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Department of
Environmental Protection

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

October 7, 1996

~Mr. Jong Y. Lee
Florida Center Cleaner
5685 Vineland Road
Orlando, Florida 32819

Dear Mr. Lee:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 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, Fl1 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,
6 \ éS
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD

cc: -Mr. Louis Nichols, Central District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

JoNG v Lee / Floeivd CENTER cLleAneR

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

FlowiDA  CeuTer CLEANER

3. Hazardous Waste Generator Identification Number:

FLD 006 ¢899 P/

4. Facility Location:

Street Address: 56 8% \//M[Ma( .

City‘ﬁ/pé)cwoéj County: OW;? Zip Code: 2, 2 Pt ?

i

Responsible Official

6. Name and Title of Responsible Official:

\(éog, V. lee ODdaen

7. Responsible Official Mailing Address:

Organization/Firm: ) ?
Street Address: 44 é}ﬁ;r\/t\;@ &QMZ{‘Z} C/me}y

City: O Z do County: C?/Ld/‘ﬁe Zip Code: 2 d‘/7
8. Responsible Official Telephone Number:
Telephone: (;407) 3)57’ - L4 ,é Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECE%\/ED
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |[Installed ID [Purchased [Installed ID [Purchased [Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ' '
(1) w/ ref. condenser ob—0ct-%

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed | x |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
o 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 1I?
(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 Il of this notification form?
(Indicate with an "X".)

Existing large area source c «:‘s{?ﬂtg S Ql(d,% aro4 Sowrca
Carbon adsorber [ | Refrigerated condenser A

New small area source
Refrigerated condenser | i

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 [ pod | (B'vpa,ul G}M
L1

No such units on-site

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

RLLL&EE

DEP Form No. 62-213.900(2) Page 15 0f 16
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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 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.

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

Q. Q ?"JS’ - 94

SigWev 7 J/('( Date =

DEP Form No. 62-213.900(2) - Page 16 of 16
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BEST AVAILABLE COPY
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/ Q'ZO& 6 L
poke fo
[l - Ses JOO_SSO/)&? Z_e-é/ L?G

| gal-evers
I Facility Ow] OFher “Week 7
Jon¢ p s NER
2. SiteName|

“4 Should mod be rar i

Facility

222 PG

7. Responsible Official Mailing Address:

Organization/Firm: 2770, '/ ("% oo Cle
: el Ep Cruers
Street Address: ¢ L4~ \ o faa od 2d 2

City: /Léam oo County: d’/w; o Zip Code: X Ay j
8. Responsible Official Telephone Number:
Telephone: (4407) 4}57’ - ché ,é Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
RECELY
G 50T
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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):

JenG v Lee / FloeivA CeATER CLEANER

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

FlowiDA  CenTer CLEANER
Hazardous Waste Generator Identification Number:
LD 006 ¢ TR/

4. Facility Location:

Street Address: 5 ¢ 8% \/,‘-rx.ﬂja,n&{ R .
City:0_/)/ég/v‘0@ County: ﬂw‘ge Zip Code: 2, 3 Py 7

(v}

Responsible Official

6. Name and Title of Responsible Official:

o a3 . lee  DRarer
7. Responsible Official Mailing Address:

Organization/Firm: ‘0/
Street Address: ¢4 é% d VA jw g;‘:}‘ f’/"« Cleauers

City: C:l Z oo County: C)/L&‘?Q Zip Code: 2 d‘/;/)
8. Responsible Official Telephone Number:
Telephone: (4[_37) 3;57’ - L,Lé, ,é Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

L ECEIVED
g Vel
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

1.(2) 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

ob~oct-28

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

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

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

Existing small area source [ X_ ]

L1

Existing large area source | | New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part 1 of this notification form?
(Indicate with an "X".)

Existing laree area source

Eﬁﬁggﬂgﬁaa&tﬁu&
Carbon adsorber | Refrigeratw
New small area source _ /<\/f

Refrigerated condenser |

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

No such units on-site

All steam and hot water generating units exempt X ] ﬂfv Pay\i Q;d(/q
1

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchas;es
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

KLLLEE

(f) Start-up, shutdown, malfunction plan

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



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

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

.

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this notification. | 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

4 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.

