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Department of
Environmental Protection

.

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

Lawton Chiles
Governor Tallahassee, Florida 32399-2400 Secretary

January 21, 1997

Mr. John Kim

Kim’s Coin Laundry & Dry Cleaners
6333 West Colonia Drive

Orlando, Florida 32818

Re: Facility I.D. No. 0950326

Dear Mr. Kim:

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

September 3, 1996.

Please note that in January 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,
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

MS 5510

If there are any changes in the facility status, including change
of operating parameters or eqguipment, 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,

et

R P . .

// Dottty Diltz, Chief

’ Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louls Nichols, Central District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell

Governor ~ Tallahassee, Florida 32399-2400 Secretary

January 24, 1997

Mr. John Kim

Kim’s Coin Laundry & Dry Cleaners
6333 West Colonial Drive

Orlando, Florida 32818

Re: Facility I.D. No. 0950326
Dear Mr. Kim:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 3, 1996.

Please note that in January 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, Florida 32399%-2400

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

Sincerely,

| R . R ~,
o /,&%tty Diltz, Chief
s Bureau of Air Monitoring
and Mobile Sources
[ DD/jw

cc: Mr. Louis Nichols, Central District

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

Printed on recycled poper.



Bowman, Sandy

From: llka.Bundy@co.orange.fl.us

Sent: Wednesday, July 11, 2001 11:59 AM

To: . Butler, Rick

Cc: Bowman, Sandy; Marie.Driscoll@co.orange.fl.us
Subject: Kim's Coin Laundry & Dry Cleaners

Hello Rick!

I spoke to Young Bok Kim regarding the above facility, AIRS ID#0950326,
at 6333 W. Colonial Drive. He has notified me that he sold the business in
June 2001 to Chang Chon Kim. ' I have sent the new owner a permit
notification form.

If you have any questions, please do not hesitate to contact me!
Thanks!

Ilka Bundy

Environmental Specialist

Phone (407) 836-1400

Fax (407) 836-1498

Ilka.Bundy@ocfl.net <mailto:Ilka.Bundy®@ocfl.net>
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Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

JeHn Y KM

2. Site Name (For example, plant name or number):
Kimls Coid L ANDRY & DRY ClLEANGLS

3. Hazardous Waste Generator Identification Number:

4 Facility Location: ¢ 535y ~ s onial DR

Street Address: _
City: CR(LANODO County: ORAN{E Zip Code: f/L 3 253[62

TR

T
i

Responsible Official

6. Name and Title of Responsible Official:

Jodr Kim D WNER
7y R ible Official Mailing Add :
O e Fme K tte. Coain) Laowoey d DRy CLEANING

Street-Addressd V ;
City: 02law Do County: (D @ /qu 2 €Zip C—O;d'éa-ﬂ. 3?( g—
N

8. Responsible Official Telephone Number:

Telephone: ((,[07)‘ Q?S: 7?& { ' 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: ( ) -
. 8 4 E ﬁ
. Y -
RECET
YL
R
- \onitoring
Bu‘{e U OAﬁ _A\ Sources
DEP Form No. 62-213.900(2) Page 13 of 16 obile

Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |[Installed ID |Purchased |Installed
Example #1 03-OCT-93 [12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit : "0¢<]L.L -39
(1) w/ ref. condenser [ | =425

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

) Existing small area source New small area source
Ol X L1
L1
;;5?:{\; Existing large area source | | New large area source [ |

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

Page 14 of 16



@What control technology is required on machines pursuant to section (5) of Part I of this notification form?
(Indicate with an "X".)

Existing large area source e X1 T INgG Smpll ,gf—z‘/ﬂ'
Carbon adsorber [ ] Refrigerated condenser |:~ < ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt [ é |
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:
(@) 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

rLLLEE

(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)

[ >< 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. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

Qede 4 Ko g2 24

Signatu?;/ O\ ’ Date

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




- o Best Available Copy pRes b g
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT )
COMPLIANCE INSPECTION CHECKLIST &
TYPE OF INSPECTION: ANNUAL o COMPLAJNTépISCOVERY@ Q
' ~ . ’“ B2 v
RE-INSPECTION Q & 7, 2.
.. . . @‘ O,. 'L")'-' A\ .
<>// é‘ ('T"".:.‘ ® 2
amsw#: 0950326 pate: - \1- Cl Tnvn: N 0907 ive oo G524~
% %
O O

FACILITY NAME: Kim’s [o.'r) Laund{m/ Drv (\/&gneb S 5

FACILITY LocaTion: (0333 Wes+ Co/o:ma/ )r,ve

' Orlondo , FL 32818

7

RESPONSIBLE OFFICIAL: -] ohy Kim rroNE: H407-795- 7821
CONTACT NAME: ' - PHONE:
[PART I: NOTIFICATION _ |
Rcheck approprnate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
[PART IL: CLASSIFICATION _ )
Facility i_ndicated on notification form that it is: : 1 No notification form : V
(check appropriate box) ‘0 Drop store/out of business/petroleum SQ@ ' /4%/ / )
Al : . .
1. Existing small area source !I/ 2. New small area source Q ' /\/o]LPS
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 /-/J’
both types, x < 140 gal/lyr - both types, x < 140 gal/yr ' /\/e v
(constructed before 12/9/91) (constructed on or after 12/9/91) O{/Jl’!e -
3. Existing Iarge area source a 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr " . “dfy-lo-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)
5. This is a correct facility classification . ay ON 0Can not determine
If no, please check the appropriate classification: -
Q facility qualified for a general permit as number above e (' lr [on z’ Py
0 facility exceeds above limits and is not cligible for a general permit ; A ' 1= S| IO e vy i
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleamng )
~ | JiN 22 000 -
facility was gallons. ) U ‘-\: S

1of5 ReviLHﬂS‘/W"" e



| PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

. Examining the containers for leakage? : _ Oy aN anN/a

. Closing and securing machine doors except during loading/unioading? ay ON

HOUN

. Draining cartridge filters in their housing or in sealed containers for at .
Ieast 24 hours prior to disposal? : Oy N ana

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay aN aNA

5N N T N oY PRTPPaY ll
\\41}\4‘\43\ l!}!}l: ‘Ji—'l 1A U‘JP.L‘D’
1. Storing perchloroethylene in tightly sealed and impervious containers? ) ay aN an/a l

[PART XV: PROCESS VENT CONTROLS
In Par¢ 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 m.a'chine 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 been checked, the machine should be equipped with a refrigerated condenser
{compiete A and B below}. :

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

1. Equipped all machines with the appropriate vent controls? . Qy 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dy aN anN/a

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

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

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

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

— —

20f5 Revised 9/15/97



1.

