Department of
Environmental Protection

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

January 16, 1997

Mr. Mahendra Kaiadia
Contemporary Cleaners
4882 Kirkman Road
Orlando, Florida 32811

Re: Facility I.D. No. 0950343
Dear Mr. Kaiadia:

- The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 9, 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 you have any additional
guestions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

Sincerely,

7 Dotty Diltz, Chief
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 paper.



TITLE V GENERAL PERMIULU

PERCITLOROETIIYLENE DRY CLEANERS \/
COMPLIANCE INSPECTION CHECKLIST

RE-INSPECTION A

AIRS ID#: OG5 503 42 paTE: | !z,o!ﬁ?{ TIMEIN: _ 200  1TMEOQUT: 2230

FACILITY NAME: Con 4en povavy CAecuevs

FACILITY LOCATION: Y% KivKk viacon RA
,__.CD_M_LQLM_L\.Q_WTE___[ 222

RESPONSIBLE OFFICIAL : M\ abewdve \(qp«c\/\g PHONE: ~@Q_7J__“_Z_._3_5,_—,___l_ﬂ_}ﬁ{____

CONTACT NAME:

PHONE: -
PART 1: NOTIFICATION T T e ”
(check appropriate box) o i " -
1. New lacility notificd DARM 30 days prior lo startup ]

2. TFacility failed to notily DARM to use gencral permit U

| PART Il: CLASSIFICATION - ]
Facility indicated on notification form that it is: 1 No notification form
(check appropriate box) O Drop storc/out of business/petroleum
A.

1. Existing small arca source | 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfcr 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) (constructcd onor afler 12/9/91) @
u/ 3
3. Existing large arca source h* 4. New large arca source O &3 .
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr. OZ g ;
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr g ; “
botl types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr & O
(constructed before 12/9/91) (constroctcd on or afler 12/9/91) ) = =
m/ 33 8
5. This is a correct facility classification anN OCan not determine 2 ('_3:
U =
I no, pleasc check the appropriate classilication:
a facilily qualificd for a general permit as number above
8] facility excecds above limits and is not cligible for a general perinit
B. The total quantity of perchlorocthylene (pere) purchascd within the preceding 12 months by this dry cleaning,
facility was 1.4 gallons.

1ols Revised 9/15/97




|[PARTIIl: GENERAL CONTROL REQUIREMENTS

I

S W

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

Storing perchloroethylence in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and sccuring achine doors cxcept during loading/unioading?

Draining cartridge filters in their housing or in sealed containers for af
least 24 hours prior 1o disposal?

Maintaining solvent-to-carbon ratios and stcam pressurce for cnitbon adsorber
beds according to the manuliciurer’s specitications?

Uy UN UN/A
Y LN UN/A
Ay GN

L'J’(L]N UN/A
Oy 4N LJ(//\

”I’ART 1V: PROCESS VENT CONTROLS

0.

In Part IT-A:

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

Il classification 2 has been checked, the machine should be cquipped with a refrigerated condenser

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

A. Has the responsible official of all new sources and existing Inrge aren sources:
(check appropriatc boxcs)

. Bquipped all machines with the appropriate vent conlrols?
. Equipped dry-to-dry machines with a closcd-loop vapor venting systcm?

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

condenser upon opening the door?

. Measured and recorded the (emperature of the outlel exhaust stream of o refrigerated

condetiser on a weekly/bi-weekly basis?

Repaired or adjusted the cquipment within 24 hours if the exhaust tcmperature of the
condenser cxceeded 45° F?

Conducted all temperature monitoring afler an appropriate cooldown period and afler
verilying (hat the coolant had been completely charged?

UIN

ENIEN

LN ON/A

_%\

ON ON/A

c

UnN

N

OGN ON/A

o Un

2005

Revised 9/15/97



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

1.

Mcasurcd and recorded the exhaust (cnperature on the outlel side of the condenscer located

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

. Mcasurcd and recorded the washer exhaust temperature at the condenser

inlct and outlet weekly?

Is the temperature dilTerential cqual to or greater than 20° F7?

. Mcasured and recorded the pere concentration in the exhaust strcam weekly

al the end of the final drying cycle while the machine is venting (o (he adsorber,
if machines arc cquipped with a carbon adsorber?

Is the perc concentration cqual o or less than 100 ppm?

. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or cxpansion; is at least 2 duct diamclers upstream from any bend, contraction,
or expansion, and downstrcam from no other inlet?

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

condenser coils?

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

GP{'/UN

Oy on wliza
ay an oA

Oy anN Gi/A
Oy UN m/N//\

Gy AN dwa

ay UnN L'Zl{\l//\

ay UnN GN/A

IPART V: RECORDKEEPING REQUIREMENTS

Has the respounsible official:
(check appropriate boxcs)

W

1. Maintained reccipts for perc purchased?

Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

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

. Maintained deviation reports?

IProblem corrected?

. Maintained compliance plan, if applicable?

l'_’( anN UnN/A

Y ON ON/A
QY N EINA
v On @A
@$ aN

Oy On Of7A

C1y UN u{//\

0y UN UN//A

Jolf5

Revised 9/15/97




|PART VI: LEAK DETECTION AND REPAIRS

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

Odor (noticeablc pere odor)

Halogen Icak detector

Housing dircet-reading instromentation, is the cquipment:

Usc of dircct-reading instrumentation (FH/PH)/calorimetric tubes)

a. Capable of detecting perc vapor concenlrations in a range ol 0-500 ppm? ay UnN

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

(PID/ID only)? Oy 0w
c. Inspected for leaks and obvious signs ol wear on a weekly basis? Oy unN
d. Keptina clean and sceure arca when not in usc? uy UN
c. Verified lor accuracy by usc of duplicate samples (catorimetric only)? ay UN

