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SONG T Department of
sAORPA il Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Governor Tallahassee, Florida 32399-2400 Secretary

September 23, 1996

Mr. Kasu Ghani

President

Superior Cleaners

2131 Americana Boulevard
Orlando, Florida 32839

Dear Mr. Ghani:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 29, 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,

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

1.

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

SHAHEEN JENTUBES W

2.

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

U131 SupeRick  CLAAVERS  pmeR) Cand

3. Hazardous Waste Generator Identification Number: '
Lo Q¢4o09 Y03 GAD 812 (9015
4.

Facility Location: 2137 Am E@(;‘ CAnA [Srud.

Street Address:
City: 6 ﬁL//fYNDo County: Oe’qN &/6 Zip Code: GLJ'S 7

TR

Responsible Official
6. Name and Title of Responsible Official:
- <« .
K‘”fol (A A ) /ﬂt;‘f‘/ DENT

7. Responsible Official Mailing Address: "¢/ KT O R CLEANV RS

Organization/Firm: — A )

Street Address: 2/3} ﬁ}mb Ie’ cqn A HLUDJ

City: County: - Zip Code: )+

CRILANIDC OR AN G & LS

8. Responsible Official Telephone Number:

Telephone:  ( L’(O']) m( Z‘g & 3 Fax: ([{07 ) 81“6 -1 C‘, 7 7‘

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

3 AT
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed

Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser [ 16§ :IM 94| Dewé

(2) w/ carbon adsorber \

(3) w/ no controls T

IWasher Unit - TN

(4) w/ ref. condenser ~_

.

(5) w/ carbon adsorber S~

(6) w/ no controls ~

[Dryer Unit ST s Bl R \\\ Bomet et L

(7) w/ ref. condenser ~_.

(8) w/ carbon adsorber S~

(9) w/ no controls ~

[Reclaimer Unit T R R

(10) w/ ref. condenser I~ |

(11) w/carbon adsorber

{12) w/ no controls

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

(c) No control devices are required to be installed | \><

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

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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser é |

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 [ I
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Information
Cﬁeck 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

ok BB

(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 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | 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.

%/Wf /K\,. F-24-26

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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- Manifest 2. Page 1
 ironuagagoous LD 982 093 031 ~r3 ToT A
3. Generator's Name and Malllng Address 1130173 ) A State Manrtest Document Number -
L Shaheen mees Ine DBA Supenor Chus - : :
1.0 2131 Amerioaiis Blyd, ORLANDO FL 378(]9 L
"| 4.. Generator's Phone (.- 40T ) 8_)9—6583 Co\mty Orange:, Tt‘:r»; BWF
5. Transponer 1 Company Name 6 . USEPAID Number
. MCF Systems Adanta, Inc | (J AD981269 () 4
7. Transponer 2 Company Name - 8. ’ us EPAID Number }é E St)a:té‘Transpgrt‘er"s ID
. o . . . P [.: - . _F. Transporter's Phore .
95_ Designated Facilbity‘ Narrie and Site Address. - 10. US EPA ID Number G. State Facility’le
WO Syst.erns.Aﬂax1ta. 1ne. ’ am oL o
5353 Swapfinger Woods Dnive AT 1984% & 4| H Facrlrtys Phone 2y N -G - R
Decarur, Georgia 30035 | . ('.’ A. D. %,8 j y "." (.},? 3 ) ? T
11. US DOT Description (Including Prpper Shipping Name, Hazard Class, and ID Number)’ . K 12, ‘Co:ntairler.s 4T:) ?al L1J :i;t. o |
" |Hm No. |«Type Quantity . | Wi/Vol Waste No.
2 ¥ RQ WASTE THTRACHLOROETHY LENE; 6.1; UN1897: 11f D.F P Foua/
 Standard Filters, ) (DOT-E 10161) 30

RG WAS’H: T}TRAL‘HLORDF THYL}-NE; 6.1; UN!PQ’? 14

G
& ¥
5 E 1 :-rbphl RGN Imnh(s )
A o K RQ ‘WASTL I'EITEACHLOROFI HYLENE 6.1; UN1897; Il
{o| | (Still Bottom Liquid: ___15Gal, __30 Gal, 5 Gal)
d ,‘(}EQ WASIE ‘I"ETRACHLOROETHYLENE: 6.1: UN1897; 11} D.M. P
(5B. Powder/Sludge, | 15Gal, __30Gal, ___55Ga) (O | .| 1S O

ove

tions for Materials Listed'/

s

K. Handlmg Codes for Wastes‘Lrsted Above o

MOST, MO52, MOSS, sm
. 802, 754, Ts*‘ 707, Tte

15. Special Handling Instructions and Addltlonal Information

The waste deseribed im this memifesi does not meel the treativent standsrds or prohibition levels of LDR Rule 40 CFR 2687 _
N [ncmeml:eon) which is 0.05 mg/L. for spent tetrachloroethylene rolvent wastes; and cannot be laud disposed. {f undeliv mablu teturny
to'genctator. {n case of emergency or spill, contact MCF Systenns Atlanta, Inc. (800) 82 8-3240. :

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classmed
packed marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulatlons

16.

_~If I'am a-large quantity generator, 1 certify.that | have a program in place to reduce the volume and toxicity. of waste generated to.the: degree | have determined to.be economlcally
k pracucable and that | have- selected the-| practlcable method of treatment, storage, or disposal currently available to me which mlmmlzes the present and future threat to human health

-}

available t6 me and that | can afford.

© 7 and the environment; OR, it 1 am a small quant|ty generator | have made a good faith effort to minimize my waste generatlon and select the best waste management method that is.’

4/'}‘

Printed/Typed Name -
. Cottn

/(/'U"f

Signature
Z/t e :"

Month DZL Year

17/Transporter 1 Acknowledgement of Hecelpt of Materials
Pnnted/T yped Name

Month Day Year

\ V) 2 {g_,p( AN g\/j S A,r***?

18‘ Transporter 2 Acknowledgs ment of Recelpt of Materidls™ }. -

J f J‘7 / mu// MY

IM-ADOTNZP>D—

" Printed/Typed Name -

\

Signature Yea'r

7 "”rM‘if""r i

.
.

19 Discrepancy Indication Space -

20. Facility Owner.or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

 TBLCMB (Rev. 904 l

GENERATOR'S COPY:




U.S. EPA Form 870022~ s PRI
Read.all instructions before completing this form, .. - ;
This form has beerr designed for use on a 12-pitch (ehte) typewriter; a firm pomt pen
may also be used - press down hard.
Federal requlations require generators and tra ~1=~pc,rterq of hazarddaus waste and
owners or aperators of hazardous wasie treatment, storage, and disposal facilities to
use this form (8700-22) and, if necsssary, the continuation sheet (Form 8700-22A} for
both inter- and intrastate transportation.
Federal regulations also require generators and fransporters of hazardous waste and
owners or operators of hazardous. waste treatment.,siorage and disposal facilities to
compiete the following information: . .
GENERATORS ,
ltem 1. Generator's U.S. EPA ID Number - Manifest Document Number
Enter the generator's U.S. EPA twelve dlgit identification number and the unique five
digit number assigned to this Manifest (e.g., 00001) by the generator.
Item 2. Page 1 of -
Enter the total number of pages used completc this Mamfest i-e., the first pagé (EPA
Form 8700-22) plus the number of Continuation Sheets (EPA Form 8700-¢2A) if any.
Iltem 3. Generator’s Name and Mailing Address
Enter the name and mailing address of the generator. The address should be the
location that will manage the returmad Manifest torms.
Item 4. Generator’s Phone Number
Enter a telephone number where an authorized agent of the generator may be reached
in the event of an emergency. .
Item 5. Transporter 1 Company Name
Enter the company name of the first transporic. wha:will transport ﬂ"ae wasia.
ftem 6. U.8. EPAID Number -
Enter the U.S. EPA twelve digit identification number of the first transporter identified in
item 5.
ftem 7. Transporter 2 Campany Name )
If applicable, enter the company name of the second transporter who will transport the
waste. if more than two transporters are used to transport the waste, use a
Continuation Sheet(s) (EPA Form 8700-22A) and list the transporters in the order they
will be transporting the waste.
item 8. U.S. EPA I3 Number
If applicable, enter the U.S. EPA twelve digit identification number of the second
transporter identitied in item 7.
Moie.—If more than two transporters are used, enter each additional transporter’s
company name and U.S. EPA twelve digit identification number in items 24-27 on the
Continuation Sheet (EPA Form 8700-22A). Each Continuation Sheet has space lo
record two additional transporters. Every transporter used between the generator and
the designated facility must be listed.
ftem 9. Designated Facility Name and Site Address .
Enter the company name and site address of the facliity des:qnated to receive the
waste listed on this Manifest. The address must be the Sie address, which may differ
from the company mailing address. .
ltem 10. U.S. EPA 10 Number
Enter the U.8. EPA iwelve digit identification number of the designated facility identified
initem 9.
Item 11, U.S. DOT Description [Including Proper Shipping Name. Hazard Class, and D
Number (UN/NA)]
Enter the U.5. 0OT Proper Sfuppmg Name. Hazard Class, and 1D Number (UN/NA) for
each waste as identified in 49 CFR 171 through 177.
Note.-If additional space is needed for waste descriptions, enter these additional
descriptions in item 28 on the Continuation Sheet (EPA Form 8700-22A).
ftern 12. Containers (No. and Type)
Enter the number of containers for each waste and the appropriate abbreviation from
Table ! {helow) for the type of container.
Tabie |  Types ot Containers
DM Metal drums, barrels, kegs CY = Cylinders
DW = Wooden drums, barrels, kegs GM = Metal boxes, cartons, cases
DF = Fiberhoard or plastic erms (including roll-offs)
barrels, kﬂgs CW = Wooden boxes, cartons, cases
TP == Tanks portabie CF = Fiber or plastic boxes, cartons,
TT = Cargo tanks {ank trucks) cases
TC = Tank cars BA = Burlap, cloth. paper or plastic
DT = Dump truck bags
ftem 13. Total Quantity '
Enter.the total guaniity cf waste described on each line,
ftern 14, Unit (Wt /Vol.)
Enter the appropriate abbreviation from Tabte 1l (beiow) for the unit of measure.
Table H - Units of Measure
G = Gallons (liquids only) L = Liters (iiquids only)
P = Pounds K = Kilograms
T = Tons (2000 ibs) Matric tons {1000 kg)
Y = Cubic yards N = Cubic meters

item 15, Special Haridling !nstructions and Additional information

Generators may use this space io indicate special transportation, treatment, storage, or
disposal information or Bill of Lading information. States may not require additional,
new, or different information in this space. For international shipments, generators must

P
: -+ 2. enter in this space the point of departure (City and State) for those shipments destined

for treatment, storage, or disposal outside the jurisdiction of the United Statgs.‘
ftam 16. Generator's Certification

The generator must read, sign (by hand), and’date the certification statement. If a
made other than highway is usad, the word *highway” should be iined cut and the
appropriate mode (rall, water, or air) inserted in the space below. if another mode in
addition to the highway mode is used, enler the appropriate additional mode {e.g., and
rail) in the space below.

rimary exporters shipping hazardous wastes to a facility located outside of the United
States must add to the end of the first sentence of the certification the following words
“and conforms to the terms of the EPA Acknowiedgment of Consent to the shlpment "

In signing the waste minimization certification statement, those generators who have
not been exempted by statute or regulation from the duty to make a waste minimization
certification under section-3002(b) of RCRA are also certifying that they have complied
with the waste minimization requirements. ’

Generators may preprint the words. “On behalf of” in the signature block or may hand

write this statement on the signature block prior to signing the generator certifications.