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

QS)W)«%\AA{ P-as - 94

ngn Date

%WW&” cor 77

DEP Form No. 62-213.900(2) "~ Page 16 of 16
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: Ca3ho TIME OUT: 1030 AIRS ID#: HSIRO

TYPE OF FACILITY: D) Clewwar -

FACILITY NAME:____ Fladda  Co wdoo Clee oo DATE_S /25 /s

FACILITY LOCATION: 568 VViue [an Rd . — o
)y !é vl =\

RESPONSIBLE OFFICIAL: o Yes y |l ex PHONENUMBER:_ 25/~ &J{ o,

Q/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.). S

-

\:I © 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

Nfec\, +0 |<ee;0 an upcln“pecl
Leuwl Teteedion L-OZ\/

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NO@/
DATE OF NEXT INSPECTION: A/ |9%

ate)

VA
INSPECTION CONDUCTED BY: Y u ‘m

ease Print)

PI
—_— .i
INSPECTOR’S SIGNATURE: (o [lete L \,_PHONE NUMBER:__ 836+ 9‘52“//

Page of . Revised 10/96

et
L



BEST AVAILABLE COPY
Orange County Environmental Protection Department

PERCHLOROETIIVLENE DRY C1LEANERS
TIPLE Y GENERAL PERNIT

CONPLIANCIE INSPECTION CHECKTIST
TYPE OF INSPICTION: ANIEIUIAT, u/ CONPUATT/DISCONVERY 1
JUL-TNSPLECTION Ll

ARSIDH: D950 3 /0 DATE: &§/L7,)‘f{ TIME N (O7.3¢ _ TIMEoUT: 1S 3O
1 b

FACILITY NAME: - levide  Covder Cleaven.

FACILITY LOCATION: _ S5(-85 Uy vie\eoued .DC\,, -

_Ovle \&(\c (:\ o2 2g 19

HIARH N()lul(,Au()N S ) - oy

((,h(,(,l’ \ppmpn e lm\)

1. Existing lacility notilicd IDARM by 971/96 -
2. New facility notificd DARM 30 days prioy to startup

3. Facility failed to notifly DARM to use pencial ponmit

“1’AR’]_‘ - CLKéSU«‘lCATlON e o e e T e T T e e e e

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

A
1. Existing small area sowrce L‘i/ 2. New small avea soumree [
duy-to-dry only, x<140 gal/yr dry-to-dry only, x<140Q gal/yr
transfer only, x<200 gal/yr transler only, x<200 gal/yr
Lol types, x<140 gal/yr Loth types, x<140 pal/yr
(constructed belore 12/9/91) (constructed on or aller 12/9/91)
3. Lixisting barge area spurce Ll 4. New larpe arca souree tl

dry-to-dry Unly 140<x<2, 100 gal/yr
transfer only, 200<\<1,800 gal/yr
Loth types, 140<x<1,800 gal/yr
(constructed beflore 12/9/91)

diy-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)

This is a correct facilily classification ay an

If no, please check the appropriate classification:

Q

facility qualificd for a general permit as mnber above
<

fellity oxceetds nbove Himits nnd 18 not ellglble for n ;,z_nunl pernnit

B. The total quantity of perchloroethylene (pere) purchased within the precading 12 months by this dry cleaning
" facllity was L‘éé grgallons.

(Y Iaviagd 10/AR/90



BEST AVAILABLE COPY

HPARI JII: GENERAL CONTROL REQU]RI« MI“NIS B _”

Is the respousible ofTicial of the dry cles lmn)' T 1™ Ill(\
{check appropriale boxcs)

L. Storing perchlorocthylenc in tiphtly sealed and impervious containg s¢ l:‘l\/' LIN
VLI

Wy U

ay UM u‘%

2. Examining the containcers for leakape?

Closing and sccuring machine doors except during loanding/unionding?

NS |

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

5. Maintaining solvent-to-carbon ratios and steam pressure for caibon adsoirber
beds according to the manufacturer’s specilications?

|[PART 1V: PROCESS VENT CONT l-i-(;l“?_m

In Part T1-A: e — —

Il classification 1 has been checked, no controts ave required. Proceed to Part V.
Il classification 2 has been checked, the machine should be cquipped with a refrigerated condenser
{complete A below).

Il clagsification 3 has been checlied, the machine should be equipped with cither a velrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have heen
installed priorto Septenther 22, 1993

If classification 4 has been chiecked, the machine should be cquipped with a refriperated condenser
(complete A and B below).