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and l'cp}_\-i—liwm N
inspection? . lﬂ\/’ UN
2. Has the facility maintained a lcak log? l:( UN
3. Does the responsible official check the following arcas for leaks?
Hosc conncections, fittings, D/
couplings, and valves Y UN ON/A Muck cookers L!I< ON ON/A
Door paskcts and scating [94’ ON ON/A Stills 84 ON ON/A
Filter gaskets and scating l% anN UN/A Exhaust dampers SWOUN UN/A
Punmips E/Y ON ON/A Diverter valves Y OUN UN/A
Solvent tanks and conlainers (ﬁ4 ON ON/A Cartridge fitler housings l_»}'< ON UN/A
Watcr separators . ON TON/A

%C’C’DIEE\
>

“Toob  Flete by

20 g%

Inspector’s Name (Pleasc Print)

Datc of Inspection

| [20]ag

Inspeclor’s Signature

405

Approximalc Daltc of Next Inspection

Reviscd 9/15/97



” ADDITIONAL SITE INFORMATION:

Sof5



QAN i S b A A AP ATR AL L PR AR G o T T e B T B L R T
; TITLE V AIR QUALITY GENERAL PERMIT :

: INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [E/
TIMEIN: 20O TIME OUT: 230 AIRSIDH: (92503413
TYPE OF FACILITY: “Dry/ C'L’@c‘ wey
FACILITY NAME: C,O nte v Qo v e v C ‘ € WMEVS DATE: |} /ZO /C{(Q
FACILITY LOCATION: H$¥2Z KavKnagu  (2d -
) Oviewde =1 2280\
RESPONSIBLE OFFICIAL: Mehendve _\(r‘}oc\&{c‘ PHONE NUMBER:_ Y07 - 265 -14 Y

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

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

Fqcn/l'}y ""1 QOW\P\\'C\,WL&

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ | NOE/
DATE OF NEXT INSPECTION: ] f 20 / G4
: ! (Approximate)

INSPECTION CONDUCTED BY: [o DD |~ . ﬁ“(Q Lve %

" (Please Print)
INSPECTOR’S SIGNATURE: w (&mmﬁomz NUMBER: €395 C‘f

Page ! of I Revised 10/96




“ " BEST AVAILABLE COPY

P15

L?". ’QX-;-S#L(‘/WQ }ar9'Q

I Facility Own C- Q. O v o
(o/«// Shoold 5¢ v o]

2. Site Name (f
64 (F) Shodd tag

3. Hazardous } Lar ‘
FZI Wo ¢l

4. Facility Lol
Street Add
City: d’

r/vg&

6. Name an/

| sl
7. Responsible Official Mailing Address:
Organization/Firm:

4 SO g~ . 4‘/‘3 /é@(‘“o/
Street Address:
City: @,e (LAADD County: F(/ Zip Code:‘j Z 6:[]

8. Responsible Official Telephone Number:
Telephone:  (46)) 297 - /‘74/% 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: ( ) -

[ on W

RECETVED
RECE!VED SEP. 9 1996

FEB 4 0 1vy/ Bureau of ajr Monitorin
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sourceg 8
Effective: 6-25-96 ureau of Air Monitorin
& Mobile Soyrees  ©



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Cor/ 7Er PO Ry CHEANERS

2. Site Name (For exdmple, plant name or number): . —
Con TEMP O RAL 7 CCEAN G
3. Hazardous Waste Genera'tor Identification Number: '
FLP 073226/958
4. Facility Location: AEE2 i IR K g ) /é,:,_»-qﬂ

Street Address:

City: s 4D o County: FL Zip Code: 3 25T/

acilityddentifi

Responsible Official

6. Name and Title of Responsible Official: /4/4 ) 4 ;
RIENDRA K / / O L N ETL
/7 - M/Nﬂéﬁﬂ,
7. Responsible Official Mailing Address: 2 . é e .
Organization/Firm: 4 38 K / ﬂ /(Mh:) o/
Street Address: ‘ :
City: o F (LAASDD County: F(_, Zip Code:j 285//
8. Responsible Official Telephone Number:
Telephone:  (40)) 29T - /‘//}/ 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: ( ) -
[0n I _SEEP
RECEIVED
SEP. 9 1996
Bureau of ajr Moni
A Onitori
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile S'ourc'e(;rmg

Effective: 6-25-96



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 |Instailed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 (8-DEC-9] #3  02-MAR-92 02-MAR-92
: 0 T T ZHtie
Dry-to-Dry Unit 200l Tm) FE LASFGLERD alfA< . (75 LERHAC —12, /1999
(1) w/ ref. condenser ) /1553 ) - (953 -
(2) w/ carbon adsorber . Aarl ARAaT A CI s A L etk e sé ey
(3) w/ no controls e ] _ P
[Washer Unit CFA T e And7 ey Sl doni ;D [7 7 T 7 ¥
(4) w/ ref. condenser e,

(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 | .Z. ]

—
o

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

gallons 2. Y ‘/f‘/f/

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

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

Existing small area source | ] New small area source |
) .
+ Existing large area source [ X ] New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | Z ] ke

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 [ ]
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

L LBk

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan ’ [ X] nt

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:

[ ] 1hereby 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 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

= /s>

Signature /6_#:"’ A . Date 7[//§ / TR

DEP Form No. 62-213.900(2) . Page16of 16
Effective: 6-25-96 :




~
i

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
Cop/TEM o Aty CHEANERS
2. Site Name (For example, plant name or number):

C;N7zﬂpoﬁ%g7 O EAN ST

3. Hazardous Waste Generator Identification Number:

FLP 073226197

4. Facility Location: 4&& 2 K/,@K /1,4-,\] /é.)_»_cﬂ‘

Street Address:

City: s 4D 0 County: L Zip Code: 3 281/

Responsible Official

6. Name and Title of Responsible Official:

A ciIDRA KAL4P1A / o W%&,ﬂwﬂ,
7. Responsible Official Mailing Address: 4882 1 rrard Lo

Organization/Firm:

Street Address: _ X

City: ok (LAADD County: F(/ Zip Code:j é 67//
8. Responsible Official Telephone Number:

Telephone:  (40)) 297 - /<¥#/ }! 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: ( ) -
B E N
RECEIVED
SEP. 9 199
Bureau of Air M .
Onitorij
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile sourcezr'"g