Note.—All of the above information except the handwritten sigrature required in item 16
may be preprinted.
TRANSPORTERS \ )
ftem 17. Transporter 1 Acknowledgement of Receipt of Malerials

Enter the name of the person rccepting the waste on behalf of the first transporter.
That person must acknowledge acceptance of the waste described on the Manifest by
signing and entering the date of receipt.

ftem 18. Transporter 2 Acknowledgement of Receipt of Materials

Enter, if applicable, the name of the person accepting the waste on behalf of the
second transporter. That person must acknowledge acceptance of the waste described
on the Manifest by signing and entering the date of receipt.

Note.~International Shipments — Transports:r Respons;b;lmbs

Exports-Transporters must sign and enter the date the waste left the United States in
item 15 of Form 8700-22. .
Imports—Shipments of hazardous waste regulated by RCRA and transported into the
United States from another country must upon entry be accompanied by the U1.S, EPA
Uniform Hazardous Waste Manifest. Transporters who transport hazardous waste into
the United States from another country are responsible for completing the Manifest (40
CFR 263.10(c){(1)). )

OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL
FACILITIES

ftem 19. Discrepancy lndlcar,'on Space

The authorized representative of the designated (or alternate) facility’s owner or
operator must note in this space any significant discrepancy between the waste
described on the Manifest and the waste actually received at the facility.

Owners and operators of facilities located in unauthorized States (i.e., the U.S. EPA
administers the hazardous waste management program} who cannot resolve
significant discrepancies within 15 days of recejving the waste must submit to their
Regional Administrator (see list below) a letter with a copy of the Manifest at issue
describing the discrepancy and attempts to reconcile it {40 CFR 264.72 and 265.72).

Owners and operators of facilities located in authorized States (i.e., those States that
have received authorization from the U.S. EPA to administer the hazardous waste
program) should contact their State agency for intormation on State Dnscrepancy
Report requirements.

EPA Regional Administrators

Regional Administrator, U,S. EPA Region |, J.F. Kennedy Fed. Bldg., Boston, MA 02203
Regional Administrator, U.S, EPA Region I, ?_6_Federai Piaza, New York, NY 13278
Regional Administrator, U.S. EPA Region ili, 6th and Wainut Sts., Philadelphia, PA
19106

Regional Administrator, U.S. EPA Region IV, 345 Courtland St., NE., Atlanta, GA 30365
Regional Administrator, U.S. EPA Region V, 230 S. Dearborn St., Chicago, IL 60604
Regional Administrator, U.S. EPA Region Vi, 1201 Elm Street, Dallas, TX 75270
Roglonal Administrator, (1.5, £PA Hoglon Vi, 324 East 11th Street Kansas City, MO
64106 )

Regional Administrator, U.S. EPA Region Vill, 1860 Lincoin Street, Denver, CO 830295
Regionat Administrator, U.S. EPA Region IX 215 Freamont Street, San Francisco, CA
94105

Reglonal Administrator, U.S. EPA Region X, 1200 Sixth Avenue, Seattie, WA 98101
Itemn 20. Facility Owner or Operator: Ceitification of Receigt of Hazdrdous Materials
Covered by This Manifest Except as Noted in llem 19

Print or type the name of the persen accepting the waste on behalf of the owner or
operator of the facility. That person must acknowledge acceptance of the waste
described on the Manifest by signing and entering the date of receipt.

Iltems A-K are not required by Federal regu! ations for intra- or interstate transportation.
However, States may require generators and owners or operators of treatment,
storage, or disposal facifities to complete some or all of items A-K as part of State
manifest reporting requirements. Generators and owners and operators of treatment,
storage, or disposal facilities are advised to contact State officials for guidance on
completing the shaded areas of the Manifest.

Public reporting burden for thiz colilection of information is estimated to average: 37 minutes for generators, 15 minutes for transporters, and 10 minutes for treatment, storage
and disposal facilities. This includes time for reviewing instructions, gathering data, and completing and reviewing the form. Send comments regarding the burden estimate,
including suggestiens for reducing this burden, to: Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street SW., Washington, DC
20460; and to the Office of Information and Regulatory Affairs, Office Management and Budget, Washington, DC 20503. K




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL L)

&/

RE-INSPECTION 4% > D/j;
% %%
N «%%)

” - @ ¢

AIRS 1D#: DO DO S DATE: ) A ' TIME IN: 9&{ TIME OUT: D@S”‘fé
_
FACILITY NAME: »bu{,)p\/\gv ( lecvievs
FACILITY LOCATION: 213 A VAN A
Ovieowde Bl 372839

RESPONSIBLE OFFICIAL : K €Sy e PHONE: __ YO RoG 6583

CONTACT NAME: PITONE:

"i’/\ RT1I: NOTIFICATION - S —JJ

(check appropriate box)

1. New lacility notificd DARM 30 days prior to startup

.

2. Tacility [ailed to notily DARM to usc general pernnit U

|PART 1: CLASSIFICATION S

Facility indicated on notification form that it is:
(check appropriate box)
A. ,‘
1. Existing small area source 0
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
{constructed belore 12/9/91)

{0 No notification form

O Drop storc/out of business/petroleum
2. New small area source [D/
dry-to-dry only, x < T40 gal/yr
transfcr only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

- 3. Existing large area source a 4.
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x 5 1,800 gal/yr
(constructed before 12/9/91)

New Iarge area source

transfer only, 200
both types, 140 < x < 1,800

E‘J’/DN

1T no, plcase check the appropriate classihcation:
a facility qualificd for a gencral permit as number

5. This is a correct facility classification

facility was _&(J _ gatlons.

dry-lo-dry only, 140 < x <2,100 gal/yr.
<x < 1,800

gal/yr

gallyr
(constructed ot or aller 12/9/91)

O Can not determine

above

a

a facility exceeds above limits and is not eligible fora ;_(mcml permit

B. The total quantity of perchiorocthylenc (pere) purchascd within the preceding 12 months by this dry cleaning,

1ol5

Revised 9/15/97



TART II: GENERAL CONTROL REQUIRENMENTS

ls lh(. xupmmhla Mﬁu.ll of (Im (h) (I(.uunL f.uuh()
(check appropriate boxes)

L. Storing perehorocthylene in tightly scaled and impervious containers? 4y uUN L‘!(J/A
2. Examining the containers for leakage? ay ON UN/A
3. Closing and sccuring machinc doors except during loading/unioading? D'{ ON
4

. Draining cartridge filters in their housing or in scaled containers for at

lcast 24 hours prior (o disposal? 4y UN ON/A

5. Maintaining solven(-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manulacturer's specilications? ay ON N/A

—

”I’ART IV: PROCESS VENT CONTROLS

In Part IJI-A:
If classification X has been checleed, no controts are requirved. Proceed (o Part V,

I classification 2 has been checkeed, the machine should be equipped with a refrigerated condenser
(complete 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 hetow). Carbon adsorber must ave been
installed prior to September 22, 1993

H 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 sonrces and existing Inrge area sources:
(check appropriale boxcs)

1. Equipped all machines with the appropriate vent controls? o L’K’ UnN
2. Equipped dry-to-dry machines with a ctosed-loop vapor venting system? Y UGN CN/A
3. Equipped the condenser with a diverter valve so airflow wilt be directed away from the u/

condenser upon opening the door? . Y ON ON/A
4. Mcasurcd and recorded the temperature of the outlet exhaust stream of a refrigerited Ld/

condenscr on a weekly/bi-wecekly basis? Ay UN
5. Repaired or adjusted the cquipmentwithin 24 hours il the exhaust tcmpcmtmc of the d

condenser cxceeded 45°F7 Ay ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and afler " L/

verifying that the coolant had been completely charged? Y 0N

2o0l5 Reviscd Y/15/97



FI;. Ilas the responsible official of an existing Inrge or new Inrge arca source also;
1. Mecasurcd and recorded the exhaust (cmperature on the outlet side of the condenser Toented
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? gy UnN

2. Measured and recorded the washer exhaust temperature at the condenser

intet and outlet weekly? Oy UN UN/A

Is the temperature differential cqual to or greater than 20° 177 Oy anN ONA
3. Mecasured and recorded the pere concentration in the exhanst stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machincs arc cquipped with a carbon adsorber? gy UN UnN/A

Is the pere concentration cqual (o or less than 100 ppm? Oy ON ON/A

4. Assured that the sampling port on the carbon adsorber exhaust for mecasuring
perc concentrations is at Tenst 8 duct dinmelers downstrecam of any bend, conlraction,
or expansion; is at Jeast 2 duct diameters upstream from any bend, contraction,

or expansion; and downs{rcam from no other inlet? Oy ON ON/A
5. Equipped lransler machines (drycrs, reclaimers, and washers) with individual
condenscr coils? ay aN ON/A
6. Routed airflow (o the carbon adsorber (if used) at all times? ay N GUN/A
uPART V: RECORDKEEPING REQUIREMENTS S - S 7”
Ifas the responsible official: B ) - )
(check appropriate boxes)
1. Maintained receipts for pere purchased? EKY anN
2. Maintained rolling monthly total of pcre consumiption? AY UN
3. Maintained leak detection inspection and repair reports for the folowing: /
a. documentation of leaks repaired w/in 24 hes? or, MY UN UN/A
b. documentation of parts ordered (o repair feak and leak repaired w/in 2 days
and parts installed w/in 5 days of receip(? Yy ON [L_y/(
4. Maintained calibration data? gor applicabile direct reading instriments) : Oy UdN j/\
5. Maintained exhaust duct monitoring data on pere concentrations? ay ON GIN/A
6. Maintained startup/shutdoswn/malfunction plan? GJ( UN
7. Maimaiped deviailion reports? ay unN Eﬁ//\

_Problem corrected? _ ‘ ay UnN [59/\
AN

8. Maintained compliance plan, il applicablc? ay ON /A
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[PARL VI: LEAK DETECTION AND REFAIRS