B. 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 inachines on a weekly basis? =~ ay

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? : ay

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

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

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

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

. Assured that the samp'lihg port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay

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

condenser coils? , ay

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

"ON

ON
N

ON
aN

UN

ON

0N

ON/A
UN/A

ON/A
UN/A

ON/A

UN/A

anNv/a-

HPM{T V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

. Maintained calibration data? (for applicable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentrations?
. Maintamed deviation reports?

. Maintained compliance plan, if applicable?

Has the responsible official: _
1l (check appropnate boxes) _ .

Maintained receipts for perc purchased? ay
Maimained rolling monthly total of pérc consumption? ' N B '
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; . . ay

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

Maintained startup/shutdown/malfunction plan?

Problem corrected?

30of5 _ Revised

UN
UN

ON

OnNv/A
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[PART VI: LEAK DETECTION AND REPAIRS

~ e &
FTD i

—

mqpecllon?

Pumps

a

b.

2. Has the facility maintained a leak log?

Hose connections, fittings,
" couplings, and valves

Doar gaskets and seating

Filter gaskets and seating
~ Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halneen leak detector

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

-8y ON -ON/A

ay aN 0ON/A
ay aN DN{A
Oy UN ON/A
Oy ON ON/A

QY ON UNA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on extenor surfaces)

Physical detection (airflow felt through gaskets)