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

L. BEquipped all machines with the appropriate vent conlrols?

Gy UGN
2. Equippcd dry-to-dry machines with a closcd-loop vapor venting system? Oy an anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? 0Oy UON DONA
4, Measured and recorded the temperature of the outlet exhaust stream of a relvigerated F
condenser on a weekly basis? Oy UGN
5. Repaired or adjusted the equipment within 24 hours if the cxhaust temperature of the (
condenser exceeded 45°F7 Oy OGN
6. Conducled all temperature moniloring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Uy UN

Joold
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BEST AVAILABLE COPY

on dry-to-dry, reclaimer, and dryer machines onaowecekly basis?

inlet and outlet weekly?

Is the temperature differential cqual to or greater than 20° Y

W

il machines arc cquipped with a carbon adsorber?

Is the pere concentration equal to or Iess than 100 ppm?

or expansion; and downstreant from no olher inlet?

(9]

condenser coils?

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

- Has the responsible official of an existing Lurpe or new Tarpe arca sourcee alsos

. Measured and rccorded the exhaust temperatisre on the outlet side of the condenser focated

2. Measurced and recorded the washer exhaust teiperature at the condenser

. Mcasurcd and recorded the pere concentration in the exhaust stecanm weckly
at the end of the final drying cycle while the machine is venting to the adsorber,

4. Assurcd that the samnpling port on the carbon adsorber exhaust for mcasuring
pere concentrations is at least 8 ducl dimmeters downstream of any bend, contraction,
or expansion; is at Icast 2 duct diamcters upstream from any bend, contraction,

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

ay awn

ay UunN

Oy 4anN

ay anN ON/A |l
ay UunN

ay 4N

Oy ON UNA

Oy ON ON/A

{PART V: RECORDKEEPING REQUIREMENTS

Has the vresponsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of pere consumption?

a. documentation of Ieaks repaived w/in 24 hrs? or,

and parts installed w/in 5 days of reecipt?
4. Maintained calibration dala? gor direct reading instrioments only)
5. Maintained exhaust duct monitoring datt on pere concentrations?
6. Maintained startap/shutdown/malfunction plan?
7. Maintained deviation rcporll;g?
Problem correccted?

8. Maintained compliance plan, if applicable?

3. Maintained leak detection inspection and vepair reports for the lollowing:

b. documentation of patts ordered o repair leak and leak repaired w/in 2 days

av
vl

Gy UN UN//\
oy on A
Wt U
Oy Bl

Oy ON l.zlﬁA

[PART VI: LEAK DETECTION AND REPAIRS

T

"1 Does the responsible omcml conduc( a \\'Cckly lc 1)\ (]ClC(.ll()n and repair ||\<])ccl|on?

3old

Revised 10/28/96



BEST AVAILABLE COPY

Visual examination (condensed solvent on exterior surlaces)

Physical detection (airflow fell through paskets)

Odor (noticcable perc odor)

Usc of dircct-reading instrumentation (FHY/PID/calorimelric tubes)

If using direct-reading instruamentation, is the equipment(:

d.

Capable of defecting pere vapor concenrations in a rauge of 0-500 ppm?

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

(PID/ID only)?

c. Inspected for leaks and obvious signs ol wear on i weekly basis?

d. Keptin a clcan and sccurc arca when not in usc?

C.

3. Has the facility maintained a leak lop?

4. Docs the responsible ofTicial chieck the following arcas for leaks?

Hosc connections, fillings,
couplings, and valves

Door gaskets and scating

Filter gaskels and scating

Pumyps

Solvent tanks and containers

Walcr scparators

ay N
Ve
ay OIN
o, o
a
ay N

Verilicd for accuracy by use of duplicate smmples (calorimetric only)?