—

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak delection 31—1; ¢ mn ) ]
inspeclion? \) v
2. Has the facility maintained a leak Tog? Y
3. Docs the responsible oflicial check (he following arcas for lcaks?
IHosc conneclions, fitlings (3/ u/
couplings, and valvcs Y ON TON/A Muck cookers AV UN UON/A
Door gaskets and scating, Y ON ON/A Stills E{ ON ON/A
Filter gaskets and scating Y ON ON/A Exhaust dampers \1’4 N aN/A
Pumps Yy UN ON/A Diverter valves \_K OnN UN/A
Selvent tanks and containcrs E/é ON ON/A Cartridge filler housings B’(DN ON/A
Water scparators EK ON ON/A
4. Which method of detection is uscd Ly the responsible official?
Visual examination (condensed solvent on exterior surfaces) E/
Physical delection (airflow felt throuph gaskets) A
Odor (noticcablce pere odor) 0
Use of dircet-reading instrumientation (FID/PID/calorimetric tnbes) ]
Halogen Jcak detector a
I using divect-reading inHlrnniéﬁtu(ion, s {the cquipment: FN/A
a. Capable of delccting pere vapor concentrations in a range of 0-500 ppm? QY UN
b. Calibrated against a standard gas prior (o and after cach use
(PID/FID only)? Uy ON
c. Inspected for feaks and obvious signs of wear on a weckly basis? ay 0N
d. Keptin a clean and sceure arca when not in use? gy Udn H
e. Verificd for accuracy by usc of duplicate sanmiples (calorimctric only)? ay ON

—Tood \\ese o

Jzulay

Inspector’s Namc (Plcase Print)

ISV A o

Dath of Inspbc(ion

\ \ 99

Inspeclor’s Signaturc

405

Approximate Dalc of N(.\l lnap(,(ll(m

Reviscd 9/15/97



| ADDITIONAL SITE INFORMATION: ‘ ]
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T 2R

A A g 2 SR AT R RN

P | TITLE V AIR QUALITY GENERAL PERMIT \/
o INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL D/ COMPLAINT/DISCOVERY D RE-INSPECTION D
TIME IN: O G300 TIME OUT: l AIRS ID#:__ OGS0 A
TYPE OF FACILITY: “Dwvy Clec e\ L
FACILITY NAME:____ Do />~e vioy Cleawers DATE:_ 3 /{_&/9‘7
FACILITY LOCATION: 2131 Avaevicane RBUA
Ovlands F| 2839 '
RESPONSIBLE OFFICIAL: Kasw (; el PHONE NUMBER: L/O‘?z"&’&[-, - | QC,‘C)
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in év__ e
' 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
® L
Neo YO\\\wg/ pevc, wasuwxp-l?w\ SN VMDV\‘H«L M‘WSM’)"O“
~. \ 74
Ao leak Tetection Loy u ‘
. ® -
- . " (o
Ao Q,ovvéc’{’\ we Ae:'hovk lrovma v v
Mo 'Qe-puy 7emp Loy - u . f
. : . . . : V;A“v‘u;#v
/’/0’% : C@M‘l’a\wv; At gﬁki 0 P 7 [
* COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: 9/ 13 /7 7 ‘
: (Approximate)
o=
INSPECTION CONDUCTED BY: [odd E /e Jcl e\
A( OQ (Please Print) ‘
INSPECTOR’S SIGNATURE: (| Xl _ PHONE NUMBER:(\CID 7) 834695 24

Page_§_of [ . . Revised 10/96



|PART L NOTIFICATION

X

Orange County Environmental Protection Department

PERCHLOROETIIYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL, U/ (‘('_)MI’I,/\IN’.I‘/I)IS(L','(')VI:,II\’ a
RE-INSPECTION |
AIRS I0#: OISO30:S I)ATI‘E:JZ@‘/jL TIME IN: _ 093X TIME OUT: I |
FACILITY NAME: pev oy C leqmers
FACILITY LOCATION: A3 ] A e\ L Cowne b lud
Ovlande ¥\ 32839

(check appropriate box)

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

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

[PART II: CLASSIFICATION

Tacility indicated on notification form that it is:

(check appropriate box) :
1. Existing small arca source . > ’ 2. New small area source
dry-lo-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 alter 12/9/91)
3. Existing large arca source d © 4. New large arca source
dry-lo-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<],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)

This is a correct facility classification D'{ ON

If no, please check the appropriate classilication:

Q facility qualificd for a general perimit as number above

(] facility exceeds above limits and is not cligible for n p(.ncml permit

facility was _ 30 gallons.

a

{B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months Ly this diy clcaning

lola

Revised 10/28/96



| PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriate boxces)

1. Storing perchloroethylenc in lightly scaled and impervious containers? ay L\z‘/

2. Examining the containcers for leakage? L‘J{ O

3. Closing and sccuring machine doors cxcept during Joading/unloading? El{ UN

4, Draining cartridge filters in their housing or in scaled containers for at u(
least 24 hours prior to disposal? 4Y ON

5. Maintaining solvent-lo-carbon ratios and stecam pressure for carbon adsorber m/
beds according to the manufacturer’s specifications? ay UN /A

|PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

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

If classification 3 has been checeked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber nust 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 responsiblc official of all new sources and existing large arca sources:
{(check appropriate boxes)

1. Equipped all machines with the appropriale vent controls? Q’/C]N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? IZK'DN ON/A-
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E/

condenser upon opening the door? Y ON dN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a relrigerated r/
condenser on a weekly basis? aN

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

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

e ———— —— ——
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N—
B. Has the responsible official of an existing large or new large arcea source also:

1. Measurcd and recorded the exhaust temperature on the outlet side of the condenser Jocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

2. Mecasurcd and rccorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature dilfercntial cqual to or greater than 20° F7
3. Measured and recorded the perc concentration in the exhaust strcam wecekly

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

Is the perc concentration equal (o or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at lcast 8 duct diameters doywnstream of any bend, contraction,

or expansion,; is at Jeast 2 duct diameclers upstrecam from any bend, contraction,
or expansion; and downstreamn {from no otlier inlet?

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

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

‘m'/DN

Oy dN.

y dN

Qy ON

ay UON

Oy aN

A

Iz
MIN

@A

HIA

N

af/a

[PART V: RECORDKEEPING REQUIREMENTS

J

Has the responsible official:
(check appropriatc boxes)

1. Maintained recceipts for perc purchascd?

2. Maintained rolling monthly averagcs of pere consumption?

3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 lirs? or,

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

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

Maintained startup/shutdown/malfunction plan?

RS

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

ay

ay
ay ON
Yy CON

ay o

oy of

ay dN

0N

as
ov o

K

effua

|[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a wecekly Jeak detection and repair inspection?

@Y ON

3ol4

Revised
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2. Which micthod of delection is used by the responsible oflicial?
Visual examination (condensed solvent on exlerior surfaces) G/
Plysical detection (airflow felt through gaskets) ‘ C/
Odor (noticcable pere odor) L]//
Usc of dircct-reading instrumentation (I71D/P1D/calorimelric tubes) ]
If using dircct-reading instrumentation, is the equipment:
a. Capable of delecting pere vapor concentrations in a range of 0-500 ppm? ay N

b. Calibrated againsf a siandard gas prior to and alter cach usc
(PID/FID only)?7 ay

ON
c. Inspeccted for leaks and obvious signs ol wear on a weekly basis? Oy ON
d. Kept in a clean and sccurc arca when not in usc? ay oN
c. Verified for accnracy by usc ol (lup.licalc saumples (calorimetvic only)? ay ON
3. Has the facility maintained a leak log? ay L&(

4. Docs the responsibie official check the following arcas lor Icaks?

anN Muck cookers D{
0N Stills D’/
ON Exhanst dampers \1’4 ON

anN Diverter valves ZY// anN
ON Cartridge filter housings Y anN

anN

Hosc conncctions, fittings,

couplings, and valves N

Door gaskets and scating anN
Filter paskets and sealing

Pumps

Solvent tanks and containcers

TN

Waler scparators

I<C\'€_LA\ (J’L\Cm;

Name bf Responsible Oflicial
Todd Fletcher

303167

Inspector’s Name (Plegse Print) Date of Inspection
Ardd Skt — 9115 77

j’i\speclor’s Signature Approximate Date of Next Inspection

4 ol 4 Revised 10/28/96



PERCHLOROETHYLENE DRY CLEANIRE C E | VED
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

0CT 2 4 1997

MPLA : ; itort
COMPL INT/DIS%(SXEEEQ Air Mdnitoring
& Mobile Sources.

TYPE OF INSPECTION: ANNUAL 0

RE-INSPECTION o

AIRS 1D#:_ (OGS G BOS DATE: lo}Lq' LC\“I TIME IN: _ (OO0 TIME OUT: \QO R0

FACILITY NAME:

{‘D(Ji‘ﬁ~€ viov  Clee \Ase S

2131 A veviccne. BLud.
O\/ \uvxéo l:\
e sui Gle s

FACILITY LOCATION:

R 28 AG

RESPONSIBLE OFFICIAL : PHONE: __ Yo 56 - \AG59
CONTACT NAME: PHONE:
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notificd DARM 30 days prior (o startup Q
2. Tacility failed to notify DARM to usc general permit a F
[PART 1. CLASSIFICATION H
Facility indicated on notification form that it is: O No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small arca source g 2. New small arca source Ei/

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

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

3. Existing large arcen source a
dry-to-dry only, 140 <x <2100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correcl facility classification

facility was _ 3O gallons.

I no, plcase check the appropriate classilication:
G facility qualificd for a gencral permit as number
a facility exceeds above limits and is not cligible for a general permit

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

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

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

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

ay

ON C1Can not determine

above

lof5 Revised 8/11/97



[ PART 1115 GENERAL CONTROL REQUIREMENTS

1.

> N

15 thie 'l"csp()nﬁi_,!)llg ()I;ﬁ_ciul of the dry cleaning facility:
(check appropriatc boxcs) -

Storing perchlorocthylenc in tightly scaled and impervious containers?
Examining the containers for Jcakage?
Closing and securing machine doors except during loading/unioading?

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 manulacturer’s specifications?

oy an oA
oy on ofa
dy ON

Q‘? aN anN/A

avy an of/a

[PART IV: PROCESS VENT CONTRQLS

6.

In Part I1-A:

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

If classification 2 has been cheeked, the machine should be cquipped 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 helow). Carbon adsorber must have been

installed prior to September 22, 1993

1f classification 4 has been checked, the machine should be equipped with a vefrigerated condenser

(complete A and B below).

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

. Equipped all machincs with the appropriate vent controls?
. Equipped dry-to-dry machines with a closed-loop vapor venting systcm?

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

condcnser upon opening the door?

. Measured and recorded the temperatire of the outlet exhaust stream ol a relrigerated

condenser on a weeklv/bi-weekly basis?