. Kept in a clean and secure areca when not in use?

~~~~~~~~~~~~~~

l\l AAAAAAAAAA

Muck cookers
Exhaust dampers

Diverter valves

Cartridge filter housings

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

If using dircct-réading instrumentation, js the cquipment:
Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

Calibrated against a standard gas prior to and after each use
(PID/FID only)?

Inspected for leaks and obvious signs of wear on a weekly basis?

Verified for accuracy by use of duplicate samples (calorimetric only)?

Oy ON ON/A

Ay UN ON/A

Oy ON UN/A

DY ON ON/A

Oy UN DN/A

l

Tk, Bundy

Inspector’s Name (Please Print)

M. Burdr

Inspector’s Sig@tﬁ}e

40of5
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Date of Inspection

3"12—2(‘)0/

Approximate Date of Next Inspection

Revised 9/15/97




H ADDITIONAL SITE INFORMATION:

Yéunﬂ Kim ¢ _/VcQ Ouner
a of Pec, I 2000
[ef1 o Pere, Dr7 Cleaner /Vo%i[r’ca:f,’a;/\ Form,
e @,]{‘Po;d\/ has  « c@/eme/ar w/ 554,5"
T went over neti Licafron forn with

—r—
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Bowman, Sandy | ﬂ 0?;@ «39? é’

From: flka.Bundy@co.orange.fl.us

Sent: Monday, February 12, 2001 7:43 AM

To: _ Butler, Rick :
Cc: _ Bowman, Sandy; Marie.Driscoll@co.orange.fl.us
Subject: Dry Cleaners with new R.O.s

Rick,

The following facilities were discovered to have new owners during the
annual inspection:

0950326 Kim's Coin Laundry & Dry Cleaners (1/12/01)

0951197 Adair Custom Cleaners (1/12/01)

0950363 Rainbow Cleaners (1/19/01)

0950306 Master Cleaners (Now called Tita's Cleaners) {(2/9/01)
0950295 Imperial Dry Cleaners (1/31/01) :

* o %+ o %

If you need any further information, do not hesitate to contact me. Thanks!

Ilka Bundy

Environmental Specialist

Phone- (407) 836-1400

Fax (407) 836-1498

Ilka.Bundy@ocfl.net <mailto:Ilka.Bundy@ocfl.net>



BEST AVAILABLE COPY : ‘/

Orange County Environmental Protection Department
PERCHLOROITHYLENE DRY CLE ANERS
. TITLIE V GQENERAL PERMIT
COMPLIAMCE INSPECTION CHECKLAST
TYPE OF INSPICTION: ATINUAL, L"zf/ CONMPTATINT/DISCOVERY 0
RE-INSPECTION U !

AIRS IDH: (305 O 2 9, 1)/\'_1'12::»_______I_ZA,_[&_/_Q(___ TIME IN: m__l__Q,‘nl_S__ TIMEOUT:

FACILITY MNANI:

Kokt LS Corrd et F DIGY L @ L oIS

FACHLATY LOCATION: 333 (0. Colawca . Dy

_Ofuawda . FL 22% ¥

5 SOV

(check :l|)])l‘opri:uc box) o ' T =

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

a
2. New facility notificd DARM 30 days prior to startup a
facility fatled 1o notily DARM o use gencral perinil a
UI’Al{lll C LASSU([(,AUON - S - “
Facility m(hc ded on notification fo.x“x‘xfxwth'u_n is:
(check appropriate box) '
A.
1. Existing small arca source . C\/ 2. New small area source a
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
bolh types, x<140 pal/yr both types, x<140 gal/yr _
(constructed before 12/9/91) (constructed on or afler 12/9/91) !
3. Existing large area source O 4. New large area 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
both types, 140<x<1,800 gal/yr both types, 140-<x-<1,800 gal/yr
{constructed before 12/9/91) iymclcd on or aftcr 12/9/91)
This is a correct facility classification Y 0N
If no, pleasce clicck the appropriate classification:
(. facility qualificd for a general permit as number __ above
lZl fuellity oxceeds nbove limits nid Is not eliglble for n puml.\l permit
B. I'he total quantity of perchiloroctliylene (pere) purchasad within the preceding 12 months by (his diy cleaning
facility was __@__ gallons.

—

1ol Revised 10728196



| PART 1ll: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in (ightly scalcd and impervious containcrs? ay D(
y

2. Examining the containers for leakage? A &Y UN
3. Closing and sccuring machine doors excepl during loading/unloading? ON
4. Draining cartridge filters in their housing or in scaled containers lor at .

least 24 hours prior to disposal? LU/DN
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber

beds according to the manufacturer’s specifications? Oy anN Eﬁ//\

[PART 1V: PROCESS VENT CONTROLS - |

In Part I1-A:
I classification 1 has been checleed, no controls arve required. Proceed to Pact V.

If classification 2 has heen checkeed, the machine should he cquipped with a refrigerated condenser
(complete A below).

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

I chassification 4 has heen checked, the machine should be cquipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines wilh the appropriate vent controls? ay ON
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? Ov 'ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the ‘
condenser upott opening the door? dy OGN ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of o refriperated
condenser on a weekly basis? gy G0N

5. Repaired or addjusted the equipment within 24 bours if the exhaust temperature of the
condenser exceeded 45°F? Oy AanN

6. Condncled all temperatiure monitoring alter an appropriate cooldown period and after
verifying that the coolant had been completely charged?

204 Revised 10/28/96



B. Has the rcspbnsiblc official of an existing large or new large arca source also:
1. Mecasurcd and recorded thie exhaust temperature on the outlet side of the con(lcmcr located
on dry-to-dry, reclaimer, and dryer machincs on a weckly basis? ay 4N
2. Mcasurcd and recorded the washer exhaust temperature at the condenser {
inlct and outlet weekly? Yoy on
Is the temperature differential cqual to or greater than 20° 17 ay 4N
3. Mcasured and recorded the perc concentration in the exhaust streant weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
il machines are equipped with a carbon adsorber? ay 4N anNva
Is the perc concentration equal to or Iess than 100 ppm? ay aN
4. Assurcd that the samipling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamelters downstream of any bend, coutraction,
or expansion; is at Jeast 2 duct diamicters upstream from any bend, contraction,
or cxpansion; and downstream from no other inlct? ay ON
5. Equipped transfer machines (drycrs, rcclaimers, and washers) with individual
condenscr coils? Oy ON OnNA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
"PART V: RECORDKEEPING REQUIREMENTS u
dIas the responsible official:
(check appropriate boxcs)
1. Maintained reccipts for perc purchascd? D& ON
2. Maintained rolling monthly averages of pere consumption? ay Qg
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Q{Y UN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? C'{Y UN
4. Maintained calibration data? gor direct reading instruments only) Oy ON Gﬁ/!\
5. Maintained exhaust duct mouitoring dala on pere concentrations? Oy UN /\’fA
6. Maintained startup/shutdown/malfunction ptan? Y ON
7. Maintained deviation reports? ay Gh(
Problem corrcected? Oy ON ’V(R
8. Maintained compliance plan, il applicable? ay ON D‘A/A
|[1)AR1 V1: LEAK DETECTION AND REPAIRS P |
1. Doos the rosponsible offieint conduct 1w cokly lank detection nud repntr mnpcc[lon? Wy CIN ||
NS cLIsm RN

Jold

Revised 10/28/96



2. Which mcthod ol detection is used by the responsible oflicinl?
Visual cxamination (condensed solvent on exterior surfaces)
Physical detection (airflow fell throuph paskets)
Odor (noticeable pere odor)
Usc of direct-reading instrumentation (F1D/PID/calorimetric tubes)

If using direct-reading instrumentation, is (he equipment:

a. Capable of delecting pere vapor concentratious in a range of 0-500 ppm?

L. Calibrated against a standard gas prior to and after cach nse
(PID/IFID only)?

c. Inspected for feaks and obvious signs of wear on a weckly basis?

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

¢. Verified for accuracy by usc ()l'(lup'liczllc satples (catorimetric only)?
