilhin 24 hours il the exhaust temperature of the
condenser exceeded 45° F? , ay DN QN/A

6. Conducted all temperaturc monitoring afler an appropriate cooldown period and afler
verifying that the coolant had been completely charged? Ay ON

205 ' : Revised 9/15/97



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

1. Mcasured and recorded the exliaust temperature on the outlet side of the condenser located

on dry-lo-dry, reclaimer, and drycr machincs on a weekly basis? Oy UN
2. Mceasured and recorded the washer exhaust teinperitture it the condenser
inlet and outlet weckly? ay UN UN/A
Is the temperature differential cqual o or greater than 20° F? ay aN anNA

3. Mcasured and recorded the pere concentuation in the exhaust stream weekly
at the end of the final drying cyclc while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? Oy OGN ON/A

Is the perc concentration equal to or less than 100 ppin? Oy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring

perc concentrations is at least 8 duct diameters doswnstreain of any bend, contraction,
or cxpansion; is at Icast 2 duct dianicters upstream froin any bend, contraction,

or cxpansion; and downstrcam from no other inlet? ay ON ONA
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual

condenser coifs? . ay anN Own/A
6. Routed airflow to the carbon adsorber (if uscd) at all times? ‘ ay ON ON/A

“PART V: RECORDKEEPING REQUIREMENTS “

Has the responsible official:
(check appropriate boxes) -

1. Maintained receipts for pere purchased? Cj/DN
y )

2. Maintained rolling mouthly total of pere consumption? IN
3. Maintained leak detection inspection and repair reports for (he [ollowing:
a. documentation of leaks repaived w/in 24 lus? or, UY/UN UIN/A
b. documentation of parts ordered to repair leak and leak rcpaircd w/in 2 days [3/
_ and parts instalicd w/in 5 days of reccipt? Y ON ON/A
4. Maintained calibralion. data? (for applicable direct reading instruments) Oy anN E@A
5. Maintained exhaust duct monitoring data on perc conceuntrations? E?N l’_’lﬁ/A
6. Maintained startup/shutdowi/malfunction plan? aN
7. Maintained deviation reports? ay 4N BﬁA
Problcm corrected? ay ON /A
8. Maintained compliance plan, if applicable? ay ON Qlé/A

Jof5 ] . Revised 9/15/97



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

Does the responsible official conduct a weckly (for sinall sources, bi-weekly) Ieak detection and repair

inspection? QN
2. Has the facility maintained a lcak log? C’i{ anN
3. Docs thic responsible official check the following arcas for lcaks?
Hosc conncctions, fitlings, ’/
couplings, and valves QN ON/A Muck cookers D‘?/DN ON/A
Door gaskelts and scating E‘l’{ OUN ON/A Stills B{ N ON/A
Filter gaskets and scating aN ON/A Exhaust dampers ON ON/A
l?umps - LYY, ON ON/A Diverter valves D4 ON ON/A
Solvent tanks and conlaincrs lJY N ON/A Cartridge filter housings @Y ON ON/A
Walcr scparators : aN ON/A
4. Which method of detection is uscd by the responsible official?
Visual examination (condensed solvent on exterior surfacces) ID/
Physical detection (airflow felt through gaskels) 0
Odor (noticeable perc odor) a
Usc of dircct-reading instruinentation (FID/PID/calorimetric (ubes) a
Halogen lcak delector a
If using diveet-rending instrumentation, is the cquipment: /A

a. Capable of detecling perc vapor concentrations in a range of 0-500 ppm?  OY UN

b. Calibrated against a standard gas prior to and aflcr cach use

(PID/IFID only)? ay oOnN
c. Inspecled lor leaks and obvious signs of wear on a weekly basis? ay anN
d. Kcept in a clcan and sccure arca when not in usc? ay AN
e. Verificd for accuracy by usc of duplicate samples (calorimetric only)? Oy 40N

Llood  Hled el llz ] af
Inspeclor’s Name (Plcasc Print) Datc ol Inspeclion
A 1 C>
M@ﬁﬁ) Lz lag
Inspector’s Sign;l"urc ~Approximate Datc of Next Inspection

405 . Revised 9/15/97




| ADDITIONAL SITE INFORMATION: |
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PERCHLOROETHY LENE DRY CLEANERS R E C E I V E D“%
' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST MAY 2 4 1999
TYPE OF INSPECTION: ANNUAL L‘E/ COMPLAINT/DISCOVEBR¥au of Wir Monitoring
: . RE-INSPECTION 0 ) & Mobile Sources

AIRS ID#: OqBDgoﬁfYVDATE 5-/4-97 mmem: 0905 tmmeouvr: 0930
O \\/W\P C Ctemncrg

. ‘Q-O(él B‘(‘u’(o\r\ Blvd

Ot\wndy. i FL 22305

RESPONSIBLE OFFICIAL : _Kf con Kim

FACILITY NAME:

FACILITY LO CATION:

prONE: 10| '%W“BM

PHONE:

CONTACT NAME: '

|PART I: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup 4 ) a
2. Facility failed to notify DARM to use general permit Q

[PART I: CLASSIFICATION __ 1}

{check appropriate box)
Al

1. Existing small area source J
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr o
(constructed before 12/9/91) -0

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

S. This is a correct facility classification

facility was

Facility indicated on notification form that it is: .-

1of5

U No notification form
O Drop storc/out of business/petroleum

2. New small area source a
dry-to~dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr

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

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

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

Y aN QCan not determine

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

above

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

Revised 9/15/97



|PART III: GENERAL CONTROL REQUIREMENTS |]

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? dY AN ON/A
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? Q‘f aN

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

least 24 hotr§ prior to disposal? @é aN QNvA

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber [2/
beds according to the manufacturer’s specifications? Qy ON /A

|PART IV: PROCESS VENT CON'I'ROLS‘ ] ‘ |
In Part II-A: -

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

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

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

installed prior to September 22, 1993

If classification 4 has bee’n checked, the machine should be equipped with a refrigerated condenser
(complete A and B below). N | L

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

1 1. Equipped all machines with the appropriate vent controls? - gy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON DN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? B Oy 0N dnNA

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had, been completely charga;l? ady anN

20f5 i Revised 9/15/97



on dry-to-dry, reclaimer, and dryer machines on

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

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

a weekly basis? ay

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? . ay
Is the temperature differential equal to or greater than 20° F? ay
. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy
Is the perc concentration equal to or less than 100 ppm? ay
. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay
. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy
. Routed airflow to the carbon adsorber (if used) at all times? ay

0N

ON
ON

ON
ON

N

0N

N

aN/A
aN/A -

ON/A
ON/A

ON/A

ON/A

ON/A

"PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
i. Maintained receipts for perc purchased? JY anN
2. Maintained rolling monthly total of perc consumonn? . 94 UN
3. Maintained leak detection mspectron and reparr repons for the followmg . T
a. documentation ofleaks reparred w/in 24 hrs? or; e 94 aN
b. documentatmn of parts ordered to repair leak and leak- reparred w/in 2 days E{
and parts installed w/in 5 days of receipt? Y ON
4. Maintained calibration data? gor applicable directreading Tammmments) Qy an
5. Maintained exhaust duct monitoring data on perc ‘conentrations? ay aN
6. Maintained startup/shutdowrﬂmalfunctron plan? ED{ UN
7. Maintained deviation, reports? ' Qy ON
. Problem corrected? o Oy ON
8. Mamtamed complrance plan, if applicable? ay ON

3of5 - Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS . |

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

inspection? M anN
2. Has the facility maintained a leak log? ' B{ aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves [Z(Y aN anN/A Muck cookers Bé{ ON Qwa
Door gaskets and seating dy on awa Stills ofy aN owa
Filter gaskets and seating GZI/Y aN anN/Aa Exhaust dampers E{{ ON ON/A
Pumps E{Y ON ON/A ~ Diverter valves ‘ [2]4 ON ON/A
Solvent tanks and containers E{Y ON ONA Cartridge filter housings (‘2{{ ON ON/A
Water separators ' E/{ ON. ON/A

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) YZ/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
Use of direct-réeading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector . a
If using direct-reading instrumentation, is the equipment: m

a. Capable of detchng perc vapor concentrations in a rangc of 0-500 ppm? ay CIN

A b. Calibrated against a standard gas prior to and after each use e
(PID/FID only)? ) ) ay anN
c. Inspected for leaks and obvnous signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area whep not in use? ay ON
e. Verified for accuracy by use of dupllcate samples (calonmetnc only)? ay ON

Whody . 549

~ Inspector’s Nmne_(Ple:{se Print) Date of Inspection
U Dok | 5[4~

Inspector’s Sign . : Approximate Date of Next Inspection

4of5 o Revised 9/15/97



| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INS[I;‘?TION SUMMARY REPORT

TYPE OF INSPECTION: - ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPE}%TION ]
mvemn: 0905 __TIME OUT: 0950 ars o 09950305 Y

TYPE OF FACILITY: Dr\,/ (e, ner '
FACILITY NAME: /ymo:‘c (leaners DATE: S (1-99

FACILITY LocaTioN: | 206 /) Brotun  Blud
' O ¢l eindo ,/:—LA 32305

RESPONSIBLE OFFICIAL: K/ sun K PHONE NUMBER: ¢ 7‘43’ 79-13/9

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

?Z‘O\Cl‘lu"fg/ I (OVM/D//‘G’”Ce

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/
DATE OF NEXT INSPECTION: S/ IL{/ 20%

' (Aépl oximate)
INSPECTION CONDUCTED BY: Likeo  Bundh Y

(Please Print)

56~ 7
INSPECTOR’S SIGNATURE: \.J/wlﬁ BWV\O& PHONE NUMBER: g)é 57 <7/

Page / of / Revised10/96




AIRS IDff: OC] 5 0 SDL\ Revised 01/’i8/’00

DRY CLEANER AIR QUALITY GENERAL PERMIT A,ﬂ Lou
ANNUAL COMPLIANCE CERTIFICATION FORM

4 "“\\«m‘5 ly-le-00
FACILITY NAME: Oh'f "y C, Cleaners . ‘ . DATE: O-[2 -CO #
raciuiry Location: 206l Beuton BWA.