Effective: 6-25-96



# 095034 3
PS5
4 existing large

c.a. ovr 7.C
Should ‘gcmﬂ’w’d

CC) Should e
ar We cl



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 Contro!
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |[Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
i P, T - s - T L TGy
Dry-to-Dry Unit UL TS T INS77 LCER AR (788 PERHAC . T, se5e
(1) w/ ref. condenser ) 7973 - - 1973 -
(2) w/ carbon adsorber B AL R TH| AL sl e AL ol F-rey
(3) w/ no controls A T
[Washer Uni — CPRTERITA Jaoiiley Sl oz a0 JI5I— ¥
(4) w/ ref. condenser ————m

(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 | Z

—
o
4

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons 277 &l

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

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

Existing small area source | | New small area source |
y.  Existing large area source | x ] New large area source ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt [ )(
No such units on-site [ |

Equipment 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

LD Rk

(f) Start-up, shutdown, malfunction plan

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



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

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

[lx. 4 No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

= o>

Signature Date

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




Orange County Environmental Protection Bepartment
PERCHLOROETIHYLENE DRY CLEANERS

TITLE V GENERAL PERNMIE
COMPLIANCE INSPECTION CHECIK IS

TYPE OF INSPECTION: ANNUAL, e CONMPLAINT/DISCOVERY O
RE-TNSPECTION W
AIRS IDI: 095 © 3 43 DATE: | )(Qf’_/‘l 7 TIME IN: O 4O TINE OUT:

FACILITY NAME: @ opi1 e PORARY _CLonpll RS
tal

FACILITY LOCATION: __ #4882 KirR/<r144) RD

OKL/?AJDO# FL 33K/

—_—

[Pawr s nomnmeaton

(check *PP'OP“_“L box) T T
L. Existing facility notificd DARM by 9/1/96
2. New facility notified DARM 30 days prior to slartup

3. Facility failed to notily DARM to usc general perimit

rDDD

“l’ART 1: CLASSIFICATION T

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

— i

A.

1. Existing small area source . . 2. New small arca 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 afler 12/9/91)

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

4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr
transler 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 facility classification ay UIN

If no, pleasc check the appropriate classilication:

O facility qualified for a2 gencral permit as number ____ above
g facility excecds above limits and is not cligible fora peneral perinit

B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 mounths by this dry clcaning
facility was 299 gallons.

1 of 4 Revised 10/28/96



"PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylenc in tightly scaled and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

- W N

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

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

e
gy, UON
= an

" UN

Uy UN UHI/A

[PARTIV: PROCESS VENT CONTROLS

In Part IT-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B helow).

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

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

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

4. Mcasurcd aud recorded {he temperature of the outlet exhaust stream ol a refrigerated
condenser on a weekly basis?

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

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

If classification 2 has heen checked, the machine should he cquipped with a vefrigerated condenser

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

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

o an
94 ON ON/A

(3<’ ON ON/A

Cﬂ'{ UN
E\V/DN
ot o

2004
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B. Has the responsible official of an existing large or new large area source also:

1. Mecasurcd and recorded the exhaust temperaturc on the outlet side of the condcnscr located @/
on dry-to-dry, reclaimer, and dryer machincs on a weckly basis? anN
2. Mcasurcd and recorded the washcer exhaust temperature at the condenser lj/
inlet and outlet weekly? ay CIN
Is the temperature differential cquat (o or greater than 20° IF7 ay
3. Measurcd and recorded the perc concentration in the exhaust strecam weckly
at the end of the final drying cycle while the machine is venting to the adsorber, E/
if machines arc cquipped with a carbon adsorber? Oy anN /A
Is the perc concentration equal to or less than 100 ppm? ay ON
4. 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 upstrcam from any bend, contraction, E/
or expansion; and downstream from no other inlet? oy N
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual /
condenscr coils? Oy ON "N/
6. Rouled airflow to the carbon adsorber (il used) at all times? ay ON EZN/A
|PART V: RECORDKEEPING REQUIREMEN'TS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? C{P/C]N
2. Maintained rolling monthly averages of perc consumption? ay o
3. Maintained leak detection inspection and repair reports for the following:
a. documentation ol leaks repaired w/in 24 hrs? or, ay L'f(
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days U{ |
- and parts installed w/in 5 days ol receipt? ay C
4. Maintained calibration data? (or direct reading instriuncnts only) ay OnN D’@\
5. Maintained exhaust duct monitoring data on perce concentrations? ay C
6. Maintained startup/shutdown/malfunction plan? DY{ UN
7. Maintained deviation reports? ay N
Problemn corrected? Y UN @(
8. Maintained compliance plan, if applicable? : ay anN /A

[PART VI: LEAK DETECTION AND REPAIRS

1.

Docs the responsible official conduct a weekly leak detection and repair inspection? Y aN
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2. Which method of detection is used by lhci’csponsiblc oflicial?

Visual examination (condensed solvent on exterior surlaces) ke

Physical detection (airflow felt throuph paskets) ' L/ H
Odor (noticcable perc odor) U/
Usc of direct-reading instrumentation (IF1D/1P1D/calorimetric tnbes) Q

If using dircct-reading instrumentation, is the cquipnient:

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? Oy UN
L. Calibrated agaiust a standard gas prior (o and after cach use H
(PID/FID only)? Qy QN
¢. Inspected for leaks and obvious signs ol wear on o weekly basis? Oy ON
d. Keptin a clean and sccurc arca when not in usc? oy on
¢. Verified for accuracy by usc of (lup'lic:\(c samples (calorimetric only)? Qy CL;?
3. Has the facility maintained a Jeak log? Qv

4. Docs the responsible official check the foltowing arcas for lcaks?

Hosc conncections, filtings,

couplings, and valves N Muck cookers ON

Door gaskets and seating ON Stills ON

Filter paskets and sealing

o
anN Lxhaust dampers E{ ON
o

R

Pumps anN Diverter valves anN
Solvent tanks and containcrs ON Cartridge filter housings ON
Water separators ON
Name of Responsible Official
Todd Fletcher
Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signaturc Approximate Date of Next Inspection
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BCST AVAILABLE COPY