3. Ias the facility maintained a Jeak Jog?
4. Doces the responsible official check the following arcas for leaks?

Flose connections, fittings,

couplings, aud valves O Muck cookers

Door paskets and scating UIN Stlls

Filter paskets and sealing aN Exhaust dampers

Solvent tanks and containers

ol
v
v
Pumps L{Y - UN Diveiter valves
LL,/Z

Waltcr scparators ON

anN Catridge filter housings

SN

LN
LN
aN
UN

CN

ON

ON

SN NN

anN

Y 0N

/SD\N\A.— K\ \:\/\

Name of Responsible Official
Todd Kletcher

\L\L lal,

casc Print)

Date of Inspection

b (97

4 0f4

]nspcclor's Signature - Approximate Date ochxl'lnspcction

Revised 10/28/96



Orange County Environmental Protection Department

TITLE V AIR QUALITY GENIERATL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL [

COMPLAINT/DISCOVERY |—__:|

RE-INSPECTION [],

MEIN, 1O /?___

TYPLE OF FACILETY e

FACHITY NAMI: K\Mé,__c.btv\ B}
FACILITY. LOC/\'I'IUN:____ e

JIIMEE O
Dry Cleanmg

L-C»UV\ r.\.VxJ, ‘}

r-]c)\,xv\ K‘W& -

(333w, C‘olma.:.,l__—Dv

CAIRS 1D
DVJ Qimm_ws,l)/\ll __Ii—lg,[ﬂ.__

MTTONIEE NUMBER:

RESPONSIBLE OFFICIAL:

[:I
v

Based on e results of the compliance requircments evaluated dw

discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLIEM

Bgsed on the results of the compliance requirements evaluated duning,
compliance with DEP Rule 62-213.300, Florida Administrative Cade (IF.A.C.).

ing, this inspection, the lollowing compliance

this inspection, (the facility is found to be in

IFOLLL ()\V UP ACTION REQUIRED

SIY WMot vevws Vl-e.o{‘w‘u

N&(.CL"['E érQJ\,\ .w\(b-cvqu_s

toutaurovs

Need +o Waintatn NS a .
CDVM‘*LV"C %‘\’Lou -Qauv\z\
CNeLd *o VV\.Q\VL*:.\\,\ Qvuwu«:( " " vt

Le « g-ov p-evc.

COMMENTS:

The Annual Compliance Certification form has been property certificd and submitted to the inspector,

olela

(Approximate)

_Todd Fletcher =

DATE OQF NEXT INSPECTION:

YES| ]

NO[Q/

INSPECTION CONDUCTED BY:_

sgse Print)

Papee ol

ONE NUMBEIG . (407).836-9524

Revised 10/96



i

Orange County Environmental Protection Department

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL, U COMPLAINT/DISCOVERY u
RE-INSPECTION W

AIRS ID#: (095 O© 32,  DATE: [ZZ&ZQ( TIME IN: lD.‘lS TIME OUT:

FACILITY NAME: (r 'S Co1) LoD # DY ¢ L Auosie S

FACILITY LOCATION: 333 0. Colancal D

Oloawde  FL 22 ¥
|[PART I: NOTIFICATION |
(cheek appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit a
[PART 1I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source . G{ 2. New small arca source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) ) (constructed on or after 12/9/91)
3. Existing large arca source .} 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 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) ?ruclcd on or alfter 12/9/91)
This is a correct facility classification v Y 0N
If no, pleasc check the appropriate classification:
a facility qualificd for a general permitas number __ above
a facility exceeds abave fimits and is not eligible for a general permit
B. The total quantity of perchlorocthytenc (pere) purchased within the preceding 12 months by this dry clcaning
{acility was [9(2 gallons.

—

1of4 Revised 10/28/96



|PART Ill: GENERAL CONTROL REQUIREMENTS

1.

Is the responsible official of the dry cleaning facility:
{check appropriatc boxes)

Storing perchloroethylene in tightly scaled and impervious containers?

. Examining the containers for leakage?

2
3.
4

Closing and securing machine doors cxcept during loading/unloading?

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

Icast 24 hours prior to disposal?

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

oy o

A&y ON
UN

o7 O

ay ON &N/A

e

“PART 1V: PROCESS VENT CONTROLS

1.

6.

In Part TI-A:

H classilication 1 has been checked, no controls are required. Proceed to Part V.

I 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 heen

installed prior to September 22, 1993

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

{complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

. Measured and recorded the temperature of the outlet cxhaust strcam of a refrigerated

condenser on a weekly basis?

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

condenser exceeded 45°F?

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

ay ON

ay UN ON/A
ay FIN DN/A
ay UON
ay ON

ady UON

20f4

Revised 10/28/96



. Mecasurced and rcecorded the washer exhaust

inlet and outlet weekly?

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

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

. Measured and recorded thic exhaust temperature on the outlct side of the condcnscr located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

ay

temperature at the condenser
ay

ay

. Measured and recorded the perc concentration in the e¢xhaust 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?

ay
ay

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at Jeast 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet?

condenscr coils?

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

ay

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

uy

ay

ON

KN
ON

ON anN/A
aN

ON

ON ON/A

UN aNva

| PART V: RECORDKEEPING REQUIREMENTS

3.

‘Has the responsible official:
(check appropriate boxes)

1
2.

Maintained receipts for perc purchascd?

Maintained rolling monthly averages ol perc consumption?

Maintained Icak detection inspection and repair reports for the following:

aN

=

a. documentation of leaks rcpaired w/in 24 hrs? or, Q{Y aN
b. documcntation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of rcceipt? E{Y UN

4. Maintained calibration data? ¢or direct reading mstruments only) gy anN DIG/A
5. Maintained cxhaust duct monitoring data on perc concentrations? ay ON /J{A
6. Maintained startup/shutdown/malfunction plan? anN
7. Maintained deviation reports? ay E\l‘{

Problem corrected? Qy anN ,1///*
8. Maintaincd compliance plan, if applicable? Oy OnN /A

|PART VI: LEAK DETECTION AND REPAIRS - |
1, Doos the respansible official conduct n weokly lanl dstootlon and rephir itiapoction? WY aN
3old Reviged 10/28/96



2. Which method of detection is used by the responsible official?
Visual cxamination (condensed solvent on exterior surfaces)
Physical detection (airflow felt throngh gaskels)
Odor (noticeable pere odor)
Usc of dircct-reading instrumentation (F1D/PID/calorimetric tubes)
1l using direct-reading instrumentation, is the cquipment:
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppin?

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

c. Inspected for Ieaks and obvious signs of wear on a wecekly basis?
d. Keptin a clean and sccurc area swhen not in usc?

. Verified for accuracy by usc of duplicatc samplcs (calorimelric only)?

]

3. Has the facility maintained a leak log?

4. Docs the responsible official check the following arcas for Icaks?

Hosc conncections, fittings, u{
couplings, and valves » an Muck cookers
Door gaskets and seating L/Y QN Stills
Filter paskets and seating IZ§ ON Exhaust dampers
Pumps Déf ON Diverter valves
Solvent tanks and containers 4{ ON Cartridge filter housings
~ Water separators Cl‘é ON
/SD\'»W K\ w AN
Name of Responsible Official
Todd Fletcher |
EREATSLIR
Intspector i Date of Inspection
&'* S
Inspector’s Signature Approximate Date of Next Inspection

4 0f4 Revised 10/28/96
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9. Name and Title of Facility Contact (For example, plant manager): o
10. Facility Contact Address:
Street Address:
City: : County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - ‘Fax: ( ) -
Y ~
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Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Jdedn v KM