Muck cookers
Stills

Exbaust dampers
Diverter valves

Cartridge filter housings

ay 4N

Qy
Ay O
Oy ON
Yy UGN
Oy ud

0N
QN

¥ anN

Leo

TO'V\'\’( \/

Nandd of Responsible Official
Todd Fletcher

nspecton’s Nai

IR
g

Inspeclor’s Signaturc

4 04

5/

] G 7

Datc of Inspection

e Y

Jay

Approximate Date of Mext Inspection

Revised 10/28/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM
ﬁONG Y LEE

7
ey
NS
4y

£
e
@

®
=
S =8 ™
AIRS ID#0950310 | z co w
i ™ -
| JONG Y LEE . e O
! 5685 VINELAND ROAD i n -
| ORLANDO FL 32819 | o z @B
) 2L °
- S — %3
=)
e
Do NOT Remove Label
Annual Reporting Period: _ 1924 TO 19
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. gYES
If NO, complete the following: '

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

Action(s) taken to achieve compliance:

to
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

Action(s) taken to achieve compliance:

to

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

RESPONSIBLE OFFICIAL: JONE1 Y. [E&

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.

Name (Please Print)

11/06/97

o f/d /501
*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.

Date




W Sy e e D TN e

AN | T N | T DL R CRAAE B
FRE LI AE o ORI % ,u’.. T e A
. N L3}

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT - \/

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [] |
TIMEIN; Y {!4S TIME OUT: 1Z0s AIRS ID#: 0950 3,0 |
TYPE OF FACILITY: ") vy Clewren : - 1
FACILITY NAME: l’lov\ dee.  Coutev Clecumer oatE_ . Julgy :
FACILITY LOCATION: Al ’PA Ve \e ek, Rd - | i
- (”\\lkuwc\n r‘[ .
RESPONSIBLE OFFICIAL: U, - Leg PHONE NUMBER: 407 251 - Ybil ?

\
|
B/ Based on the results of the compliance requnrements 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 compllance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

g, O
Ty Z
Zo w
, oy © L
W Z % f“
P -
Y-
© %
%
o
COMMENTS: |
F&C\l('\y LAY QQW\P\\QW{_Q ‘
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/~
, ,
; DATE OF NEXT INSPECTION: & ’ e , olq

(Approximate)

INSPECTION CONDUCTED BY: [ odD Flete Ly

(Please Print)
INSPECTOR’S SIGNATURE:MPHONE NUMBER:__ &336°S S24

Page_ \ of \ . Revised 10/96




TITLE V GENERAL PERMIT

PERCHLOROETHYLENE DRY CLEANERS =~ <&
COMPLIANCE INSPECTION CHECKLIST € o
%

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION w (%5//6',‘3,;

- : s .
ARS ID#: O SO 1O pATE__ I\ S TiMEIN: 1124 TIME OUT: ©_B2 018~
FACILITY NAME: \”\ov \ A a Courevr Clecuav

FACILITY LOCATION: K155 Vine Le “«é R4

(VY \C»\_\/\_/f\l) \—\ 2.8 \Q[
RESPONSIBLE OFFICIAL : _ "-¥ coues Vo Lee pmone:_ YH(7- 261~ H b\

CONTACT NAME: PHONE:

PART I: NOTIFICATION "

(check appropriatc box)
1. New facility notificd DARM 30 days prior to startup Q
2. Facility failed to notify DARM to usc gencral permil . u

|PART 1J: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop storc/out of business/petrolcum
A. '
1. Existing small arca source Gl/ 2. New small area source a
diy-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr Loth types, x < 140 gal/yr
(constructed belore 12/9/91) (constructed on or afler 12/9/91)
3. Lxisting large arca source a 4. New large arca source Q
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry ouly, 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 pal/yr both types, 140 < x < 1,800 gallyr
(constructed before 12/9/91) (construcicd on or alicr 12/9/91)
S. This is a correct facility classification E—PY/ anN TCan nol delerine
1l no, plcase check the appropriate classilication:
a facility qualificd for a general permit as number above
a facility excecds above limits and is not eligible for a general permit

B. The total quantity of perchloroctliylenc (perc) purchiased within the preceding 12 months by this dry cleaning
facility was E{g ) gallons.

1of5 - Revised 9/15/97




[PART 111: GENERAL CONTROL REQUIREMENTS

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

. Storing perchlorocthylenc in tightly scaled and impervious containers?

Examining the containers for feakage?

. Closing and sccuring wmnachine doors ecxcept during loading/unloading?

. Draining cartridge filters in their honsing or in scaled C()lllnihﬁs\xﬁ;):?:ﬁl o

Icast 24 hours prior to disposal?

. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

(Zl<( ON ON/A
LjY/l'_'IN UN/A

N

. o
@Y ON ONA

ay UN E‘K/A

[PART 1V: PROCESS VENT CONTROLS

2,

6.