Orange County Environmental Protection Department
TITLI Y AT QUALTEY GENERAT, PERMIY
INSPECTION SUMMARY REPORT

TYPE QF INSPECTION: ANNUAL. |\/}/ COMPLATM H/DISCOVERY [T RE-INSPECTION [T]
e G L/,._S/__H_._w_________'l'nvuf.mnp.___ o AT 1D OC3 th/ 2
TYPEOF FACHITY: . Dry Cleaning o e
FacivY Mame: - Co V\T}Z&V\A JON.GV. Cleawevs LA
FACiLITY Locarion: Y952 K &(WL\ L
| OOV, \Ck\méu = e
RESPOMSIBLIE OFFICIALL /\/\qL]f.,(-(m /(q})q J.q S PHOME MUMBER: 21 5 - ILI I L{

ased on the results of the C()lnplumcc requitements evitluated dor in;j, ihiz inspection, the [Il(ﬁlll()’ is found to be in

1 e

comphiance with DEP Rule 62-213.300, Flovida Adiministiative Code (10 A C).

Based on the results of the compliance requizcments evaluated during this inspection, the following compliance
discrepancics were noted:

C ()l\'ll’l IAN( Iv, l{l' QUIIE ’ll'Nl/l luml l I\l l()l | ()\v Ul’ ALll()N thQUlRl\

i /\/0. /Qo lwé “1‘6 h _ofﬁ;é c,omsum/o{:an S Mo 4/1 V€ et 5/"CL fionm
: Log( o Site O

Mo Covrettive aeton Lovun y w
oW S(\L(_, @
Ao el Chock Lba/ on site . " )

@& _
Ha.z, .Cow-&wuv not_ Sfa-la{_ L w

Vvt

COMMENTS:

s — utificd and subimitied o the fnspector. YES[T] NO[Th—"

The Annual Compliance Certification Torm has been praperly certiticd and sulnnited to the inspecto

DATE OF NEXT INSPECTION: o /IS//C77 e

(/\|)]nn\|n| \l()

INSPECTION coNpuCcten By: . Todd Fletcher _

1 (flease Print)
Vv
INSPECTOR'S Sl(:NA'rUlm: A

L rnom NUMBER: _ (407) 836-0524

Revised 10/96

e ol



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY 8]
RE-INSPECTION

AIRS ID#: C)Qi')@'.%ﬁ},% DATE: 10\. |?)\§‘| TIME IN: _3100 TIME OUT: X:30 !

FACILITY NAME: C_own ‘\*e\/\x! \IOQQQ,Vy Clewuneys

FACILITY LOCATION: 42 Y ivl viaaw RA
Oulawdn Ty 28811

RESPONSIBLE OFFICIAL : M L e wdve \<a$/baéx‘g PHONE: YoT1 295 -141Y .

CONTACT NAME: PHONE:
[PART X: NOTIFICATION H
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility [ailed to notify DARM to usc gencral permit O
| PART 1I: CLASSIFICATION H
Facility indicated on notification form that it is: O No notification form
(cheek appropriate box) ' {3 Drop storc/out of business/petrolcum
A.
1. Existing small arca source a 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 pal/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. Fxisting large arcea source L_J/ 4. New large area sonrce 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 ay 0N TiCan not determine
1 no, pleasc check the appropriate classification:
a facility qualificd for a general permit as number above
a facility exceeds above limits and is not cligible for a general penmit
B. The total quantity of perchlorocthylenc (perc) purchascd within the preceding 12 months by this dry cleaning
facility was _2.49 gallons.
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[PART 111: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthvienc in tightly scaled and impervious conlainers?
Examining the contaners for leakage?

Closing and sccuring machinc doors except during loading/unloading?

WM

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

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

oy
ay
Oy

ay

ay

aN anN/A
ON ON/A
OnN

ON ON/A

aN anN/A

|PART IV: PROCESS VENT CONTROLS

In Part 11-A: :

(complete A below).

installed prior to September 22, 1993
{complete A and B below).

{check appropriatc boxcs)
1. Equippcd all machincs with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcim?

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

4. Mecasurcd and recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on & weekly/bi-weekly basis?

wh

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 43°F?

6. Conducted all tecmperature monitoring aller an appropriate cooldown period and alter
verilying that the coolant had been completcely charged?

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

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

If classification 2 has been checked, the machine shonld be equipped with a refrigerated condenser

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

If classifncation 4 has been cheeked, the machine should be equipped with a refrigerated condenser

an

N ON/A

ON GN/A

N

N anN/A

ON

205
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B. Has the vesponsible official of an existing Iarge or new large arca source also:

1. Mecasurced and rccorded the exhaust temperature on (he oultlel side of the condenser located

on dry-to-dry, reclaimer, and drycr machines on a weekly basis? 94 OnN
2. Mecasurcd and recorded (he washer exhaust (emperature at the condenser
inlet and outlet weckly? ay anN D{I/A
Is the temperature differential equal to or grealer than 20° F? ay dnN CJI/\I/A

3. Measured and recorded the pere concentration in (he exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, ‘
il machines arc cquipped with a carbon adsorber? ay N [Z]/N//\

Is the pere concentration cqual to or Jess than 100 ppm? gy 0N Dﬁ/A
4. Assurcd that the samnling port on the carbon adsorber exhaust for measuring

pere concentrations is at least 8 duct dinmeters downstream of any bend, contraction,
or expansion; is at least 2 duct dizmnneters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ay awN [34//\
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual g/

condenscr cotls? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON Dﬁ/l\

HY’ART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchased? D’é aN
2. Maintained rolling monthly averages of perc consumption? ay Bﬁ