Repaired or ;\djuélccl the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 45°F?

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

o4 ON '
o¥ ON ON/A r

L{Y ON ON/A

ay of

ay B{\I ON/A

av o

20f3
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B. Has the responsible official of an existing larpge or new large arca source also:
1. Mcasurcd and recorded the exhaust teinperature on the outlet side of the condenser localed
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? Oy OGN
2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlet wecekly? ay aN ONA
Is the temperature difTerential cqual to or greater than 20° F? Oy ON ONA
3. Mecasured and recorded the perc concentration in the exhaust strecam weckly
at the end of the final drying cycle while the machinc is venting to the adsorber, L ,
if machinces arc cquipped wiith a carbon adsorber? ay anN GaN/A
Is the pere concentration cqual to or tess than 100 ppm? ay N OnNA
4. Assurcd that the samnling port on the carbon adsorber exhaust for mcasuring,
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstrean: from any bend, contraction,
or expansion; and downstrcam [rom no other inlet? gy aN ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser cotls? Oy aN ON/A
6. Routed airflow to the carbon adsorber (if used) at alt times? Oy ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained rcceipts for pere purchased? Q{’ ON
2. Maintained rolling monthly averages of perc consumption? ay D‘l{
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of Icaks repaired w/in 24 hrs? or, ay Mﬁ UN/A
b. documentation of parls ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days ol rcceipt? oy Dﬁ ON/A
4. Maintained calibration data? (for applicable direct reading instriunents) ay OnN Cjﬁ//\
5. Maintained exhaust duct monitoring data on perc concentrations? ay dN D’ﬁ//\
6. Maintaincd startup/shutdown/malfunction pian? 0¢ On
7. Maintained deviation reports? oy an ofva
Problemn corrected? Oy 4aN Clﬁ//\
8. Maintained compliance plan, if applicable? Oy 4N Gﬁ//\

Jofl5
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\

|PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a lcak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and scating
Filter gaskets and scating
Pumps
Solvent tanks and containers

Water separators

Py

Odor (noticcable perc odor)

Halogen leak deteclor

T AT | MBMTA Y AT AR T Y e B A > T -

&% on
= on
& an
= on
=y an

= on

4. Which method of detection is used by the responsible official?
Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

I using direct-reading instrumentation, is the equipment:

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

¢ on
ay  wd

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

an/a Muck cookers aY anN aNa
aN/A Stills B{DN aN/A
aN/A Exhanst dampers D’{ anN dN/A
TIN/A Diverter valves D’{ aN OnN/A
anNva Cartridge filter hiousings B{ aON ON/A
ON/A

Visual examination (condensed solvent on exterior surfaccs) E]/

S\DDDD

A

a. Capable of detecting perc vapor concentralions in a range of 0-500 ppm? QY QN

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

(PID/FID only)? ay 4N
c. Inspccted for Icaks and obvious signs of wear on a weekly basis? ay an
d. Keptin a clean and sccure arca when not in use? ay ON
c. Verified for accuracy by usc of duplicate samples (calorimectric only)? Oy AN

Tood TFledchon

TR —

10|14 ]y

Inspector’s Name (Please Print)

Date of Inspection

Ly e

Inspector’s Signature

Approximate Datc of Next Inspection

405 Revised 8/11/97
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TITLE V AIR QUALITY GENERAL PERMIT
: INSPECTION SUMMARY REPORT
|

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

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [[] RE-INSPECTION @/
TIME IN: ToN-!® TIME OUT: LO 30 ARs ID#:_GE502308
TYPE OF FACILITY: Iy C |ecweV : -
FACILITY NAME: S giev v loauner S DATE:__{O //«//c,jw
~ |FaciLiTY LocATION: 2. | B Avaerigone  Blud
! . \.
; Oviawda =1 2,28 39
| RESPONSIBLE OFFICIAL: Kasu, Gliows PHONE NUMBER:_ 407 - €66 - 1599
‘ .
| D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
|

|  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

No 'Qo”m% prf Cousumﬁ
Ao (.86:/( Dﬂ"'(@@'foo”"

.Nu Covwd%w’c /Aqmqou

YL Coudeuser ’T:lwtﬂ

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NO{E/
DATE OF NEXT INSPECTION: V2 ’ 14 l‘i?{
(Approximate)
e ' .
INSPECTION CONDUCTED BY: leod b |i+c Loy

(Please Print) ,
INSPECTOR’S SIGNATURE:_C_X ﬁ’% ii ,Mc b PHONE NUMBER: 5336-%5 2+

Page of . Revised 10/96
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50305 g AVAILABLE COPY

1 Ca) odd date condrol
device ins+alled

l. (c) Shau_/c/ 104 be mariles/

1. Facility Ow

5’1‘/"77 3. Nnew Small area Source
SiteName(7 Shoutd be naar Kecof

2131

3. Hazardousﬁ;'
Frio |

4. Facility Lof

Street Ad

C"y / 323 7

L

G015

6. Name ar}'
KAl

7. Responsible Official Mailing Address: - foee on. o . _ 2
Organization/Firm: . ~ _ e -
Street Address: R18) AmE RS A ks, SLup,
City: / County: » Zip Code: 10
Y GRLANDO Y gRAN G E ?),(,f,]/

L

8. Responsible Official Telephone Number:

Telephone:  ( [(0']) m( Lg 8 j Fax: ([gcr7 ) &i‘é -1 CI 9 7

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

U3 29 190

DEP Form No. 62-213.900(2) Page 13 of 16 AUG 2 9

Effective: 6-25-96 . .
Bureau of Air Monitoring

& Mobile Sources



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SHAHEEN ENTUELES Jw

2. Site Name (For example, plant name or number):
2131 SqpeRicR  CLeAVERS  AmeR) Cand]
3. Hazardous Waste Generator Identification Number: _ ’
FLD Qedo9 Y03 GAD aAf12 (907
4.

Facility Location: ‘ i CAnNVA  SSLUD.
Street Address: 2 ’3/ ﬂm € .

City: 6@[.//’}”90 County: O;@,@f\/ &/6 Zip Code: GLJ’Z 7

()

w3 ae Trge
s

Responsible Official

6. Name and Title of Responsible Official:
S c -~
K"'“rﬂ), (A 1A /,et-—f/ DE NI

7. Responsible Official Mailing Address: ¢ ¢/ KT O R CLEA ,\/E,Q_f

Organization/Firm: . — b _

Street Address: R13) AmE RicA V3 /S ivn,

City: County: - Zip Code: :

GRLAIDO ORAN G & 2

8. Responsible Official Telephone Number:

Teephone: (g pr. bS§ 3 P @ @TE- 1999

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - . Fax: ( ) -

i.lh"ﬂ Nnooy "'55-'2:-

DEP Form No. 62-213.900(2) Page 13 of 16 AUG 29 1990

Effective: 6-25-96

Bureau of Air Monitoring
& Maobile Sources



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, thé 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 . 2L 1oly a9 (

(1) w/ ref. condenser [IIENX T

(2) w/ carbon adsorber | Ei

(3) w/ no controls

rWasher 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 | ]

o (O—Ne-controldevices are required-to-be-mstatted—C T L

2.(a)

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

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

{ g’ o ] gallons

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

k"‘ W

Existing large area source ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

g 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".)

Existing large area source
Carbon adsorber | Refrigerated condenser |

New small area source
Refrigerated condenser | é |

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt [ |
No such units on-site [ =<

Equipment Mouiforing 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
g (d)-€arbonadserber-exhaust perc concentrationmonitoring-

(e) Instrument cal:bration

P EER

(f) Start-up, shutdown, malfunction plan

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



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

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

f

.

[ 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 Il of this notification form.

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

/% ,g\, 22926

Signature ’%‘_ /ZV——- Date g <9 9,7

DEP Form No. 62-213.900(2) Page 16 0of 16
Effective: 6-25-96
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M BEST AVAILABLE COPY

° ': Emergency Contact Telephone Number

Information in the shaded areas is

UNIFORM HAZARDOUS ' GeneralorsUSEPAIDNo. Dopinaesh o ; ,
WASTE MANIFEST oL LEFLDaRr2 vl nag ters a5 of { | not required by Federal law.
\ 3. Generator's Name and Mailing Address 1110173
' Shabeen Veptued, Ine DBA Superor Ui -
. 213 Amenicans Blvd, ORLANL M) FLO32809
4. Generator's Phone (47 )  §SYLSR3 L Cowdy: Ovange Ter IWE
. &€ C - i M
5. Transporter 1 Company Name .. L L .6 . T USs EP_AID Number - ..
MCE Systeins Atlaata, Ine. 20 T e GADYETY 69098
7. TranSpqrterlz Company Name = * T ' 8. . USEPAIDNumber "i‘.
9. DeS|gnated Facmty Name and Slte Address 10.  +  USEPAID Number
WO S,e.\em,s Atlanta, Ine. R ’ o
5353 Snd)v!m.v;-.z W “Qd‘,’ Drive G _i-\ D GRITH9QYS
. l'tki)lux Cluf Ria RIS . I R e
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) J | 12. Containers . o
- : P otal Unit
HM No. -Type Quantity WiVol
':' PR g~ ) 1 i . 7
& W :{q WASTY TEMYLLNG 61 LN 1897 5 2
S R ') (DOT-1 101 (‘ L . o
G|b £10 LINIROT _ . "
E : RN -k
N - - ;
E. . .
A e
AiC A A { ; T} RSO T ‘ '
A © R WAL : : : PN 1897, (] £ 1 J
0 {51 Bottom ,tqmd RN (_s'at, m_JU Gal, 35 Gab) o _ o
d K O WASTE TETRA LTHLOI\O} STHYLENE: 6.1 UR1EYT; 11 b M
(S, B PO\\'d“l‘.u!ll‘!"L‘ [ 15 Gal, o
15. Special Handling Instructions and Additional Information ]
Thie woste dexcribed in this vamlest does not meet the treanren stondirds or prolibiion tev cft of LR Rule 40 CFL ! v
(mmwrd..'-' n), witeh is .03 wg’L for spent temaehioraethylena volvent vasies! and cannot be jangd disposet. 1 audehverable retar
wrgenerlol T sase of emwrgencey of spidl, contuet MOF Systerns Atlanta, ne. (8007 8284244
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name and are classified,
packed marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations
~lf lama. large quantity generator, 1 certify that | have a program in place to reduce the volume and toxicity of waste generated to- the-degree | have determined 10 be economically
i practncable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human- health
" and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generatnon and select the best waste management method that is
available to me and that | can aﬂord e . - B
Y Printed/Typed Name ( | ., k/,! ]t Signature Month Dafv ,Year ;
- IR . ~
, 7 ‘ L/ ~r| £
T | 17 Transporter 1 Acknowledgement of Fteceipt of Materials - et
R i i . ’/ =~ M
Al Printed/Typed Name e Slgqature\ i A / Month Day -
s\ Vel N 415
SN SV )i VA SN VIV e R N A |2l AH
8 18,. Transporter2Acknowledgement ‘of Recenpt of Materials™ . .- / i T / . ‘ L .
E ' Printed/Typed Name : ¢ /' Signature / - ¢ " "Month Day -
. s ; ‘ e .
Rl - | — |1
| 19: Discrepancy Indication Space -
[
A -
c
1 .
l|- 20. Facility Owner or Operator: _Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T - ) o
Y — -
Printed/Typed Name Signature Month Day