Orlando ’,?\, 52305

Annual. Reporting Period: A C\\{ \L\ J)%’ (%‘i TO . m 0\4 \Z : 20 0O

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

YES LNo
IfNO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the gencral 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:

o . ) % .
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: K@Z//Sf K | n 4%?// )

Name (Plcase 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
dlscrctlon of the responsible official to usc this form.

Page v of \



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] 'RE-INSPECTION []]
TIME IN: 1050 TIME OUT: \WO AlRs D8 095 030Y

TYPE OF FACILITY: hru’ ( \eaney o
raciLITY NAME:. Olumoic Cleaners DATE: - 5-17-00

raciuiry Location: 2061 Bruton Blud.

Oclando . FL 32805

REsPONSIBLE OFFICIAL: Kison Kim _proNE NUMBER: H07-849- 1314

Ej 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 resulits of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
8
COMMENTS:

T’—‘O\Q.\\‘\‘k\\ % COW\P\G\‘IV\CQ 0

Vd

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

DATE OF NEXT INSPECTION: : G-11-0l
(Approximate)

INSPECTION CONDUCTED BY: . 1\\40\ unoY
(Please Print)

INSPECTOR’S SIGNATURE: _}sikz,, \\,))\AN\OD’\ o PHONE NUMBER: L‘f07“%%(ﬂ // L/OO

Page ! of I : Revised 10/96




PERCHLOROETHYLENE DRY CLEANE
TITLE V GENERAL PERMIT ( ,l
COMPLIANCE INSPECTION CHECKLIST \ M\ n
M/ _ \L*)
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY O

iy

Tlgra 5 (A
8y

RE-INSPECTION a

ars p#: OA5S0%0M pare: 5200 mmemN: 1050 TIME OUT: .] 10

| FACILITY NAME: O\\J ™M ‘D VO C eox\(\e\”s

FACILITY LOCATION: '20 (0 | Broton Blud.
Oc\londs CFL 37805
RESPONSIBLE OFFICIAL : _isdn  Nim prone: H07~849-31Y

CONTACT NAME: PHONE:

[PART I: NOTIFICATION B

(check appropriate box)

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

-
2o F
| PART II: CLASSIFICATION Ze |
= —t
Facility indicated on notification form that it is: U No notxﬁcglon for ofm “~
(check appropriate box) U Drop sté}e/but oﬂBhsme‘E?faetroleum
A. n/ RS o
i 35
1. Existing small area 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 types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before [2/9/91) (constructed on or after 12/9/91)
3. Existing large area source a " 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr " . dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr .
both types, 140 <x < 1,800 gal/yr. both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification %Y UN QCan not determine
If no, please check the appropriate classification: .
Q facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 39 gallons.

Y of5 Revised 9/15/97



[LPART III: GENERAL CONTROL REQUIREMENTS : "

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ? ON ONA
2. Examining the containers for leakage? Y UN UN/A
3. Closing and securing machine doors except during loading/unloading? Eé N
4. Draining cartridge filters in their housing or in sealed containers for at -
least 24 hours prior to disposal? Z{Y aN ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber a/
beds according to the manufacturer’s specifications? Oy UN &aNA

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

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
‘condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been 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? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON GaN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? o ay ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? : ay aN anN/A

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

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F?

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are équipped with a carbon adsorber?

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

. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

ay

ay
ay

- ay

ay

ay

ay

UN

ON
OnN

UN
UN

anN

UN

UN/A
UN/A

UN/A
UN/A

ON/A

UnN/A

[ PART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

SIS

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

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

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

3of5
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aN/A
ON/A
?A

N/A
N
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HPART VI: LEAK DETECTION AND REPAIRS

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

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

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

I\ (\BUV\N

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
I:K(2 aN

E§EIN

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? gy ON

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

(PID/FID only)? gy ON
c. Inspected for ieaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? gy aN

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

Inspector’s Name (Please Priﬁt)

Mo Dok

S'D;c;o_

Date of Inspection

| 5~Q~ 'o.\

Inspector’s Signature (

4 0f5

Approximate Date of Next Inspection

Revised 9/15/97

Hose connections, fittings, gé J

couplings, and valves : Y UN ONA Muck cookers Y ON UN/A
Door gaskets and seating IZ/]Y ON ON/A Stills (JY ON ON/A
Filter gaskets and seating Ll/lY 0N ON/A Exhaust dampers . IE( ON UN/A §§
Pumps l?éY ON ON/A Diverter valves FZ/'Y aN ONA
Solvent tanks and containers Y ON ON/A Cartridge filter housings E/Y UN UON/A
Water éeparators : Y OIN DN/A



| ADDITIONAL SITE INFORMATION: |
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