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

a. documentation of leaks repaired w/in 24 hrs? or; ay D’ﬁ ON/A
b. documentation of parts ordered to repair leak and leak rcpaircf{ w/in 2 days
and parts installed w/in 5 days ol receipt? ay Gﬁ ON/A
4. Maintained calibration data? gor applicable direct reading instruments) ay 4N G{I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an @A
6. Maintained startup/shutdown/malfunction plan? EX{’ anN
7. Maintained deviation reports? ay on af/a
Problent corrected? Oy ON Dﬁ//\
8. Maintained compliance plan, if applicable? ay anN @ﬁ//\
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“PART VI: LEAK DETECTION AND REPAIRS

2. Has the facility maintained a lcak log? ay
3. Docs the responsible official check the following arcas for leaks?

Hosc connections, fittings,

4. Which mecthod of detection is used by the responsible official?
Visual examination (condcnséd solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticcable perc odor)
Use of dircct-reading instrumentation (FID/PID/calorimetric tubces)

Halogen leak detector

S\DDDDK

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

inspection? B{

ON

et

couplings, and valves 4!\/ ON ON/A Muck cookers Y ON ON/A

Door gaskclts and scating l{Y aN ON/A Stills Y ON aON/A
Filier gaskets and scating E'{Y ON ON/A .Exlmusl dampers l?.lé 0N EiN/A
Pumps C/Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers E/Y aN OnN/A Cartridge filter housings Y ON ON/A
Water separators v UN ON/A

ITusing dirccet-reading instrumentation, is the cquipment: A
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? Oy AN
b. Calibrated against a standard gas prior to and after cach use
(PID/FID only)? ay anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay UON
d. Kecptin a clean and sccure arca when not in use? ay N
e. Vecrified for accuracy by usc of duplicate samples (calorimetric only)? Ay an
—/
lcpD T \C’)\’C,\Ac’v \,O\ \3 \-Ct7
Inspector’s Name (Plcase PPrint) Date of Inspection
Ok >
' e T— . N
C%CQ\CS\/ Modet— Aizlag
Inspector’s Signature Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] © RE-INSPECTION [
TIME IN: Red __TIME OUT: AR AIRSID#:__ Q98034 3
TYBE OF FACILITY: "3\{\} C learer |
FaciLITY NaME___.C o ey wA %Qo vevy (O leaiiey s DATE:__10/43/5 7
FACILITY LOCATION: W¥3?2 KivW e a (4
Oviawde =\ 3 7—8 H
| REsPONSIBLE OFFICIAL:_ Mealhewdve o pedia PHONENUMBER: 407 2g5-~ Y|4
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

o)
N QO W\ D-RVQ— Congo MM\QA '3) waswth e sw-S‘Q-éLQ)ﬁo'q
Loy evu Stk '
No Covwetive Ackion "gﬂa\rm W
Mo leald Kbﬁ-‘%ﬁd’{'low Lo}‘ own Sl'{fz | "
COMMENTS: 1
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@/
DATE OF NEXT INSPECTION: \ @ | .3’ Q%
(Approxxmate)
INSPECTION CONDUCTED BY: l DD ﬂ etc ey
N (Plcase Print)
INSPECTOR’S SIGNATURE: Jadd \ j -, PHONE NUMBER:_ 83~ 9524

Page \ of L . ' Revised 10/96
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PERCHLOROETIIYLENE DRY CLEANERS

FITLE V GENERAL PERMIT \/
COMPLIANCE INSPECTION CHECKLIST
e 1fz9/7F
PYPE OFINSPECTION: ANNUAL ﬁ{f{/ Jd/ COMPLAINT/DISCOVERY u
RESHSTTE K

o) A
AIRS ID#: OSSO0 R Y42 DATE: [ /w{qy TIMEIN: 2060 TIMEOQUT: 230
FACILITY NAME: Ciw\*tvwg)onvy Cl\ecivwous

FACILITY LOCATION: q YX z_ J< Ly K VAL \ Qf\

 Ovlewdo T zeeil

RESPONSIBLE OFFICIAL : A\ e heudve \(qg}_é_,\c, PHONE: w@_(:_)j)__:_z___g;;_M\_ﬁ\‘_}j

CONTACT NAME:

PHONE: ) i
ple)
f
[PART I NOTIFICATION 'a) - [
(check appropriate box) o —%« _%,, ~8‘\/ S -
®
. cm : . >
1. New facility notificd DARM 30 days prior to startup QE@(,O » L u
. e o
2. TFacility failed to notify DARM to usc general permit %,) A 2% (o u
© 4 A
\55 == e
|PART 11: CLASSIFICATION S %

{constructed before 12/9/91) {constructcd on or after 12/9/91)

Facility indicated on notification forn that it is: { No notification form )
(check appropriate Lox) @ Drop storc/out of business/petrolenm
Al

1. Existing small arca source | 2. New small arca source ad

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

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

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

@
5 - =
3. Existing large area source \3/ 4. New large arca source 0 3 .
dry-to-dry anly, 140 < x £ 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 pal/yr: § S ;
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr =
both types, 140 < x < 1,800 gallyr both types, 140 < x < 1,800 gal/yr ® }_;> -
(constructed before 12/9/91) (constiucted on or after 12/9/91) (é’ § =
' a3 2
5. This is a corrcct facility classification G}’/ anN tCan nat determine 3 c_'S: =
2
Il no, please check the appropriate classification:
a facility qualificd for a general permit as number above
a facility exceeds above limits and is no( cligible for a general permil

. The total quantity of perchlorocthylence (pere) purchased within the preceding 12 months by this dry cleaning,
facility was T c\gnllons.
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' PERCHLOROLETIIYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANFE INSPECTION CHECKLIST
TYPE OF INSPECTION: - ',ANNUAL | { COMPLAINT/DISCOVERY Qa

RE-INSPECTION B

as o 09450343 pare: \/(91/77 _ TIME IN: 1320 mmeour. 1340
FACILITYNAME: Corﬁemlporor\[/ C\eomerS
FACILITY LOCATION: 42 1' K}rk Mman RA
~ Oclando, FL_ 32811
RESPONSIBLE OFFICIAL :':'mc‘ Aen'c/ra K%‘ao/ia Puom«::(‘-lm) 2495 - 1914

CONTACT NAME: - PHONE:
[PART I: NOTIFICATION N . |
(check appropriate box)
1. New facility notificd DARM 30 days prior {o startup o a
2. Facility failed to notify DARM to usc general pennil a
[PART II: CLASSIFICATION 3 |

Facility indicated on nofification form thad it is: O No notification form
(check appropriate box) Ch Q Drop storc/out of business/petrolenim
A. b .