GENERATOR'S COPY
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

-

| AIRS ID#0950305 \
'SHAHEEN VENTURES INC

.GHANI KASU ‘ 7/ /
2131 AMERICANA BLVD l &%, U L
|ORLANDO FL 32839 - | ¢ <9) &
' | YN, g, O
k_____ﬁ__ﬁ_‘ ‘_ e _ 3 '7/,‘. 9,
—_—— //@ @ B
&, 0.
Do NOT Remove Label o(/,.o%b/“
S %
Annual Reporting Period: | /r , - 195‘7 TO ,/ —_ /* 19 7&9

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. RBYES UNo

If NO, complete the following:

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

Exact period of non-compliance: from to

86 |Ecilr

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 OFFICIAL: & @75/ JA9 //éf“/é’\ /73 /3 A |

Name (Please Print) Signature oo : 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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St : TITLE V AIR QUALITY GENERAL PERMIT /
% INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [ ] RE-INSPECTION

TIMEIN: TOQRMS TIME OUT: HOLuS __AIRSIDH:  OHIF.0R3095
| TYPE OF FACILITY: 1} ZE )v\\/' Colae wey _

s i d g
FACILITY NAME: S QA R E’_Irl‘o V.. (’ Jee, hadrs v v DATE: 1!52’:4‘»(1‘%{{

FACILITY LOCATION: 205 | Awwvndww.f‘?)\vdﬁﬁ |
Ovlawndo Fili 3283q RS

RESF;ONSIBLE orficiaL: K& St 1l @\ bie . W PHONE NUMBER: (‘rfOﬂ

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:
'- / ‘ ‘% v .
/'C\c,(/l y N (tow\p’\q\ace
. The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ | NOB/ .
- DATE OF NEXT INSPECTION: ’ ‘ 21 l Ci?

(A’B_gxunate) \

" INSPECTION CONDUCTED BY: _‘T—ff)D % I""fé’_,‘kc, o

~ PHONE NUMBER: 336~ T&2¢|

Page 1 of “ Revised 10/96

INSPECTOR’S SIGNATURE:
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PERCIHLOROETIIYILLENE DRY CIL.LWANERS 43((\ /
TITLE V CENERAL PERMIT o
COMPLIANCE INSPECTION CHECKLIST ((\

e oS el %
FYPE OF INSPLECTION: ANNUAL R

. COMPEAINT/DISCOVIIRS %
RW \i %>, 2. &
) 5. <)
W 5 %y o O

— C\D _r N . . g%g%%
AIRS ID#: X DO DO 5 DATE: ) ya) LC(_S/ TIMEIN: _ G Y4S FIME QUT Ofﬁ)’g"@"o
FACILITY NAME: S %Qp VoV (\,l CLoanevs
FACILITY LOCATION: ARGY! Avnvowvie e e NVED

Ovlecwde Bl 372835
RESPONSIBLE OFFICIAL : Kason  (rloc o rrone: 4o REG L5823
CONTACT NAME: ' PITONE:

rl’/\Rl I: NOTIFICATION

(check approprmtc box) S ) ( B
1. New lecili(y notificd IDARM 30 days prior to startup 0{/ &0;’ <<> O
. . )
2. TFacility failed to notify DARM to usc general permit RS S L’ U
¢ < AL
Qx [ SN
[PART 11: CLASSIFICATION %, 2, |

Facility indicated on notification form that it is: O WNo nolgf@n form
(check appropriate box) O Drop storc/out of business/petroleum
A. .

1. Existing small arca source a 2. New small area source @/

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

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

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

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

3. Existing large arca source - a 4. New large area source 0

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

transfer only, 200 < x 5 1,8()() gall/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) (constructied on or aler 12/9/91)

5. This is a corrcct facility classification EE}’/ OnN QCan not determine

Il no, please cheek the appropriale classification:
a facility qualificd for a general permit as number __above
a facility exceeds above limits and is not cligible for a gencral permit

B. The total guantity of perehlorocthylene (pere) purchased within the preceding 12 months by this diy cleaning

facility was _%/3 gallons.

1of5 Rewvised 9/15/97
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PE RCIlLOROl!"lIIYLl« NE DRY CLEANERS

TITLE V GENERAL PERMIT
: COMPL!ANCD INSPECTION CHECKLIS r

T\'I"E OF INSPECTION: 'ANNUAL ] m/ COMPLAINT/DISCOVERY a
RE-INSPECTION Q

arsiot: 0950305 pate: \/W/99  mimew: 09720 timE our: 0?50

FACILITY NAME: %u KECIOC C lecx ners

FACILITY LOCATION; {3 /Qmer/' cane. Blvd.
 _Oclando, FL 32639
3 i}'EsppNs-luLE OFFICIAL : K_C\Su{ - l’\o\.n} P]lONE L107 859 ) 83

CONTACTNAME: - ' . ST l’llONE
[PART I NOTIFICATION ", L |
(check appropriate box) : o ‘ o ‘
1. New facility notificd DARM 30 days prior to stiirtip * - o - RN C ' a
2. Facility failed to nolify DARM (o usc general permil e S . h -a
[[mm* 11: CLASSIFICATION . . D ' |

Facility indicated on notification form tllnl s ' O No notification form -
(check appropriatc box) 03 Drop storc/out of business/petrolcum
A. . ' ‘ '

1. Existing small arca source a 2. New small area sourct . =g

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

transfcr only, x <200 gal/yr transfcr only, x < 200 gal/yr

-both types, x < 140 gal/yr ~ both types, x < 140 gall/yr

(constricted before 12/9/91) _ (constnucted on or after 12/9/91)

3. Existing large area source a 4. New large arca sonrce a

dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 5.1l/yr -

transfcr only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

Loth types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

(;onslruclcd before 12/9/91) (construcied on or aller 12/9/91)

5. This is a correct facility classification @{Y anN QCan not determine

I no, pleasc check the appropriaic classification:
O . [facility qualificd for a gencral permit as number above
a facility excceds above limits. and is not cligiblc for a general permit

B. The total qlmnlld' of perchlorocthylene (perc) purclms‘cd within the preceding l2 months by this dry cleaning
lacility was gallons. :




PERFIT RTINS SN TR v e e AR LR W

|PART I1lt GENERAL CONTROL REQUIREMENTS |

I8 the responsible officlal of the dry cleanlng facility:
(check appropriato boxos)

1. Storing perchlorocthylenc in tightly scaled and impervious containers? CU<( aN ON/A
2. Examining thc conlainers for lcakage? GA/Y aN ON/A
3. Closing and securing machine doors except during loading/unloading? &Y aN
4. Draining cartridge filters in their housing or in scaled conlainers for at
Icast 24 hours prior to disposal? : oY OGN anA |
5. Main(uining solvent-to-carbon ratios and steam pressurce for carbon adsorber
beds according to the manufacturer's specifications? ay ON O‘l(//‘\
HPART 1V: PROCESS VENT CONTROLS : : TI

In Part 1T-A:

If classification 1 has heen checleed, no conlrnls are required. Proceed (o Part V.

If classification 2 has been checleed, the machine should he (.qmppcd wnlh i u.l'n igerated um(l(.nsu
(complete A below).

' . . .‘ . . . .
If classification 3 has been checleed, the machine should be cquipped with cither a refrigerated

condenser of a carhon adsorber (complete A and B below)., Carbon adsorber must Imw' been
installed prior to September 22, 1993 ’

If classification 4 has heen checked, the machine should be equipped with a vefrigerated condenser
(complclc A and B.helow).

A. Tlas the responsible officinl of all new sources and exlslmg Inrge aren sources:
i (check appropriatc boxes)

1. Equipped all machines with the appropriatc venl controls?
2. Equipped dry-lo-dry machines with a closcd-loop vapor venting systci?

3. Equippcd the condenscr with a diverter valve so .nrﬂow will be dirccted away from the
condenser upon opening the door?

4. Mecasurcd and rccorded the temperature of the outlet exhaust stream ol a refrigerated
condcnscr on a weckly/bi-weckly basis?

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

6. Conducted all temperature monitoring after an appropriatce cooldown period and aler
verifying that the cdolant had been completely charged?

20f5 Revised 9715797
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B. Ias the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhnust (eimperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis?

2, Mcnsu‘rcd and rccorded the washer exhaust temperature at the condenser
inlct and outlet weekly?

Is the temperature dilferential cqual to or greater than 20° F?

3. Mcasurcd and rccorded 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 arc cquipped with a carbon adsorber?

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

4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least 8 duct diamcters downstrcam of any bend, contraction, *
or cxpansion; is al lcast 2 duct diameters upstrcam {rom any bend, contraction,
or expansion; and downstrcam from no other intet?

5. Equipped transfer machines (drycers, reclaimers, and washcers) with individual
condcnser coils?

6. Routed airflow to lhc:'_i'::\rbon.adsorbcr (il uscd) at all times? i ~

[PART V: RECORDKEEPING REQUIREMENTS

I as the responsible official: -

(chcck appropriate boxes)

1. Maintained receipts for perc pnrchns&l?

2. Maintained rolling monthly total of perc consumption? ,

3. Maintained leak detection Inspection and rcphir reports for lhgf'h')llmviug:
a. documentation of lcaks rcpmrcd w/in 24 hrs? or;

v

L. documentation of parts ordered ld Jrepair leak and leak rcp.urcd w/in 2 days
and parts installed w/in 5 days of rcccxpl?

4. Maintained calibration data? ¢or applicabla direct reading insirumenis) ’
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintaincd startup/shutdown/malfunction plan?

7. Maintaincd deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

P —
————

A

Yals _ Revised 9/15/97
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|PART VI: LEAK DETECTION AND REPAIRS - ' |

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

inspection? o " ¢  an
2. Has the facility maintaincd a Icak log? . oy On
3. Does the rcsponsible official chcck’lllc followlng arcas for lcaks?