In Part 1I-A:

M classification 1 hag been checleed, no controls are required. Proceed (o Part V.,

If classification 2 has heen checleed, 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). Carborn adsorber must have heen
4

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

. Equippced the condenscr with a diverter valve so airflow will be dirccted away from the

condenser upon opening the door?

. Mecasurcd and rccorded the temperature of the outlet exhaust stream of a relrigerated

condenser on a weekly/bi-weckly basis?

. Repaired or adjusted the cquipmient within 24 hours il the exhaust lemperature of the

condenser exceeded 45° F?

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

205

ay aN

ay UN ON/A

Oy GUN ONA

ay 4N

Oy AN OnN/A

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

I. Mcasurcd and recorded the cxhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, rcclaimer, and dryer machines on a wecekly basis?
2. Mecasurcd and rccorded the washer exhaust tcmperature at the condenser
inlet and outlet weekly?
Is the temperature differential cqual (o or greater than 20° F?
3

. Mecasured and rccorded the pere concentration in the exhaust stream weckly

al the end of the final drying cycle while {he machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber?

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

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

5. Equipped transfer machines (dryers, rechiimers, and washers) with individual
condeunser coils?

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

ay

ay
ay

Qy
ay

aN

N
aN

aN
anN

ON

ON/A
ON/A

QN/A
anN/A

ON/A

[PART V: RECORDKEEPING REQUIREMENTS

Mas the rcsponsii_)lc official:
(check appropriate boxcs)

1. Maintained reccipts for pere purchased?

2. Mainlaincd rolling monthly total of perc consumption?

3. Maintaincd Icak detection inspection and repair reporls for {he following:
a. documcutation of lcaks repaired w/in 24 hrs? or;

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

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

Maintained startup/shutdown/malfunction plan?

NIV

. Maintained deviation rcports?
Problem corrected?

. Maintained compliance plan, if applicablc?

Jof5s

af

anN
aN

o o
o on

ay
ay
=14
ay
ay

ON
ON
N
anN
UIN

aN/A
CIN/A
af/A
QA

/A
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[PART VI LEAK DETECTION AND REPAIRS

1. Docs the responsible official conduct a weckly (for small sourccs, bi-weckly) leak detection and repair
inspection? 4 :Y/u/ anN
2. Has the facility maimntained a lcak log? Y anN

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

Hosc conncctions, fittings,

couplings, and valvcs BY/DN ON/A Muck cookcers D’?/DN ON/A
Door gaskets and scating KZ{DN CAN/A Stills E}'{DN anN/A
Filter gaskets and scating (ZIY/ N ON/A Exhaust dampers EIY/DN anN/A
l?umps QY/:]N anNvA Diverter valves &DN ON/A
Solvent tanks and containers Y AN ON/A Cartridge filter housings Y ON ON/A
Walcr scparators D/ZN aN/A |

4. Which method of detection is used by the responsible official?
Visual cxamination (condcnsed solvent on cxterior surlfacces)
Physical dctection (airflow [clt through gaskcts)
Odor (noliccabic perc odor)
Usc of dircct-reading instrumentation (FID/P1D/calorimetric tubes)

Halogen lcak dctector

g\cmcmu\
>

IT using dircet-reading iuslnlnicnmlimn, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppin?. QY OGN

b. Calibraled against a standard gas prior to and aller cach usc

(PID/FID ouly)? Qy ON
c. Inspecled for leaks and obvious signs ol wcar on a weckly basis? ay aN
d. Kcept in a clcan and sccurc arca when not in usc? ay ON
e. Verified for accuracy by usc ol duplicale samplcs (calorimctric only)? ay ON

—1a0D Fletele Gl lay

Inspector’s Name (Pleasc Print) Datc of Inspcction
o A o
OO LAnl4gg
Inspector’s Signaturc Approximatc Datc of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM @
{) S B
\ [« N
N AIRS ID#0950310 Z o
' JONG Y LEE 0% .
JONG Y LEE % E .o
5685 VINELAND ROAD @wz o
ORLANDO FL 32819 o % B
a2 &
Y
3
@
Do NOT Remove Label
' [ A XA
. ‘«v\ l 4 / [c
Annual Reporting Period: 8lzs l 96 49-FB—T0 5 /221971 19
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. }@YES ‘pEINO
If NO, complete the following: ' el
@ p
#1. Term or condition of the general permit that has not been in continuous compliance during the r rtin%erio srt%\c:d above:
| - » A
Zo -~
%z ¥ L
Exact period of non~ompliance: from to 0 2 f"; Py
- T2 o v
Action(s) taken to achieve compliance: ) % ?O, O
o
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