1. Existing small arca source a 2. New small area source - a

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

transfcr 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 l{ 4. New large arca 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 gallyr 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) (construcied on or afler 12/9/91)

5. This is a corrcct facility classilication EE& OaN QCan not determine

1f no, please cheek the appropriate classification:
Q . facility qualificd for a gencral permit as number abovc
a facility exceeds above limits and is not cligible for a general permit

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

facility was 51 gallons. A

L e ——————————————
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[PA'RT I GENERAL CONTROL REQUIREMENTS

Is the respounsible official of the dry cleaning facllity:
(cheeck approprimc boxos)

Storing perchlorocthylene in tightly scaled and impcervious containcrs?

2. Examining thc containicrs for Icakagce?
3.
4

Closing and securing machine doors except during loading/unioading?

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

lcast 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

134 ON ON/A

@y aN an/a
@f ON

(34 GN .ClN/A

ay oON G{/A

[PART 1V: PROCESS VENT CONTROLS

In Part IT-A: .

1.

2.

6.

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

If classification 2 has heen checleed, the machine should be equipped with a refriperated condenser

(complete A below).

H - ) l\ . .
If classification 3 has been checked, the machine should be cquipped with cither a refrigerated
candenser or a carbon adsorber (camplete A and B below). Carbon adsorber must have heen

installed prior to September 22, 1993

Il classification 4 has been checked, the machine should he cquipped with a vefrigerated condenser

(complete A and B.hclow).

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

Equipped all machines with the appropriatc vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting systcin?

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

condenscr npon opening the door?

. Measured and rccorded the temperature of the outlet exhaust stream of a refrigerated

condcuscr on a.weckly/bi-weckly basis?

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

condenser cxceeded 45°F?

Conducted all tempcerature monitoring aficr an appropriatc cooldown period and afler
verifying that the coolant had been completely charged?

‘“——_—

oY an

@¢ aN ON/A

Q¢ ON ON/A
a¢ an
@¢ an ana
of an

20f5
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B. Has theresponsible official of an cxieling large or new large area sonrce also:

19
v

Mcnsurcd and rccorded lhc cxhaust temperature on the outlet side of the condenser Ioculcd E/
on dry-to-dry, rccl.mucr and drycr machines on a weckly basis? Y ON

2. Mecasured and recorded the washer exhanst lcmpcmlnrc at the condenser
inlct and outlet weekly? Oy ON O/A

Is the temperature differential cqual o or greater than 20° F? -y AN lfN/A

3. Measurcd and recorded the pere concentration in the exhaust stream wecekly

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

Is the perc concentration equal to or less than 100-ppin?
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least 8 duct diamecters downsircam of any bend, contraction,

or cxpaunsion; is at lcast 2 dnct diameters npstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet?

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

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official; -
(check appropriate boxes)

1. Maimained reccipts for pere pnrclms;c:('l? E”{ UN
2. Maintained rolling monthly total of perc consumption? ' @{ ON
3. Muaintained leak detection inspcction and repair reports far the following:
a. docuincntation of lcaks repaircd w/in 24 lirs? o, a@¢ ON anA
b. documentation of parts ordered (6 repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of rccctpl? @¢ aN OnA
4. Maintaincd calibration data? gor applicabla dircct reading instruments) Qy ON @A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy aN @A
6. Mainlained startup/shutdown/malfunction plaﬁ? M anN
7. Maintaincd deviation reports? ay on afva
Problem corrected? ‘ Gy anN !B{UA
8. Maintained compliance plan, if applicablc? ay aN Q@A

e ——————
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HPART VI: LEAK DETECTION AND REPAIRS . I

1. Docs the responsible official conduct a weekly (for simall sources, bi-weckly) lcak detection and rc air
inspcction? o ’ Bé

2. Has the facility maintained a lcak log? Y ON

3. Does the responsible official check the following arcas for lcaks?
Hose conncctions, fittings, E{ [J
couplings, and valvcs Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and scating : E{Y ON ON/A Stills EK’ ON ON/A
Filter gaskets and seating J aN ON/A Exhaust dampcers IEK( aN aN/A
Pumps Y aN C]N/A Divericr valves Y ON ON/A
Solvent tanks and containers @y ON ON/A Cartridge filter housings E{Y ON ON/A
Watcr scparators E Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual cxamination (condensed solvent on exterior surl‘accs)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) . : N
Usc of dircct-reading inslnuncnlnlion'(FlD/PID/canrimclric tubes)

Halogen leak detector

Q\DDDDE\
S

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

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

(PID/FID only)? : ay AN
c. Inspccted for leaks and obvious signs of wear on a weckly basis? ay ON
d. Kcpt in a clean and sccurc arca Iwhcn not in use? Qy aN
¢. Verificd for accuracy by usc of duplicate samples (calorimctric only)? ay OaN

'™ Bundy - : /6] 99

Inspector’s Namic (Please Print) Date of Inspection
\m’vo\gwwolm, - \ / (, ] 2000
Inspector’s Sigu@urc S Approximatc Datc of Nex! Inspection

405 Revised 9/15/97
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PR N

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: [ 320 TIME OUT: /340 arsor:. 0950343
TypE OF FACILITY:. Doy Clemner -
/‘ [
raciLiTy NaME:. ( ondemporary  Cleane s DATE: | /(/,/ 99
. ] . / 7

raciLiTy LocaTion: 4382 Kifkman Rd.
% Orlands FL. 32811

responsiBLE ofFICIAL:. [Nah endra  Kaiad: PHONE NUMBER: @Oﬂ 295-/1Y

/ 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
COMMENTS:

-
fac{/,'ﬂ/ IN (Orv\/)/fan(f '

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO’
DATE OF NEXT INSPECTION: l /(0 / Zaw

. / (Approximate)
INSPECTION CONDUCTED BY: -\.kk(,\ %U\ \’\J \I

(Please l"rint)

INSPECTOR’S SIGNATURE: Mkﬂ‘ %U/VL(‘JJ’\/ PHONE NUMBER: gg(ﬂ - 952(_/
PageJ_of_L_. Revised 10/96




Best Available Copy

Mm$
PERCHLOROETHYLENE DRY CLEANERS / A(L —OU
TITLE V GENERAL PERMIT 20
COMPLIANCE INSPECTION CHECKLIST ) P
TYPE OF INSPI_*:(;T]ON: ANNUAL n{ c:OMPLAINT/DIsc:ovxzx’i\_‘i(_“i3 s
- RE-INSPECTION O 5
vs S O
= -7; ]
o G L
, SN
as s 0150343 pare: -0 -0 mmvem: 055% _[050% Fmeour )1 3C
- . . %z » =
FaCILITY NAME: _ Contemp OCary Cleaners 25 9 en
! ' R E ©)
raciity Location: 4837 Wik won Rd. 5

OT\O\nf)O FL/ 32%”
RESPONSIBLE OFFICIAL : mo\ﬁ@f@r& Kwa(‘)»a pHONE: 0/ - 2495 - /L” i

CONTACT NAME:

PHONE:

[ PART I: NOTIFICATION S 1

(check appropriate box) -

I. New facility notified DARM 30 days prior to startup a

2. Facility failed to notify DARM to use generai permit Q I

[PART 11: CLASSIFICATION | |

Facility indicated on notification form that it is: {1 No notification form

(check appropriate box) Q Drop store/out of business/petroleum
A. .

1. Existing small arca source Q 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
both types, x < 140 gal/yr
(constructed before 12/9/91)

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

3. Existing large arca source J 4. New large area source
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr Bou, L\("
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr Ne u)

“both types, 140 < x < 1,800 gal/yr \t()!‘ both types, 140 <x < 1,800 gal/yr \N\c\d/\ ne
(constructed before 12/9/91) AQS)‘)P\ (constructed on or after 12/9/91) m&"c W 1995
5. This is a correct facility classification ay QCan not determine

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

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

1of5 Revised 9/15/97



"PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

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

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

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

a¢ av ava
‘34 ON ON/A

a¢ an
C.‘l{ ON ONA

I24 ON ONnA -

HPAR’I‘ IV: PROCESS VENT CONTROLS

In Part I1-A:

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

(complete A below).

prior to September 22, 1993

(complete A and B below). _ .

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

I. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

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

2 of5

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

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

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

(24 aN
(a{ aN aN/A

@/ aN anNA
o o
Q{DN ON/A
of o

Revised 9/15/97



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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

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

. Assured that the sainpling 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 cxpansion; and downstream from no other inlet? '

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

condenser coils?

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

ay
ay

ay

ay

ay

aN ON/A
aN ON/A

an e

aN e

aN A

ON EN/A

an wa |

|PART V: RECORDKEEPING REQUIREMENTS

N ow»w s

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintaincd lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

eff o
of an

o{ ON ON/A
Q/DN aN/A

oy N GA
ay an exA
Q¢ an

Qy ON A
Qy ON A
ay aN =@l/A

Revised 9/15/97




HPART VI: LEAK DETECTION AND REPAIRS

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

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

Hosc connections, ﬁ‘ttings, a/

couplings, and valves Y ON ONA . Muck cookers
ﬁoor gaskets and seating 4 AN ON/A - Stills
Filter gaskets and seating E{DN ON/A Exhaust dampers
Pumps & ON ON/A Diverter valves
Solvent tanks and containers Y UN UN/A " Cartridge filter housings
Water scparators Q’(CIN ON/A

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

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

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

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

d. Kept in a clean and secure area when not in use?

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

Tk Bondy |-20-00

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

Y UN

aY/DN

Q(Y ON ON/A

f{YDN ON/A
B{DN ON/A
B’{DN ON/A
@4 ON OGN/A

S\\DDDDS\\

A
ay UN

ay ON
ay aN
ay ON
ay 0N

Inspector’s Name (PlcaseﬁPrinl) : Date of Inspection

A/U\Co\ E\m\ol/\ |- 20-0

Inspector’s Signature Approximate Date of Next Inspection

4 of 5
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I[XDmeNAL SITE INFORMATION:

7%
-\/(,/Wz o 19. 9
WASTA L (a. S . :
P \J Meacl,,
7\/ Bou?l;t New chiine

/4 (99 19. 9 /

319/%% 555
0[/((0/5/6 9.5

W/ g 1.5

(W [30/ 4 (9.5

\l/Lu/QQ ' 29.0
_,-/5"
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Orange County Environmental Protection Department
arso#:__ 0950343 Y Revised 10710196

DRY CLEANER AIR QUALITY GENERAL PERMIT = P&\ \"7/0”
- ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Coﬁ_ Jrem porc. u% Cl caners .__DATE: f, /éo / o
racirry rocation:  H 382 Bickman Rd. '
Orlando  FL 3281/

Annual Reporting Period: JAN, ? 1w TO JAN 20 0,‘%’;7051)

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. I%YES O~o

If NO, complete the following:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the 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 uscd to demonstrate compliance: -

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

RESPONSIBLE OFFICIAL: Mpnody  fepo# %‘, %j/i ’/ 7"‘/ o

Name (Please Print) 7/ 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,




R BEST AVAILABLE COPY
S TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY ] RE-INSPECTION []
TIME IN: 055 nmeour: 1130 aRso#: . 0950 343