Hosc conncctions, fillings,

couplings, and valvcs dY ON ON/A Muck cookers : dY ON ON/A
Door gaskets and scating A E{Y aN anN/aA Stills | ; Ez{Y ON ON/A I
Filter gaskets and seating G{Y aON ON/A E#hausl dampcrs. Q(Y ON ON/A
Pumps A E(Y ON ON/A Diverter valves E/Y ON ON/A
Solvent tanks and con(aingrs E(Y QN aN/A Cartridge filter housings lﬂY. ON ON/A.
Watcr scparators | Q(Y-HDNi aONvA*

4. Which method of detection Is uscd by the responsible ofTicial?
Visual. cxamlnatlon (condcnscd solvent on cxlcnor snrf.\ccs)
: 'Physmal dclcclion (alrﬂow felt through g'\skcls) S ‘
Qdor (noticeable perc odor) _ N T L Tk
Usc ol'(llrcc( -reading mslnuncn!nlmn (FID/PID/c.nIorhnclnc lnbcs) H(’FC
llalogcn Icak detcclor ' '

soeses

If using dir ect- -reading instrumentation, is the u|ul|nntn| : N/A

a. Capabic of dclccluu, pere vapor conccmmllons in a range ‘of - 5()() ppm? ay ON

b. Calibrated against a standard gas prior (o and afler cach usc

(PID/FID only)? . , - ay
c. Inspected for lcaks and obvious signs of wear on a weekly basis? -Qay
d. Kcpt in a clean and sccure area when not in use? . : ay

" e. Verificd for accuracy by usc of duplicate samples (calorimetric only)? ay

Tl Bundy /njgq

Inspector's Name (Please Print) Date of Inspection
U@?wwwt | 3/ /99
Inspector’s Sig Approximate Dalc of Next Inspection

4of 5 s Revised 9/15/97
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" [ADDITIONAL SITE INFORMATION:

\%K Perc _y P\ezcve"\p"( no-t (}\VQ;IL\L,\C .
['\vv\oxm).\ wWas ((’Co(dod\ on “Purchc@c—- [O\Cj .

50f5



" TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E’ COMPLAINT/DISCOVERY D RE-INSPECTION D
TIME IN: 0920 Timeout, (0950 amrsios 0950305
TYPE OF FACILITY: Df\/ C(m ner .
FACILITY NAME__Supderige  Cleanecs pate: \ /U /99

i . 7
FACILITY LocaTioN: 2131 Americana  Blvd. o,
; O fomdo, FlL 32339
RESPONSIBLE OFFICIAL: NaSui G han: PHONE NUMBER: H07- 85F-65&5
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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
W8 fecc Receipt W Avaluble Re ~inpection whia 5 mos,
COMMENTS:

GO\\JQ W\‘-G‘/\an} o~ qu Df\( Clecmer COW\P\'W\C(’ (C\\EY\&CM-

The Annual Compliance Certification form has been properly certified and submitted 1o the inspector. YESD NOB/
DATE OF NEXT INSPECTION: 3/ H / q ()’

: (Approximate)
INSPECTION CONDUCTED BY: _\_\\((A B\A.Y\d‘{

(Please Print)

INSPECTOR’S SIGNATURE: ' M}M\ %kkf\'wlkg : PHONE NUMBER: %%(0 -9 9 2\{

Page Voof \ Revisele/%
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' b
PERCHLOROETHYLENE DRY CLEANERS ’

TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: - ANNUAL o Q COMPLAINT/DISCOVERY Q
' RE-INSPECTION

awrsm#:_ 0950305 paTE: 2//%/767 TmMEIN: _[045
FACILITY NAME: S’uxl)t‘irior

TmME out: [/ 00D
C( gcaners

FACILITY LOCATION: 2| 3 | Am@m‘coma Blvd.
Oclanda , FL 32837
RESPONSIBLE OFFICIAL : <a§(,u G/m,h pHONE: Y07-855 -6 553

CONTACT NAME:

PHONE:

|PART I: NOTIFICATION

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

2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION

|
Facility indicated on notification form that it is: - U No notification form
(check appropriate box) s -' Q Drop store/out of business/petroleum . ..~
A | - . . - "~
1. Existing small area source - a 2. New small area source ’ !2/
dry-to-dry only, x < 140" gal/yr.

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galfyr

- .. transfer only, x <200 gal/yr
both types, x < 140 galfyr ) both types, x < 140 gal/yr
(constructed before 12/9/91) : (constructed on or after 12/9/91) 7~
£ ay
3. Existing large area source a 4. New large area source qo é - m
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr z € E_B
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr Q. %, o T
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 5 ‘g o gmmzsen
(constructed befo_re 12/9/91) (constructed on or after 12/9/91) L=z =
3 ' o 5% 2
5. This is a correct facility classification aN QCan not determine o E_;:
. 35
If no, please check the appropriate classification: o
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
. The total quanut(y)of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ 12 gallons.

lof5

Revised 9/15/97 -
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HPART 11I: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perehloroethylene in tightly scaled and impervions containers?
Examining the containers for lcakage?
Closing and sccuring machine doors cxcept during Joading/unloading?

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

Maintaining solvent-to-catbon ratios and stcam pressure for carbon adsotber
Leds according to the manufacturer’s specilications?

uﬁ UN CINZA
@Y GON ON/A

@¢ o
D{UN DON/A

Uy UN WUN/A

LPART 1V: PROCESS VENT CONTROLS

|

2.

6.

In Part 11-A: -

I classification 1 has been checkeed, no controls sie required. Proceed to Part V.,

If classification 2 has heen checlwed, the machine should be equipped with a refrigerated condenser

(complete A below).

If classification 3 has been checleed, the machine shonld he equipped with cither a refrigerated
condenser or a cavbon adsovber (complete A and B below), Carbon adsorher must have heen

installed prior (o September 22, 1993

If classification 4 hing been checleed, the machine should be cquipped with a vefrigerated condenser

(complete A and B helow).

A. Ias the respounsible officinl of all new sources nnd existing large area sources:
(check appropriate boxcs)

. Equipped all machines with the appropriaic vent controls?

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

. Equipped the condenscr with a diverter valve so airffow will be dirceted away from the

condenscr upon opening the door?

. Mecasurcd and recorded the temperature of the outlet exhaust stream of o refrigerited

condenscer on a weckly/bi-weckly basis?

. Repaired or adjusted the equipmient within 24 hours if the exivaust temperature of the

condenscer exceeded 45° 147

Conducted al temperature monitoring alter an appropriate cooldown period and alcer
verifying that the coolant had been completely charged?

o On
C-Y{UN CIN/A

UKL'JN ON/A
(B( ON
'l‘Y/UN CIN/A
e on

205
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B. as the respousible official of an existing large or new large area sourvce alsor

1. Mcasurcd and recorded the exlaust temperatine on the outlet side of the condenser localed
ou dry-fo-dry, reclaimier, and dryer machines on a weekly basis?
2. Mcasured and recorded the washer exhanst temperature at the condenser
inlct and outict weckly?
Is the temperature differcntial cqual lo or grealer than 20° F?
3. Measurced aud recorded the pere concentration in the exhaust stream weekly
at the end ol the final drying cycic while the machine is venting to the adsotber,
if machines are cquipped with a cubon adsotber?
Is the perc concentration cqual Lo or less than 100 ppm?
4. Assurcd that the sampling port on the carbon adsorber exhaust Tor measuring
pere concentrations is at Icast 8 duct diamcelers downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diauncters upstream from any bend, contraction,
or expansion; and downstrenn from no other inlet?

. Equipped transfer machines (dryers, rechiitmers, and washers) with individual
condcnscer coils?

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

——— ——

ay UN

Gy ON UN/A
ay aN anN/A

ay N ON/A
ay unN UnN/A

Ay aN ON/A

ay anN On/A

ay aN aNA

ul’ART V: RECORDKEEPING REQUIREMENTS

Hias the responsible official:

(check appropriale boxes)

1. Maintained receipts for pere purchased?

2. Maiutained rolling monthly total of pere consimplion?
3. Maintained lcak detection inspection and repair reports for the following:

—a. documentation of feaks repaired w/in 24 hes? or,

b. documentation of parls ordered o repair feak and leak repaired w/in 2 days
and.parts installed w/in 5 days of reccipt?

4. Maintained calibration data? gor applicable direct reading instruments)

5. Maintained exhaust duct moniloring data on pere concentrations?
6. Maintained startup/shatdown/matfunction plan?
7. Maintained devialion i‘cporls?

-Problemn corrected?

§. Maintained compliance plan, il applicable?

e on

oY CIN
l_v{r_m CIN/A
Ga4 QN OnN/A

Oy anN GWA
ay an A
ev ON

ay an @A
Oy UN GRA

ay an @A

3of5 '
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ul‘ART VI LEAKDETECTION AND REPAIRS

1.

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

3. Docs the responsible official check the following areas for Ieaks?

4. Which mcthod of detection is uscd by the rcsponéiblc official?
' Visual ecxamination (condensed solvent on extcrior surfiaces)
Physical detection (airllow felt through gaskets)

Odor (noticcable pere odor)

Halogen Ieak detector

Ifuging divect-reading ingtowmentation, Is (he cquipment:

(PID/FID ouly)?

Tlen Eumd\/ 3

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

a. Capable of delecling perc vapor concentrations in a range of 0-500 ppm? ay anN

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

Docs the responsible official conduct a weekly (for small soutces, bi-weckly) Icak detection and repair

]

u¥  GN

av’ on

Hosc conncclions, fittings,

couplings, and valves ‘1’14 ON ON/A Muck cookers %f UN ON/A
Door gaskets and scating Y ON ON/A Stills ({Y N ON/A
Filter gaskets and scaling lZK( UN UN/A Exhanst dampers Hy UN UN/A
l"unlps L7_I/Y N UN/A, Diverter valves & ON ON/A
Solvent tanks and conlaincrs L“I4 ON ON/A Cartridge Niter housings E{Y ON ON/A
Waler scparalors E'K CIN CIN/A

o oQoao

cgl
@A

Oy OaN
c. Inspected for lenks and obvions signs of wear on o weekly basis? ay UON
d. Keptin a clean and sceate arca when not in usc? dy UN
¢. Verilicd for accuracy by usc of duplicate samples (calorimetric only)? ay 4N

2/2] 97

Tuspector's Name (Plcasc' Print)-

JJJ«{/\ %\vair\, | ,

Date of Inspcction

212/ 2000

Inspector’s Signy - v

d0f5

/\ppro.iiuml’c Dale of 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 [
mMEIN: [ OYS TIMEOUT: ] OO arsion: 0950305
TYPE OF FACILITY:  Dey  Cleawner '

7
FACILITY NAME: Sounerioc Cleaners

pate_2/2/ 99

FACILITY LOCATION: 2 | 2l Americana Blvd.
' _ Orclands FL 32339 |
RESPONSIBLE OFFICIAL: Kesw:  Ghan: PHONE NUMBER. 407~ 359~658%

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

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

FOLLOW-UP ACTION REQUIRED

COMMENTS:

fa(i(;‘h/ " (Omp/,'o\r)(e _

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

2/ 2/ 2000

DATE OF NEXT INSPECTION:

YES[_]

No[ g

(Apploxlmate)

T llee ?.>ur\0{t/

INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE:

aoe_[__of /

VJ/(Z.{ 2 PHONE NUMBER:

§56-95%/

Revised 10/96




DRY CLEANER AIR QUALITY GENI:KAL' ﬁiﬁﬁm
ANNUAL COMPLIANCE CERTIFICATION I‘ORM A

FACILITY NAME: SU?@("‘IOP Cleaners ‘ . DATE: 8;//7/?2
FaciLITY LocaTion: L1 3] Awericano Bl

Orlando ,FL 32339

Annual Reporting Period: . ///Z( 19 ég TO 2/[2— 19 7?