Action(s) taken to achieve compliance:

- to
Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ~JONE1 Y. [E&

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

F 5

Name (Piease Print)
oy Y/

e

11/06/97

v
4
*This form is made available to you as an aid in order to meet your annual compliance certification requfirements. It is at the
discretion of the responsible official to use this form.

4 Z
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY — O
RE-INSPECTION 0 P &
F.

ars#: 0950310 park: (0'7'0/07 TiMeIn: {010 %TIM@U;& 30
FACILITY NAME: f locida Center C (eaner‘ c‘E’Géy"“o,, <:,/ P
FACILITY LOCATION: 2085 Vineland Rd. %?% B O

O(‘\’o\ndo ,, FL 32819 O%ofé’o,%}
RESPONSIBLE OFFICIAL : _\Tong N. Lee prione: H07 - 35/ Y|l
CONTACT NAME: ' PHONE:

|[PART I: NOTIFICATION | |
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup a
2. Facility failed to notify DARM to usc general perinit a
[PART 11: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriale box) QO Drop storc/out of business/petroleum
A.

1. Existing small area source E( 2. New small arca source a

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

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

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

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

3. Existing large arca sourcc a 4. New large arca source a

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

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

bolh 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 ED'{ anN OCan not determine

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

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

facility was_ "] _ gallons.

lof5 , Revised 9/15/97



|PART 1II: GENERAL CONTROL BEQUIREMENTS [|

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

1. Storing perchlorocthylenc in tightly scaled and impcrvious containers? E& ON AaN/A
2. Examining thc containcrs for lcakagc? IZ§ ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? (3’{ aN

4,

Draining cartridge filtcrs in their housing or in scaled containers for at P
least 24 hours prior to disposal? : &y ON ONA

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

“PART IV: PROCESS VENT CONTROLS
In Part 1I-A:

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

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

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

installed prior to September 22, 1993

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

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

1. Equipped all machincs with the appropriatc vent controls? dy OGN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON ON/A

3. Equipped (he condenscer with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Ay ON UON/A

4. Measured and recorded the temperaturce of the outlet exhaust stream of a refrigerated
condenscr on a weckly/bi-weckly basis? ay anN

5. Repaired or adjusted the equipment within 24 hours if the exhaust tcmperaturc of the
condenser cxceeded 45° F? ay ON ON/A

6. Conducted all temperaturc monitoring aftcr an appropriate cooldown period and afler
verifying that the coolant had becn completely charged? ay On

205 . Revised 9/15/97



1.

B.

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

Mcasured and recorded the exhaust tcmperature on the outlet side of the condenscr located
on dry-to-dry, reclaimer, and dryer machincs on a weckly basis?

. Mcasured and recorded the washer exhaust lemperature at the condenscr

inlet and outlct weckly?

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

. Mcasurcd and rccorded thc perc concentration in the exhaust strcam 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?

Is the perc concentration equal (o or less than 100 ppin?

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

perc concentrations is at Icast 8 duct diameters downstreamn of any bend, contraction,
or expansion; is at least 2 duct diaincters upstrcain from any bend, contraction,
or expansion; and downstrcam from no other inlct?

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

condenser coils?

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

Oy ON

ay ON OnNA
ay ON OnNA

Uy ON ONA
ay ON anNa

ay aN OnN/A

Oy ON ON/A

Oy ON ON/A

“PART V: RECORDKEEPING REQUIREMENTS

hat

N o v

. Maintained compliance plan, if applicable?

Has the responsible official:
(check appropriate boxcs)

1.
2.
3.

Maintained reccipts for perc purchascd?

Maintained rolling monthly total of pcrc consumption?

Maintained leak detection inspection and repair reports for the following:
a. docuincntation of lcaks rcpaired w/in 24 hrs? or;

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

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

Maintained deviation reports?

Problem corrected?

Jof5

Oy QN

©¢ ON

@Y QN ON/A

@¢ an
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EART VI: LEAK DETECTION AND REPAIRS

1.