2. Site Name (For example, plant name or number): _
Kimls Coin LAUNDRY 8 DRY CleANKS

3. Hazardous Waste Generator Identification Number:

>

Facility Location: : . -
Stree:yAddress: 6333 ‘I-“)' C.D(_.OI\H)DrL DK

City: CR(LAMPO County: ORANAE Zip Code: FL 32851

Responsible Official

6. Name and Title of Responsible Official:
Jodm Kim OwNER

7. Responsible Official Mailing Address: | ‘ _ . ] .
Organization/Firm: ¥ jpmiic Coin LHUNW?’ a pey CLEAM }JG)

Kt
Street Address: §22% w. Colonvimal Pr _ K<y . /
City: 02LAN Do _ County: (D HNGE Zip Code:ﬂ_, 3 '/OC"
8. Responsible Official Telephone Number: '
Telephone: ((/07) Q?S: 79;’1 ( 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: ( ) oo- Fax: ( ) -
ca T
AR bt
S e C
v 2 M
ot
u of AT MEnier
e . ~AUTCES
DEP Form No. 62-213.900(2) Page 13 of 16 B 2 wesile Souree
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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 instalied, 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 OY<IL-5§9 Key
(1) w/ ref. condenser / Smthor R £ - JL . B

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

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

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

Existing small area source [ X

Existing large area source

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

New small area source

New large area source

-

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

.. .- = c
Existing large area source W Key

Carbon adsorber L] w ey

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt [ é ]
No such units on-site I ]

Equipment Monitoring énd 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
~ (¢) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

v LLAH

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)

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

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

Q,@J ” L/ {{Qm,__\ S —id -7 5 |
T Doy X 7]

/4 G I

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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9. Name and Title of Facility Contact (For example, plant manager): o

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

o~

¢ T

SECETY

. VLR

(& E.‘-) 3
it N\or\'\’iOV‘m‘z

reau of N rces
DEP Form No. 62-213.900(2) Page 13 of 16 B Wosie goul
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Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

JeHnN Y KM i

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

Kims Coid L AWDRY & DRY CleAnsts

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 6333 L‘J . COoLONInL D&
City: CR({ANQO County: ORANAEG Zip Code: FL 328 6)

Responsible Official

6. Name and Title of Responsible Official:

Jodml K m OUWNE

7. Responsible Official Mailing Address: ’ _ .
Organization/Fim: K 1pite Co PPN UNW?’ a P 12\/ CLEAM: )JG') oy
Street Addiess: 6% 3% w, Colonwiml Py E<Y _ /

City: 0{2LAN Po County: () HNGE Zip Code::{z. 3 ./él

8. Responsible Official Telephone Number:

Telephone: (({o')) Q‘?S“- 7§(’Q\{ , 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: ( ) -
Lt T »
Fe By
rEG
oFs L
Qb
i Whoniiont
BU‘;cC\\,\ o) \'\ cnurces
DEP Form No. 62-213.900(2) Page 13 of 16 o Mooie =~
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Facility Information

1.(a) Provide the information below for cach 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 D}llc 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
Exanple #1  03-OCT-93 ]12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit OY-Jui-58 ey
(1) w/ ref. condenser / td$ S| £ - ). 88

(2) w/ carbon adsorber

(3) w/ no controls

DNashcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

ji)r_ycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

| (9) w/ no controls

[Rcclaimcr Unit

(10) w/ ref. condenser

|

|

| (11) w/carbon adsorber
| (12) w/ no controls

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: |

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

1 (c) No control devices are required to be installed [ A ]

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

-i

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

Existing small area source [ X ]

Existing large area source | |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part I1 of this notification form?
(Indicate with an "X".)

Existing large area source W :K'(’ Y

Carbon adsorber W 44 Y

g

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser

L LL

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 mect the following
exemption criteria or that no such units cxist 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 [ é |
No such units on-site [ ]

Equipment Monitoring .:md 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

kRLLL&P

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

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

Qe%m L// %Lwt.-—‘ Z ’“’OD - 7({.
Signamr{,% @ ﬁﬁbw-,—- Date /- { . g g

r74 G I

DEP Form No. 62-213.900(2) Page 16 of 16
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

b L~ 304087

" If?!‘(?ase include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

= =T
= I
TOTAL AM TER
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Do NOT Remove Label
. f - ~ AIRS ID 0950326
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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A TOTAL AMOUNT DUE: $50.00
JAN 1L 97

Do NOT Remove Label

\

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

AIRS ID# 095032
KIM'S COIN LAUNDRY &DRY CLEANERS

o

4
|

I JOHN KIM ! Fund: 20-2-035001
‘ , 6333 W COLONIAL DRIVE Obj.: 002273
‘ | ORLANDO FL 32818
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+ US Postal Service

JOHN Y KM
JOHN KM

6333 W COLONIAL DRIV
E
ORLANDO FL 32818

!

Postage $

S D]

Z 333 k13 B12

Recelpt for Certlfled Mail

AIRS ID 0950326

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

T

Is your RETURN ADDRESS completed on the reverse side?

. - PR

SENDER:
uComplete items 1 and/or 2 for additional services.
uComplete iterns 3, 4a, and 4b.

mPrint your name and address on the reverss of this form so that we can retum this

card to you.

u Attach this form to the front of the mallpiece, or on the back if space does not

permit.

uWrite "Rsturn Raceipt Requssred' on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. 0 Addressee's Address
2, [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
T e ; 2~
AIRS 1D 0950326 Z ‘553 é /3 CQ/
JOHN Y KIM. 4b. Service Typse
JOHN KIM:~ O Registered

6333 W COLONIAL DRIVE
ORLANDO FL 32818

ﬁCeniﬁed
[J Express Mail 3 Insured

3 Retum Receip for Merchandise [J COD

7. Date o%r‘ /|

5. Received By: (Print Name)

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

6. Signatur @ddr ssee or Agent)
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL (3/ COMPLAINT/DISCOVERY a
RE-INSPECTION (]

AIRS ID#: _ORS O 3L DATE:_ 1y ¢ | ||a\c\] TIME IN: .20  TIME QUT: 2.2O

FACILITY NAME: Kiwis Cowa Lo dv\’/ ¢ ﬁ,\/ C leam eV
FACILITY LOCATION: (b D 3% wW. Colowrial Dv

Ovliawdo U 22918

RESPONSIBLE OFFICIAL: Ao\ W vnn PHONE: L] - €95 - gt]

CONTACT NAME: PIIONE:

T

HPART I: NOTIFICATION ”
(check appropriate box)
|| 1. New facility notified DARM 30 days prior (o startup a
2. Facility failed to notify DARM to usc gencral permit a
UPART IT: CLASSTFICATION “
Facility indicated on notification form that it is: 0 No notification forin
(check appropriale box) 0 Drop storc/out of business/petrolcum
. 4
1. Existing small arca source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both typcs, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification JY N UCan not determine
If no, please check the appropriatc classification:
a facility qualificd for a general permit as number above
a facility cxceeds above limits and is not eligible for a general permit
B. Thc total quantity of pcrchlorocthylenc (pere) purchascd within the preceding 12 months by this dry cleaning,
facility was (O gallons.

W ——— P —————
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“PART II: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchlorocthylene in tightly scaled and impervious containcrs?

. Examining the containers for lcakage?

2
3.
4

Closing and sccuring machine doors cxcept during loading/unloading?

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

Icast 24 hours prior to disposal?

Maintaining solvent-lo-carbon ratios and stcam pressurc for carbon adsorber
beds according to the manufacturer's specifications?

E/Y ON ON/A
1Y UN GON/A
Y ON

E(Y ON ON/A

ay ON C'{N/A

HPART IV: PROCESS VENT CONTROLS

L.

2.

In Part I1-A:

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

If classification 2 has been checked, the machine should he 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 below). Carbon adsorber must have been

installed prior to September 22, 1993

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

(complete A and B helow).

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

Equipped all machines with the appropriate vent controls?

Equipped dry-lo-dry machincs with a closcd-loop vapor venting systein?

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

condenser upon opening the door?

. Measured and recorded the temperature of the outlet cxhaust stream of a refrigerated

condenscr on a weekly/bi-weckly basis?

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

condenser exceeded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completcly charged?

205

ay ON

Ay ON OnN/A

Ay ON ON/A

ay ON

ay ON ON/A

ay UON
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6.

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

. Measurcd 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?

. Measurced and rcecorded the pere concentration in the exhaust stream weekly

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

Is the perc concentration cqual 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 diamcters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstrcam from any bend, contraction,
or cxpansion; and downstrecam from no other inlet?

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

condenser coils?

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

———

ay

ay
Qy

Qy
ay

ay

ay

Qy

AN

aN
0N

0N
aN

0N

0N

ON

ON/A
ON/A

QUN/A
ON/A

UON/A

UON/A

ON/A

[PART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

0.

8.

Has the responsible official:
(chicck appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak dectection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or,

b. documentation of parts ordcred to 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 instrumenis)

. Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

30of5

avy

ay

ay
ay
ay
o
oy
ay
ay

0N
0N

of
o

0N
UN
0N
0N
0N

ON/A

ON/A
oA
mﬁ/z\

=

N/A
N/A
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|PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? 0N
2. Has the facility maintained a lcak log? ay B<
3. Does the responsible official check the following arcas for Icaks?
Hose connections, fittings, {
couplings, and valves Y ON ON/A Muck cookers U( UN ON/A
Door gaskets and seating (24 ON anN/a Stills Cfl{ ON ON/A
Filter gaskets and scating [24 ON ON/A Exhaust dampers E& ON ON/A
Pumps Eé ON ON/A Diverter valves Ay aN ana
Solvent tanks and containers E'K’ UN ON/A Cartridge filter housings E{DN ON/A
Walcr scparators H4 ON anN/A

4. Which method of detection is uscd by (he responsiblic ofTicial?
Visnal examination (condensed solvent on exterior surfices)
Physical detection (airflow felt through gaskets)
Odor (noticcable perc odor)
Use of direct-reading ihslrumenlalion (FID/PID/calorimetric tubes)

Halogen leak detector

g\\DDDDS\

If using direct-reading inslnmicntmion, 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 aflcr cach usc
(PID/FID only)? Oy 4N

c. Inspected for lcaks and obvious signs of wear on a weekly basis? ay N
d. Keptin a clean and secure arca when not in use? Oy ON

c. Verificd for accuracy by usc of duplicate samples (calorimetric only)? ay ON

~Tood  Flede bou 2l [s7

Inspector’s Name (Plcasc Print) Datc of Inspcction
A Qhdet— B ETRGS
Inspector’s Signature Approximate Date of Next Inspection

40f5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: _ |
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_ TITLE V AIR QUALITY GENERAL PERMIT

- - INSPECT SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 30 TIME OUT: 2.0¢ ). AIRS ID#:_ OGO A7 (.
TYPEOFFACILITY:____ Dvy  Clecwsv

I .
FACILITY NAME___ ¥K1wn g /(fmm L;,,,,émg ﬂ i)m‘( Clecaot, DATE_ (2 |1 |9

FACILITY LOCATION:___ (622, . Cpolpuvial DV

O\/\QV\_(\O -\ 22818
RESPONSIBLE OFFICIAL: Tobua Kiwa PHONE NUMBER: ¢{o™1~ 5)q a- 121
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

N'c) Leall  Detection (—03'

COMMENTS: -

//&Cl)}#/ Miwov oot o COVV\‘O\\«\/\Q
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NO[J”
'DATE OF NEXT INSPECTION: YA | PR ¥

(Approximate)

INSPECTION CONDUCTED BY: ____— {5 D) Fletc\lou

: — _ (Please Print)
INSPECTOR’S SIGNATURE:MHONE NUMBER:_S2£ Q452 Lg

Page \ of |. Rev_ised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIET
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL, @/

RE-INSPLCTION a

. COMPLAINT/DISCOVERY a

ALRS ID#: OC/ 3051(0 J)AlrJ]—/\chﬂ) TIME IN: |07-5 Time our: 1045
FACILITY NAME: _Nim 'S Cmq Luundr\} 4 Dr\( Cleaners
FACILITY LOCATION: Co%%g WC’S‘( Co omal bm\}e,

| Orlando , FL  32%18
RESPONSIBLE OFFICIAL @ :ro\r\n K}m

CONTACT NAMFE;:

rions: H07-295- 792[

PITONE:

ul'ARI I: NOTIFIC All()N T nDEFEIVER 0000

((,I\u,k .1|)|)mp| inte l)o\)

. New facility notificd DARM 30 days prior to startup 'BEC 28 1658 u

2. Facility failed to notify DARM to use general permit L a
: _ Bureau of Air Monitoring
. & WMobile Sources
[PART1I: CLASSIFICATION - I

Facility indicated on notification Form that it is: 1 No notification form -
(check appropriate box) N 0O Drop storc/out of business/petrolcum
A.

1. Existing small arca source [Sz/
dry-to-dry only, x < 140 gal/yr

transfcr only, x < 200 gal/yr

both types, x < 140 gal/yr

(constructed belore 12/9/91)

2. New small arca source a
dry-to-dry only, x < 140 gal/yr

trausler only, x < 200 gal/yr

both types, x < 140 gal/yr

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

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

. New large area source ]
dry-to-diy only, 140 < x <2,100 gallyr |
transfler only, 200 < x < 1,800 gal/yr
Loth types, 140 < x < 1,800 gal/yr
(constincted on or after 12/9/91)
5. This is a corrcct facility classilication E’(Y ON O Can not defermmine
1 no, pleasc check the appropriate classilication:
(W Macility qualificd for a general permit as namber above
a facility excceds above limits and is not cligible for a general permit
B.

The total (|u.m(|(y of perchlorocthylene (pere) purchascd within the preceding 12 mouths by this dry clcaning
facility was /0 10O gallons.

—

1of5 Revised 9/15/97
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"_PART Hl: GENERAL CONTROL REQUIREMENTS -

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

L. Storing perchlorocthylenc in tightly scaled and impervious containers?
2. Examining the containers for fcakage?

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

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

Maintaining solvent-to-carbon ritios and steam pressure for carbon adsorber