. Based on cach term or condition of the Title V general air permit, my facility has remnained in compliance with DEF; Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. I YES Uxo

. IfNO, complete the following:

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

RECEIVED
Exact period of non-compliax.xce: from ' to SEQ 2 8 1999

-Action(s) taken to achieve compliance: Burazn of Air Manitoring
' & Mobile Sourcses

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 ' o

Action(s) taken to achieve compiiance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,1 00 gallons per year for dry-to dry facilities or 1,800 gallons per
Yyear for transfer or combmahon Jacilities.

RESPONSIBLE OFFICIAL: K‘\S.U, G HA AN //n/tm L" &/ 7/ 77

Name (Please Print) Signature Date

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

Page _ of




N T

Please include your AIRS ID# on your check or money order. This number can be found belowao}x

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

388533

your mailing label.

¢ -
TOTAL AMOUNT DUE: s$s50.002, < (\\
_ : $50.00z % S, =
® % e 23 2?;;
% 2, Gl
. V- (& P ==
Do NOT Remove Label /{'004‘47 {_?% \D\ §(,$-.
e % 2 (DT
R AIRS D # 0950305 %3, w X
! SUPERIOR CLEANERS FOR GOVERNMENT USE ONLY
GHANI KASU Org.: 3755010000 EO: B1
| 2131 AMERICANA BLVD Fucr: 20.2-035001
" ORLANDO FL 32839

Obj.: 602273




BEST AVAILABLE COPY e

PERCHLOROETHYLENE DRY CLEANERS o \'\\K\S

TITLE V GENERAL PERMIT ' F\({ A\
COMPLIANCE INSPECTION CHECKLIST : ’ ) ,\\\

TYPE OI' INSPECTION:

E( COMPLAINT/DISCOVERY QO

RE-INSPECTION =~ QO

AW
amsn: Q420305 pare; L-W-00  pimean: |00 TIMg UT: 1040 -
FACILITY NAME: S\JPQ(‘\UV Cteo\Y\GY‘S < - W
- T LT s
FACILITY LOCATION: 21% J ' A mev Ca NG E\\‘C) . i N\&t a
[ 33 @Tgﬁfg’
Crlande  FL 32839 e
J b
. . 2
RESPONSIBLE OFFICIAL : KC&SU\‘\ G l’\cxm _vnong: H07-¥ 59658
CONTACT NAM!L | PHONE:
[rarT I NoTIFICATION |
(check appropriate box)
1. New facility notificd DARM 30 days prior to starfup a
2, Facility failed to notify DARM to use gencral pernii o -
- 4

— ——— —

IE’ART I1: CLASSIFICATION

(check appropriate box)

A.
1. Existing small arca source
dry-to-dry only, x <140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large area sourec

Facility indicated on notification form that it is:

Q No notification form
{ Drop store/out of business/petroleum

2. New small area source &{
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 0

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

“both types, 140 < x < 1,800 galiyr

(constructed before 12/9/91)

5. 'This is a correct facility classification

transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

Y anN. QCan not determine

If no, please check the appropriate classification: '
-a facility qualificd for a general permit as numnber above
a facility exceeds above limits and is not eligible for a general permit

The total quantity of perchiorocthylene (perc) purchased Wllhlll lhc prcccdm!> 12 months by this dry cleaning

facility was 20 gallons.

;“W.})@? State . Flosfai Jod reack [Shap
tofs o Revised 9/15/97



| PART 11I: GENERAL CONTROL REQUIREMENTS - - 8

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylenc in tightly scaled and impervious containers? ) Z{Z’ N On/A
2. Examining the containers for feakage? J ON ON/A
3. Closing and securing machine doors except during;loadhlgjunloading? Y ON
4. Draming cartridge filters in their housing or in sealed containers forat - lJ
least 24 hours prior to disposal? ' Y N ONA
5. Maintaining solvent-to-carbon ratios and steamn pressure for carbon adsorber ) '/
beds according to the manufacturer’s specifications? Qy ON /A
[PART IV: PROCESS VENT CONTROLS - ' J

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

1f classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below). ' - ,

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber siiiisi have been insiaiied
prior fo September 22, 1993

Lfclassification 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 arca sources:
|| {check appropriate boxes)

1. Equipped all machines Will\ the appropriate vent controls? - o ' ' [Q/Y 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘/Y UN UN/A
3. Equipped the condenser w-ilh a diverter valve so airflow will be directed away from the ' J

' - @Ay ON ON/A-

condenser upon opening the door?

4. Measured and recorded the temperature of the outlet exhaust strean of a refngerated Q{
condenser on a weekly/bi-weekly basis? Y OGN

5. Repaired or adde{cd the cquipment within 24 hours if the exhaust temperature of the J
condenser exceeded 45°F? ' - Y ON ON/A

6. Conducted all temperature mounitoring after an appropriate cooldown period and after E/
~verifying that the coolant had been completely charged? Y ON

20f5 : Revised 9/15/97



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

1. Measurcd and recorded the exhaust temperature on the outlet side of the condenser focated
on dry-to-dry, reclaimer, and drycr machincs on a weekly basis? ay anN

2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ) SR ‘ -0y ON ON/A

Is the temperature differential equal to or greater than 20° F? ay ON QnN/A

3. Measured and recorded the perc concentration in the cxhhusl strcam weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ‘ , ay ON ON/A

Is the perc concentration equal to ‘or less than 100 ppin? =~ ay ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring,
pere concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at Icast 2 duct diameters upstream from any bend, contraction, _
or cxpansion; and downstrcam from no other inlet? ' Qy ON ON/A

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

condenser coils? . aQy QN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? gy UN

N QN |

— ——

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

I. Maintained rccéipls for perc purchaséd?

2. Maintained rolling xﬁonlhly total of perc consumption?

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

b. documentation of parts ordered to repair leak and lcak rcp}xircd w/in 2 days
_ and parts installéd w/in 5 days of reccipt?

4. Maintained calibration data? (for applicable direct reading instruments)
5. Mz\.inlu'med exhaust duct mdniloring data on perc concentrations?
6. Maintained slarlup/shuldown/malfunciion plan? |
7. Maintained deviation reports?

Problem corrécted?

8. Maintained compliance plan, if applicable?

e " —— —

3Jof5 - Revised 9/15/97



H PART VI: LEAK DETECTION AND REPAIRS ) . . "

[ 1. Docs the responsible official conduct a weekly (for small sources, bi-weckly) leak detection andq?)air

inspection? Y UN
2. Has the facility maintained a leak log? . UN
3. Does the responsible official check the following arcas for leaks?
Hose connections, {ittings, @/ E/
couplings, and valves aON ON/A . . Muck cookers - Y ON ON/A
© Door gaskets and scating J ON aN/A Sulls ' JYDN ON/A
Filtex gaskets and seating Y UN ON/A * ~ Exhaust dampers 124 N ON/A
Piuinps DN anN/a Diverter valves - Q’/DN CN/A
Solvent tdnks and containers N UN/A * Cartridge filter housings Q{ N ON/A
Water separators Ly DN aN/A

4. Which mcthod of dclc:clion is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticecable perc odor) ‘ @/
Use of dircct-reading instrumentation (FID/PID/calorimetric tubes) A a
Halogen leak detector ) [9/
If using dircct-reading‘instrumcul:nlio.n, is the equipment: ‘ | _ @d
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? dy ON

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

(PID/FID only)? - ' - 0Oy an
c.” Inspected for lcaks and obviousAsigns of wear on a weekly basis? _ Uy OGN
d. Keptin a clean and sccure area wheir not in usc? . . ‘ay oN
c. Vcriﬁcd for accuracy by use ofdublicatc samples (calorimetric only)? ay anN

Mo Bondy Y-\~ 0O

Inspector’s Name (Please ll’rin() Date of Inspection
e Y, er\ B 2-\- 0l |
Inspeclor s Sl;,lmlurc : Approximate Date of Next Inspection

40f5 ) ' Revised 9/15/97




[IADDITIONAL SITE INFORMATION: . ' . ) J
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AT ~ 2N T » @
as oy O IU 0T | V7 Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: S‘\)"Qeﬁor QKQC\Y\G(‘S ' A paTE: 2~ 1~ d

FACILITY LOCATION: 2131 Awericona Plud.

Of\omdo' ] FL BZgBCI

—/

| i ' g 5 ' . : _
Annual Reporting Period: F Q‘O : Z 4 fci C’ ! %‘ TO \ e_‘O \\ - 20 OO
Based on each term or condition of the Title V general air permit, my facility has remained in conipliance with DEP Rule .
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MvyEs DNO

If NO, complete the following: .

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

Exact period of non-compliance: from ‘ to

Action(s) taken to achicve complianice:

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, bused upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry faulmes or 1,800 gallons per year for transfer or
combination facilities. -

RESPONSIBLE OFFICIAL: 67 H AN /(/] SuU % — Z~//-79

Name (Please Print) : Signature . Date

*This form is made available to you as an aid in order to meet your annual compliance certification requnrcmenls It is at the
dlscreuon of the responsible official to use this foml :

Page \ of |



_ _ TITLE V AIR QUALITY GENERAL PERMIT
¢ : ‘ INSPECTION SUMMARY REPORT
" TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [_]

i TYPE OF FACILITY: D\l C\Q’Omet‘

|rmem:. 1OWD TIME OUT: [OYQ ars ot 0950305

FACILITY NAME:. Duperior Cleanecs

DATE:  2-{/-00

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

¢ |FaciLiTY LocaTioN:_213) A mecicana Blud .