4,

Docs the responsible official conduct a weckly (for small sources, bi-weekly) leak detection and repair
inspection? _ ’ v %
Has the facility maintaincd a Icak log? 40

. Does the responsible official check the following arcas for icaks?

Hose connections, fittings,

couplings, and valves a§ aN GnN/A Muck cookers
Door gaskets and seating @Y ON ON/A Stills
Filter gaskets and seating Z§ ON ON/A Exhaust dampers
Pumps EI{ aN anN/A Diverter valves
Solvent tanks and containcrs E& ON ON/A

({YDN ON/A

Which mecthod of detcction is used by the responsible official?

Walcr scparators

Visual cxamination (condenscd solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticcable perc odor)
Use of dircct-reading instrumentation (FID/PID/calorimectric tubes)
Halogen leak detector
If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

c. Inspccted for lcaks and obvious signs of wear on a weckly basis?
d. Keptin a clean and sccurc arca when not in use?

e. Verified for accuracy by use of duplicate samplcs (calorimetric only)?

ey ON ON/A
U<(_DN aN/A
Elél ON ON/A
@Y ON anA

Cartridge filter housings \Q’{DN ON/A

EDDKDQ

JR\I7A %ur\()~1

Inspector’s Name (Please Print)

We Vinnde

Inspcctor’s Slgn(wﬁjr
"

40f5
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Date of Inspecction

S

Approximatc Datc of Next Inspection
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| ADDITIONAL SITE INFORMATION: \I
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| Orange County Env1ronmental Protectlon Department
AIRS]D# OqSOBIO SRR T v '

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION F I‘ORM

FACILITY NAME: FlOf"nda Cevv{-er C{?anef‘ ___DATE: (0’7*97’

ractLiTy LOCATION: 9685 Vineland Rd.

Oclando , FL 32319

— — :
Annual Reporting Period: Jone / 199% 10 June / 1979

Based on each term or condition of the Title V general air permit, my facility has remained in coméliaﬁce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES no

IfNO, complete the following:

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

Exact period of non-compliance: from 10

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. formeé’ 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 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. _ /
RESPONSIBLE OFFICIAL: doNer /& oa -5

Name (Please Print) 7/ Stgnature? / Date

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

Page ‘ of l .
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"4 TITLE V AIR QUALITY GENERAL PERMIT
| INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY []

RE-INSPECTION D

TIME IN: IORO TIME OUT: 1630 ars 0t 0950310

TYPEOF FACILITY: Dey Gleaner

raciLiTy NaMe: E Vorida Ceatec Cleaner

DATE: é" /- 9?

raciiTy LocaTion:. 5 08 S Nineland Rd.
| Ortando, FL 32%19

RESPONSIBLE OFFICIAL: :rO 5'16 \/' Lee PHONE NUMBER:
P

HOT-351- b6

@/ 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
3
|
1
COMMENTS:

Facil.’-h/ i Comp’/an(r’,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOQ’
DATE OF NEXT INSPECTION: | Co' 7’ ZOOD /
- (Approximate)
INSPECTION CONDUCTED BY: ' il “LO\ BUM 7[ :
(Please Print) t
INSPECTOR’S SIGNATURE: bbdl(& %U/\\Ja PHONE NUMBER: 83(0 - ? 527
Page / of | . Revised 10/96
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. \ction(s) taken to achicve compliance:

045 0310 _ ~ BEST AVAILABLE COPY &?‘\\{\/% Revised 0171800

IRS ID#:
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM '
ACILITY NAME: F ori. C Cﬁ’\f\lfer‘ Q-\(?o\n(’(‘ _ | DATE: _Q_—_/ﬁ"@

aciurry Location: 5685 Niaelond Rd.
Oclando  FL 32819

'ITW_\@. 7 1999 25 10 Jone (9 20 0U

nnual Reporting Period:

ascd on cach termn or condition of the Title V general air permit, my facility has remained in compli;l}:{cc with DEP Rule

2-213.300, Florida Administrative Code (F.A.C.); during the period covered by this statement. YES D_NO

"NO, complete the following: .