beds according to the manulacturer's specilications?

u/Y UN CINZA
oy O TIN/A
Ay QN

dY ON ONA

uy UN Um//\

lLl‘AR'l‘ IV: PROCESS VENT CONTROILS

w

——

I classification [ hag been checleed, no controls are required, Proceed to Pt V.,

(comptlete A bhelow).

condenser or a carbon adsorber (complete A
installed prior (o September 22, 1993

(complete A and 13 helow).

A. Has the respousible official of nll new sources and existing large aren sources:
(cheek appropriale boxes)

1. Equipped all machines with the approprintc vent conlrols?

2. Equipped dry-to-dry machines with a closcd-loop vapor venling systcm?

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

4. Mcasurcd and recorded the temperature of the outlet exhaust stream of a relvigerated
condenscer on a weekly/bi-weekly basis?

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of (he
condenscr exceeded 45° F?

0.

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

2005 °F

T e e

I classification 2 has been checked, the machine should he equipped with sovefrigerated condenser

Y

I classification 3 has been ehecleed, the machine should he equippegd with either a refrigerated

and B below)., Carhon'adsorber must have heen

If classification 4 hias been checked, the machine should be ecquipped with a refrigerated condenser

ay ON

ay UN UN/A

dy UN OnN/A

Uy uN

ay ON ON/A

Revised 9/15/97




B. Has the responsible official of an existing Iavge or new large area source alsot

1. Mcasured and rccorded the exhinst temperatnie on the ontlet side of the condenser locnled

ou dry-to-dry, reclainer, and dryer machines on o weekly basis?

. Measurcd and recorded the washer exhaust lemperatuie at the condenser
inlet and outlet weekiy?

Is the temiperature difTerential equal to or greater than 20° F7

Mcasured and recorded the perc concentration in the exhaust strenm weekly

al the end of the final drying cycle while the machine is venting to the adsoiber,
if machines arc cquipped with a caitbon adsotber?

Is the perc concentration cqual to or Iess than 100 ppm?

Assured that the sampling port on the cinbon adsorber exhaust for mcasuring
pere concentrations is at least 8 duct diameclers downstream of any Lend, contraction,

or cxpansion; is at lcast 2 ducl diamclers upstrcam from any bend, conlraction,
or expansion; and downstream from no other inlet?

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

L]
6. Routed airllow to the carbon adsotber (il uscd) at all ties? .

“PAR'I‘ V: RECORDKEEPING REQUIREMENTS

Has the respousible official:
(check appropriate boxcs)

L. Maintaincd receipts for pere purchascd? (Eﬁ ON
2. Maintained rolling monthly total of pere consnmption? S LTZ(Y ON
3. Maintaincd leak detection inspection aud repair reports for the following:
a. documcentation of leaks repaired w/in 24 hrs't or, _ & anN
L. docutientation of parts ordered to repair leak and Ieak repaired w/in 2 days - }
and. parts installed w/in 5 days of reccipt? la? anN
4. Ma.inlnincd calibration data? gor applicable direct reading instruments) ay ON
5. Maintained exhaust duct monitoring data on pere concentrations? ay ON
6. Maintained startup/shutdown/maliunction plan? 'S/Y (W]

|l 7. Maintained deviation reports? ay ON

Oy UN
ay ON

-Problem corrected?

8. Maintained compliance plan, il applicable?

Jols : Reviscd 9¢15/97



|PART VI: LEAK DETECTION AND REPAIRS o ) 1
1.

Docs the responsible official conducl a weekly (for small sou_tccs,: Lizweekly) leak detection and repair
inspection? E s EXY unN
2. Tas the facility maintained a leak log? ' ""1‘3_' [Z(Y ON

3. Docs Uhc responsible ofTicial check the following arcas for leaks?

Ilosc conncclions, fillings,

couplings, and valves Q{Y UN ON/A Muck cookers C/Y UN OnN/A

Door gaskets and scnling' LZI/Y ON ON/A Sli{|s @/Y aN anN/A
Filtcr gaskets and sc:.l(ing lZl/Y OUN UN/A Iixhaust dampers .E{Y UN UN/A
ll’umps , E{Y N UN/A Diverter valves Y ON ON/A
Solvent tanks and coutaincrs l{Y ON ON/A Cartridge filler honﬁngs E(Y aN anNv/a
Walcr scparators M/Y N DN/./\'

4. Which mcthod of dctection is used by the responsible ofliciﬁl?
Visual examination (condcnsed solvent on exicrior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticcable perc odor)

Usce of dircct-reading instrumentation (FID/PHD/calorimetric (nbcé)

Halogen leak detector

{E\\QDDDE\

If using divcct-rending nstrumentation, Is the equipment: " FTN/A
a. Capable of detecting perc vapor concentralions in a range ol 0-500 pianii? ay 4N

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

(PID/FID only)? ) o Qv ON
c. Inspected for leaks aind obvious signs of wear ().n a weekly basis? - Uy UN
d. Keptin a clean and scenie arca when not in usc? - o Gy UGN
c. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay

Tlea Bundy - | lZ/lﬁ/q;S;

Inspector's Nmnc'(l’lc;lsc Print) Dalc of (nspccli‘ou}

Mo D yngy - 1L/15 ) 77

[nspector’s ﬁ;nn(urc v : Approxinfate Dalc of Next lnspection

40f5 : evised 9/15/97



| ADDITIONAL SITE INFORMATION: - - S - |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN; \0WY mimeout. [O45 amrsior: 0950320

TYPE OF FACILITY: Dr\: Cleaner

raciity Name:_Kim's Coin Lavnd ry i Dey C(eqners DATE: \Z/‘5/qg
raciLiTy LocaTion: (p 333 West Colonial Drive

- Oclando, FL 3281 €

RESPONSIBLE OFFICIAL: johﬁ K; M PHONE NUMBER: L‘07' ZC] S ‘78/2/

Z

Based on tlie 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
RECtorv+="r
DEC 2 8 W98
u of Air Monitoring
Burt;a Mobile Sources

COMMENTS:

Faci\ﬁ»l 1N cOw\p\\fmce

.
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO‘j

DATE OF NEXT INSPECTION: | L / ( 5 / 0] 0’
(Apploxlmale)

INSPECTION CONDUCTED BY: Lya un (}\\
(Please P'rint)

INSPECTOR’S SIGNATURE: DJ/UKO % \ANVFJ"\/ PHONE NUMBER: 830 “_ 452 L}

Page b or ‘ ' ) Revised 10/96
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Amsm @95031@

FACILITY NAME: K.‘iw\S'Coi;’\ \-(A\)Y\dr\‘[ 2& \.Dr\/ C\f‘o\r\erj _ DATE:%
FACILITY LOCATION: [ﬂ 522 West Cb/on,‘a/ ~iVe :

Orlands , FL 321§

Annual Reporting Period: N [ Z// 1% 19 47 TO / Z{/ 1S 19 a%

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

I NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the rcporﬁngﬁ%@i stated above:

7 Ay
Exact peniod of non-compliance: from 10 & 2
| 2 &
- e comp %y 5, <O
Action(s) taken to achieve compliance: 4. .942)
. \.»// ’al -7,
~ 6.
Method used to demonstrate compliance: 6;3(, Q%(:)
. N
% 7

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Mcthod 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 rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dpy facilities or 1,800 gallons per
year for transfer or combination facililies. : ‘
RESPONSIBLE OFFICIAL: _L-/A/0% S . Al M. M )ﬁZL— F-2¢- ? 7

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 official to use this form.

Page of
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‘PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL C‘J/ COMPLAINT/DISCOVERY =5 ¢
N
RE-INSPECTION = - « & fry
RN
9 \

T > ™
ars#: 0450320 pare: -1~ 41 1ime v O”\H Tnv”';Ec,‘,UT?:;]'O\@= "

| FACILITY NAME: \&mS Com LO\U(\()(‘\I éf Dr\{ Ckﬁo\n,egs > 2 |

FACILITYLOCATION (0333 West CO[OY\\Q\ b(\\_;()_ %% 3 %
Or londo L 372818 i |

RESPONSIBLE OFFICIAL : _J O LM- K5 orong. 107-295 - 782

CONTACT NAME: ' . : _ PHONE:

|[PART I: NOTIFICATION

1. New facility notified DARM 30 days prior to startup O

I2. Facility failed to notify DARM to use general permit a

[PART II: CLASSIFICATION _ ]

(check appropriate box) ' . _ |

Facility indicated on notification form that it is: ) U No notification form

(check appropriate box) ' U Drop store/out of business/petroleum
A. _
1. Existing small area source E( 2. New small area source Q