L Oclando , FL 32329

‘ ' M .

|| RESPONSIBLE OFFICIAL: Kasui Ghani pHONE NumBer: HO7 =596 583
% Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

3
{ D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
I3 discrepancies were noted:
3 .
; COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
:
i
I
;
%
1@
¢
3
:
!
|
(
i
%
COMMENTS:

(’ucl\‘\'\\\ 0 CO\M?\M\V\CG\

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

ves[g]| No[]

DATE OF NEXT INSPECTION: L-\ -0l
. (Approximate)
INSPECTION CONDUCTED BY: e, ’\)w N

(Please I"rinl)

INSPECTOR’S SIGNATURE: i M\U\ ?\Uu\\ : PHONE NUMBER:

2\

Page \

B2 - 1400
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]

Q‘gﬁ PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT _
COMPLIANCE INSPECTION CHECKLIST

ptmy 7-15-01

TYPE OF INSPECTION: ANNUAL (INS1, INS2) E( COMPLAFNT/_DISCOVE@XQI) Q
. RE-INSPECTION (FUI) QO O

amrs ip#: 0950305  partE: -6 e n: 09434 H%EOUP /0 .
)

FACILITY NAME: Su-‘ber}or Clewners. % 2, ),

FACILITY LOCATION: 2\ 3| Amer';w\nc\ 'B\\io\. % O,
s

2
O(\é’xnc‘)\o , FL 3283ﬁ ' ' . -
RESPONSIBLE OFFICIAL : Kaswui 'G\’\c\(\l PHONE: L‘{O‘]'gg(}? - 6583

CONTACT NAME: PHONE:

| PART I: NOTIFICATION o _ : R , |
(check appropriate box) ' _ Facility Compliance Status: IN ° o
1. New facility notified DARM 30 days prior to startup O (ARMS Data)
2. Facility failed to notify DARM to use general permit a
{ PART I1: CLASSIFICATION - . B b
Facility indicated on notification form that itis: - U No notification form - [
(check appropriate box) ' O Drop store/out of business/petroleum
A.
1. Existing small area source a " 2. New small area source B/
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 '35
both types, x< 140 gal/yr ' both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source ’ a
dry-to-dry only, 140 <x <2,100 gal/yr . dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) ‘ (constructed on or after 12/9/91)
5. This is a correct facility classification [{Y ON - (QCan not determine
If no, please check the appropriate classification:
_ Q " facility qualified for a general permit as number _ above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was_9qQ  gallons.

1 of5 . . Revised 07/28/00



HPART III: GENERAL CONTROL REQUIREMENTS

Is thc responsible official of the dry cleaning facility:

1. Storing perchloroethylene in tightly sealed and impervious coritainers?
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

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

v

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

In Part II-A: .

(complete A below)

prior 1o S, eptember 22,1993

(compiete A and B beiow).

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. Equipped dcy-to-dry machines with a closed-loop vapor venting system?

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

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

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

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

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

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

E’{ ON On/A

&4 an

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

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

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

£ o
124 aON ON/A

94 ON -DN/A
& on

20of5
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. Has the responsible official of an existing large or new large area source also:

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

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

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

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

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

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

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or 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?

——

Qy

UN

aN
aN

ay
ay

UnN/A
ON/A-

ay
Oy

UN
UN

UN/A

OnN/A

UPART‘V: RECORDKEEPING REQUIREMENTS

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable? - '

3of5
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‘Has the responsible official: i
(check appropriate boxes) _
1. Maintained receipts for perc purchased? . [{Y N
2. Maintained rolling monthly total of perc éé)nsumption? EX{ N
3. Maintained Jeak dete-ction inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' Q{DN aN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? 9{ ON aN/A
4. Maintained calibration data? (for app!icaé!e direct reading instruments) ClY. ON A
5. Maintained exhaust duct moniloring.data on perc concentrations? ay ON @A .
6. Maintained startup/shutdown/malfunction plan?. . Q{DN
7. ay ON [Zﬁ/A




[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection andE?)air
' ' ' Y ON

inspection?

2. Has the facility maintained a leak log? ' ' & N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, C/ A : _ _
couplings, and valves Y ON ON/A Muck cookers E(Y aN aN/A
Door gaskets and seating a/v ON ONA Stills E& ON ON/A
Filter gaskets and seating E{Y ON ON/A - Exhaust dampefs - %( ON ON/A
Pumps o dY ON ON/A . Diverter valves @y OGN ON/A
Solvent tanks and containers JY ON ON/A Cartridge filter housings @(Y ON ON/A
Water separators Q§ ON ON/A
4. Which method of detection is used by the respénsible official?
Visual examination (condenﬁed'solvent on exterior surfaces) . @/
Physical detection (airflow felt through gaskets) .Qa
Odor (noticeable.perc odor) | : . @/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) _ - a
Halogen leak detector o ‘ | . a
IT using direct-reading instrumentation, is the equipment: o - &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 UN
c. Inspected for leaks and.obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ' _ ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? - ay ON

e /%Unlc)\_[ 3 )d-0(

Inspector’s Name (Pleasé Print) ' Date of Inspection
Inspector’s Signapffe : _ Approximate Date of Next Inspection
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H ADDITIONAL SITE INFORMATION:

g-{4-00 3.0

Y- 4-00  30.0
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aene ~ BEST AVAILABLE |
rsos: . 040305 : PLE COPY '  Revised 01/18/00

ftws 54301 p

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

\CILITY NAME: Susemor C\ecmers _ vate: S /7Y /ol

\CILITY LOCATION: Z3l AYY\E\\QO\«\O\ Rivd,

Or\anAQ; FL 372839

inual Reporting Period: 5 el . ’ 20 60 -TO {:E ‘O : 20 O/

ised on each term or condition of the Title V gc.neral air permit, my facility has remained in compliance with DEP Rule

'-213.300, Florida Adfninistralive Code (F.A.C.), during the period covered by this statement. mES DNO

NO, complete the following: .

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

to

xact period of non-compliance: from

ction(s) taken to achieve compliance:

fethod 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 achieve compliance:

4ethod used to demonstrate compliance:

Is the responsible official, I hereby certify, based on information and 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
rchase receipts, does not exceed 2,100 gallons per year for dry—to dry facilities or 1,800 gallons per year for transfer or

:ombination facilities.
RESPONSIBLE OFFICIAL: )\/ ASY ARDUL GrAw/ /4"’ 3. JY.-o J

Name (Please Print) Signature . Date

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

Page \ of ’




TITLE V AIR QUALITY GENERAL PERMIT
- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL IE/ _COMPLAH\IT/DISCOVERY a RE-INSPECTION O

TIME IN: oY . TIMEOUT: (005 ~_ AIRSID#: 0950305
TYPE OF FACILITY: Dr\(/ Cleaner ' |
FACILITYNAME: _Superior Clec-nersg | DATE: 3 -14-0

FACILITYLOCATION: 2131 Americana Blvd.
Orfcmdo 2 FL 32839
RESPONSIBLE OFFICIAL: __Kasu'  (hon: PHONE NUMBER: 107-859-6583

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 REQUIREMENT/PROBLEM FOLLOW-UPACTION REQUIRED

"

Ty Wt e T e TN M e e e T D e e e

COMMENTS:

Facility in compliance.

The Annual Compliance Certification form has becn properly certified and submitted to the inspector. YES El/ NOO
DATE OF NEXT INSPECTION: 2- | u\ -0Z '
(Approximate)

INSPECTION CONDUCTED BY: 3 ke Boend Y

" (Please print)

) . : - g -
INSPECTOR'S SIGNATURE: ,:j/\llu-_. Wt PHONENUMBER:_ 107~ 836 ~ /Y00

' C./I |
Page” ) of
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Complete items 1,2, and 3. Also complete

/

)

J itemn 4 if Restricted Delivery is desired..

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece, -
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B Date of Dehvgy

A (oo

C. Signature
O Agent

X //Z '/L' - [ Addressee

. Article Addressed to:

pore

»

10
GHANI KASU
SUPERIOR CLEANERS

2131 AMERICANA BLVD

ORLANDO FL 32839 '

AIRS ID # 095030500 1AG

D.Is dellve%address different from item 1? [3 Yes

lf\ﬁ% C eE ?rerse(Ev. Dl:l No
JUN 1 3 2t

3. ServieJVB?:u of Air Monitoring

Certlﬁe $?)ess Mail
O Reglstered eturn ﬁecapt for Merchandise
O Insured Mail ac.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

ﬁ Bcl;l\zlmtzr( fgrom 5erovi'c/e Zbel)

7T

!
|
{ PS Form 3811, July 1999
|

Domestic Return Receipt |

102595-99-M-1789

v

US Postal Service

Z 210 kb3 02k

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

IEn to

10
GHANI KASU

ORLANDO FL 32839

AIRS ID # 0950305001AG

SUPERIOR CLEANERS
2131 AMERICANA BLVD

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Return Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




SENDER:

uComplete items 1§ ]
sComplete items 3, ~a, alw +u. -

delivered.

2ippe wnjareUl
01 ad0|a/\ua o do1 1910 auu 1e piod

sThe Retum Receipt will show to whom the article was delivered and the date

foseg0 wish to receive the
ivllowing services (for an

®=Print your name and address on the reverse of this form so that we can retumn this | gytra fee):

card to you.

1 Attach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
permit.

aWrite "Return Raceipt Requasted” on the mailpiece below the article number. 2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID#: 09503
SHAHEEN VENTURES INC *
/GHANI KASU
2131 AMERICANA BLVD
ORLANDO FL 32839

4a. Article Number

P 174 052 fo2-

4b. Service Type

O Registered JKCertiﬁed
3 Express Mail O Insured
O Retum Receipt for Merchandise [ COD

Eriis,

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested
and fee is paid)

_Xswa/ﬁ
PS Form 3817, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

4




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

300 J7X

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#0950305 - [ FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273

SHAHEEN VENTURES INC
GHANI KASU

2131 AMERICANA BLVD
ORLANDO FL 32839




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING O 3 5
- 355554

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

RECEIVES ,
_%o V

Do NOT Remove Label

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273

AIRS ID # 0950305

SUPERIOR CLEANERS

GHANI KASU

2131 AMERICANA BLvV
D

ORLANDO FL 32839




ST T T T T e e e e e

THIS PORTION MUST BE ATI'ACHED ‘TO REMITTANCE FOR PROPER HANDLING ‘
. 26228 g 1/

e -

Please includ a
you{ ?IRSJID# on your check or money order. This number can be found below on your mailing label.

Ut

. MANL ROCH
5 uir -3 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS |D#: 0950305 : FOR GOVERNMENT USE ONLY
SHAHEEN VENTURES INC :

Org.: 37550101000 EO: Bl
Fund: 20-2-035001

GHANI KASU
Obj.: 002273

2131 AMERICANA BLVD
ORLANDO FL 32839
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

403368

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

TOTAL AMOUNT DUE: ss0o00 ({4

Y e
\ (_-'5'3 N
Do NOT Remove Label = =
AIRS ID # 0950305 N - L_
NERS ==
SUPERIOR CLEANE : FOR GOVERNMENTUWSE ONLY
GHANI KASU )
Fund: 20-2-035001
ORLANDO FL 32839 Obj.: 002273
i

CHEF=% A 639

,.\ ,(4,.. o)