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

to

xact period of non-compliance: from

«ction(s) taken to achicve compliance:

4ethod used to demonstrate compliance:

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

ixact period of non-compliance: from to

vetiod uscd to demonstrate compliance:

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

sombination facilitics. -

s . ! Ecull o . — -~
RESPONSIBLE OFFICIAL: ) °N G N/ (, e C ,j,ﬁ
' Name (Plcase Print) 4

*This form is made available to you as an aid in 01dcr to mect your aunml compliance certification rcqunrcmcnts Itis at the
discretion of the responsible official to usc this form.

Page ’ of}




PERCHLOROETHYLENE DRY CLEANERS _ ; {
TITLE V GENERAL PERMIT [ U
COMPLIANCE INSPECTION _CHECKLIST g

v

TYPE OF INSPECTION: ANNUAL LV/ ' COMPLAINT/DISCOVERY QO
~ RE-INSPECTION Q

ars w#: 0950310 pare:. 6-19-00 1ivev: 0849 mimeour: (0910

FACILITY NAME: Flordo Cewjrer_ C\eanef

raciuty Location: 5085 Nieeland Rd.
Qf\unéa)FL 32319
RESPONSIBLE OFFICIAL : johcf\} N, Lee - puone: HO7- 35[“@"/6/6 :

CONTACT NAME: PHONE:

moN  6-19-00 . A,wm,

6 = s=oeo |
| PART I: NOTIFICATION IEEES
0 e
heck fate b 8= o
(check appropriate box) @ 5: ‘w
1. New facility notified DARM 30 days prior to startup (;:3 a
2. Facility failed to notify DARM to use general permit Q-
[PART 11: CLASSIFICATION ' ]
Facility indicated on notification form that it is: U No notification form
(check appropriate box) Q) Drop store/out of business/petroleum
A. J
1. Existing small area source 2. New small area source W]
dry~to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
" transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr " . dfy-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 Oy aN OCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 7] gallons. ' '

1ofs Revised 9/15/97



[PART Il: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriatc boxes)

1. Storing perchloroethylene in tightly scaled and impervious containers? _ ﬂ§ ON ON/A

2. Examining the containcrs for leakage? BY{EIN anN/A

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

4. Draining cartridge filters in their housing or in sealed containers for at . '
least 24 hours prior to disposal? G{CIN ON/A

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

”PART IV: PROCESS VENT CONTROLS ‘ . H

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
‘condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ay UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON UN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? _ o ay ON ana
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? Oy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? : Oy ON ONA
6. Conducted all temperaturc monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay ON
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B. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay 4N
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qdy ON ON/A
Is the temperature differential equal to or greater than 20° F? ’ aQy ON ONA

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are eéquipped with a carbon adsorber? Oy aN aNAa

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

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? ’ ay ON ONA

6. Routed airflow to the carbon adsorber (if used) at all times? - dy ON anNA
“PART V: RECORDKEEPING REQUIREMENTS H

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? , ;/Y/ZTN
2. Maintained rolling monthly total of perc consumption? Y QO

3. Maintained leak detection inspection and repair reports for the following;

a. documentation of leaks repaired w/in 24 hrs? or; : MY OUN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days E/
and parts installed w/in 5 days of receipt? . » Y UN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN ;‘{X
/A

5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON
6. Maintained startup/shutdown/malfunction plan? Eﬁ
7. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3of5 Revised 9/15/97



UPART VI: LEAK DETECTION AND REPAIRS ﬂ

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

inspection? ON
2. Has the facility maintained a leak log? ' | GY/ aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings a/
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Eﬁ ON ON/A Stills E{DN ON/A

Filter gaskets and scating ?Z\N QaN/A Exhaust dampers . G(DN aN/A
Pumps AY AN ON/A Diverter valves [B{DN LIN/A

Solvent tanks and containers ?ﬂN QON/A Cartridge filter housings E]{DN aN/A
Y

Water separators UN QON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) E]/
Physical detection (airflow felt through gaskets) Q .
Odor (noticeable perc odor) ' . !Q/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector : a
If using direct-rveading instrumentation, is the equipment: a@

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

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

(PID/FID only)? ' ay anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay N
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? 0y 0N

Tha Bund\/ 6'17'00

Inspector’s Name (Please Pr’int) Date of Inspection
ﬁAQ/LLC\ ?)u/vvj\ é _ / % -0l
Inspector’s Signat Approximate Date of Next Inspection
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