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 farge area source a - 4. New large area source O
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
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 M/Y UN  UCan not determine

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

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

1of5 Revised 9/15/97




|PART I1I: GENERAL CONTROL REQUIREMENTS . - ' I

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) |
1. Storing perchloroethylene in tightly sealed and impervious containers? Q{ 0N OnN/A
2. Examining'the containers for leakage? EK(' UN ON/A
3. Closing and securing machine doors except during loading/unloading? JY anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? _ A Yy UN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : G}(
beds according to the manufacturer’s specifications? . ay UN A

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

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

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

If classification 3 has been c.hcc'kcd, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (compiete A and B below). Carbon adsorber muist liave been instalied
prior to September 22, 1993

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

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

1. Equipped all machines with the.app'ropriate vent controls? ' I_:IYA ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' ' ay anN anN/A

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

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

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

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

. Measured and recorded the exhaust temperature on the outlet side ofthe 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 température 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, contractior,
or expansion; is at least 2 duct diameters upstream from any bend, contractlon

or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

UN

UnN
UN

UnN
N

UN

UN

UN

aN/A
aN/A

UN/A
UN/A

UN/A

UN/A

anN/A ‘ »

”PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

. Maintained calibration data? (for applicable direct reading instruments)

. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

8.

.

Maintained receipts for perc purchased”

Maintained rolling monthly total of perc consﬁmption?

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

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

Maintained exhaust duct monitoring data on perc concentrations?

Problem corrected?

Maintained compliance plan, if applicable?
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| PART VI: LEAK DETECTION AND REPAIRS ‘ B

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

inspection? . : ' Y 0N
2. Has the facility maintained a leak log? , ' D{ ~ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, J El/
couplings, and valves’ Y UN ON/A Muck cookers Y ON ON/A
" Door gaskets and seating E{Y_ QN ON/A Stills - E-K{ ON ON/A
Filter gaskets and seating _ Q{Y_DN aN/A Exhaust dampers dY ON aN/A
Pumps : Y UN UN/A . Diverter valves ' QK{ ON aN/A
Solvent tanks and containers G.K{ UN ON/A Cartridge filter housings (26 ON ON/A
Water separators Qé UN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) - El/ _
Physical detection (airflow felt through gaSkets) : D/
Odor (noticeable perc odor) : E(
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) . a

Halogen leak detector a
If using direct-reading instrumentation, is the equipment: @éA
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay anN

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

(PID/FID only)? _ ay anN
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? : o DY QN
e. Vériﬁed for accuracy by use of duplicate samples (calorimetric only)? Qy ON.

Il Bundo | ' 12-171-99

Inspector’s Name (Plea'se Print) Date of Inspection
M bmdh | 12-171- 200
Inspector’s Signa : Approximate Date of Next Inspection
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1\ imental Pr tectmn Denartment
AIRS ID#: 0950352 | ‘?((’ Revised 10/10/96

Orange County Environm

DRY CLEANER AIR QUALITY GENERAL PERMIT M
ANNUAL COMPLIANCE CERTIFICATION FORM wAY

FACILITY NAME: K\ms Qom LO\Ur\dN étNqu Q\Ganb‘s . DATE: ,L\}Oﬁ'
FACILITY LOCATION: (0333 U\XQSJ( CO Lonic-\ Df\\le
Orlando F L 3%

Annual Reporting Period: Dec. 15 1598 10 Dec \7 1979
Based on cach term or condition of the Title V general air permit, my‘ facility has remained in compljance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ﬁa;ES no

If NO, complete the following:

#1. Term or condition of the general permit that has not bc'cn' 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 coinpliancc:

#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 achicve compliance;

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 frue, 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. LA
RESPONSIBLE OFFICIAL: C[{/ W /{ / M C.) %”/ / 247 ’ﬁ

Name (Please Print) 1 gnalur Date

*This form is made available to you as an aid in order to meet your annusl compliance certification requirements. It is at the
discretion of the responsible officlal to use this form. :
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [E COMPLAINT/DISCOVERY D RE-INSPECTION |:|
TIMEIN:___ 0935 TIMEOUT. 01O ___awrso#_ 0950320
TYPE OF FACILITY: brxi leaner - .
raciLiTy NaME:_Kim'S Coin L&uv\ér\/ { Dey C\Eomers DATE:_(2-/7- 97
FACILITY LOCATION: (6232 West Colonial Drive
| Oclondo . A 3K
RESPONSIBLE OFFICIAL.__dohn  Kim PHONE NUMBER: 107~ 295-782|
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
i /
" COMMENTS:
)fmcil,' t i (OW\P/,'o,n c€,
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES/ NOD
DATE OF NEXT INSPECTION: 12- (7 -200
' (Approximate)
INSPECTION CONDUCTED BY: ' 1“46\ Bund\/

(Please P'rint)

INSPECTOR’S SIGNATURE: VM(“ EUJ\AOLO\ : PHONE NUMBER: (g;él/yoo

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

“\

TOTAL AMOUNT DUE: ss000 | o | |

e
& o T

_//)/ £ iy

<2 —
Do NOT Remove Label \ N |

R ———— PO el
AIRS 1D # 0950326 S \
KIM'S COIN LAUNDRY & DRY CLEANERS S ol |
JOHN KIM FOR GOVERNMENT USE ONLY~ ;
“ 6333 W COLONIAL DRIVE o T sy AT i

12818 -Fund: 20-2-035001
ORLANDO FL 328 Obj.: 002273
O
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

6389661

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

L1339

Do NOT Remove Label

AIRS ID # 0950326 :

KIM'S COIN LAUNDRY & DRY CLEANERS | FOR GOVERNMENT USKRONLYS I

JOHN KIM . _ Org.: 37550101000 EO: BYD =}

6333 W COLONIAL DRIVE : Fund: 20-2-035001
J Obj.: 002273

ORLANDOFL 32818

-




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

- - ~

© KIM'S DRY CLEANERS
. 6333 W COLONIAL DRIVE
ORLANDO FL 32818

rn
o
m
rn
a
m
—
o
o,
-
=
=
=
=
s |
o
o
o
o
l\..

AIRS ID # 0950326001AG

Se for instructions

'3530day NeNL3d 307 arL OL
B 3d013ANT 40 dOL LV H3NOILS 30Vd

L S————

o

Complete items 1, 2, and 3. Also eomplete
item 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.

N _COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) of D74'very |

8'5'33’?{710,1 |

[ Agent
ressee

C. Signature
X «——"= ~>—__

1. Article Addressed to:

10
JOHN KIM
KIM'S DRY CLEANERS

6333 W COLONIAL DRIVE
ORLANDO FL 32818

AIRS ID # 0950326001AG

D. Is delivery address different from item 1? O Yes

If YES, enter delivery address below: O No

3. Service Type

K Certified Mail I Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mail O c.op.

4. Restricted Delivery? (Extra Fee} O Yes

2. ArtoicleﬁmberO(Co ya frgn ﬁr\ge (/7b7)3 d 23 ég

{ PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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