1vpE OF FACILITY: Doy Cleaner B

raCiLITY NAME: Contfem Porary é’/eqnprs pATE: [ - 20~ Q0

eaciry Location: 9882 Kirkman Rd.
« Or /anc/o FL- 3241 -
RESPONSIBLE OFFICIAL: mahfno[ra kaiad, e PHONE NUMBER: H07-295 -{4(Y

|_7j Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:
Fac."{‘h/ | N Cchf)/)at’)CO.
Bovght new mochiae A March (999,

, /S
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES NOD
DATE OF NEXT INSPECTION: /' 20 - 0f
(Approximate)
INSPECTION CONDUCTED BY: 1 ke B\Md\/

(Please Print)

INSPECTOR’S SIGNATURE: ,_M Bamoé/ : PHONE NUMBER: 8% _A/L/OO'

Paoe/of / Revised 10/96




) | PLRC]ILOROIJTHYLENE DRY CLEANERS o
\.éz S Zz\'()\_cw

% TITLE V GENERAL PERMIT 5
" COMPLIANCE INSPECTION CHECKLIST 1 ¢
TYPE OF INSPECTION: ANNUAL | COMPLAINT/DISCOVERY {5\
| | S e & 7
RE-INSPECTION Q. Y <P !%
v . Qs
] i : - ' i o2 ¢ é A
— N ) i /o :I/‘f/ . \ “ 4
amsws: 0100 343 pare: 47100 e /930 uintis gdur: o O
. v O,
FACILITY NAME: CO\NJV QMO DTN Q\Q onex s *’fo@ﬁf%’
. \ ~ '6)

FACILITY LOCATION: 1 %% X Kirkman R4,
O C/\ n (l ) F \.,- 5 L%

RESPONSIBLE OFFICIAL : ’\\o\\l\endra QO\»Oano\ puone: HO |- 2q5‘ 414

CONTACT NAME: : PHONE:

-

[PART 1: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to slfnr(up v a
2. Facility failed to nolify DARM to use geperal perimiat (]
[ PART 11 CLASSIFICATION |

Facility indicated onm notification form that it is: ' 0 No notification formn
{check ,rpnronrm(c box) s 01 Drop storc/out of business/petrolcum
A. _ ' ’

1. Existing smali area source a 2. New small area source a

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

transfer only, X <200 gal/yr 8 transfer only, x <200 gal/yr

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

(constructed before 12/9/91) ~ {construcled on or after 12/9/91) -

3. Existing large area source ] 4. New Iarge arca source B/

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

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 pal/yr

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

5. This is a correct facility classificaion . Qy “N UCan not detenmine

I no, plc? check the zxpprobriatc classification: ’ _
facility qualibied for a general permit as nunber ,;2 -above
a facility exceeds above lunits and is not cligible for a gencral perpit

B. The total quantity of perchilorocthylene (perce) purchased within the precedng 12 mooths by this dry cleaning
facility was _ __pallons.

e ———

1ofs Revised 9/15/97



PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsiblc official of the dry cleaning facility:

{check appiopnate boxes)

1. Storing perchloroethylene in ightly sealed and impcrvious.coulaincm?
2. Examuning the containers {or lcakage? |

3. Closing and sccuring machine doors cxcept during loadng/unloading?
4

. Draining cartridge (ilters in their housing or iu scated containers for at
lcast 24 hours prior to disposal?

5. Maintaming solvent-te-carboa ratios and steam pressure for carbon adgorbes

beds a(,cordmg 10 the manufacturer’s specifications?

W¢ aN aN/A-
Ay ON ON/A

Qlé aN
1\34 ON ON/A
Qy ON L%A

Ll PART IV: PROCESS VENT CONTROLS

In Part I-A:

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

(complete A below).

prior fo Scptembcr 22, 1993

{compicie A and i3 beiow).

A. Has the responsible official of all new sources and existing karge area sources:
(¢heck appropriate boxcs) ' '

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system?

3. Equipped lh(, condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

4. Mcasurcd and recorded the teruperature of the outlet exhaust streatn of a refrigerated

condenser on a weekly/bi-weekly basis?

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

condenser ecxceeded 45° F?

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

If classification 2 has becn checked, the machine shonld be equipped with a refrigerated condenser

If classification 3 has been checked, the machine should be cquipped with either a rcfrigcralul
‘condcnser or a carbon adsorber (complete A and B below). (,nrbon adsorber must have been installed

If classification 4 h_as been checked, the machine should be cquipped with a refrigerated condenser

. /.'
ey on

@4 ON ON/A

IZ{DN aN/A
EKDN

E/Y ON ONA
C‘l/ N

2of5
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B. Has the respousible official of an existing arge 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?

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

inlct and outlet weckly?

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

3. Measured and recorded the nere concentration in the exhaust siecam weekly

at the end of the final drying cycle whiie the machine is venting, to the adsorber,
if inachiues are cquipped with a carbon adsorber?

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

4. Assurcd that the smnp’lih g port on the carbon adsorber exhaust for measuring

pere copcentrations 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?

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

condenser coils?

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

ay anN

Oy ON aNA
ay OnN Ow/aA

Oy ON ONA

-0y OUN UN/A

ay ON anN/a

-ay aN A

Qy ON ON/A

u.l’ART V: RECORDKEEPING REQUIREMENTS

1
2.

Has the responsible official:
(check approprate boxes)

Maintamed receipts for pere purchased?

Maiutained rolling monthily total of perc conswnption?

. Marntained leak detection nspection aud repair reports for the tollowing:

a. documentation of Icaks repared wiin 24 us? o

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

. Maintamed calibration data? @or applicable direct reading instruments)
. Maintained exlaust duct monitoring data on perc concentrations?
». Maintained startup/shutdown/malfunction plan?

. Maintawmed deviation reports?

Problem corrected?

 Maintained cowphance plan, if apphicable?

——— —— e ————

3 of 5

o on

Y UN

» Q(Y ON On/A

o on

Oy 0N

C
Z
>

Qy, ON

Y ON
ay ON
Qy aN

Qy OnN

Revised 9/15/97



BEST AVAILABLE COPY

LI'ART VI: LEAK DETECTION AND REPAIRS i
S T N Y o rP S T o N T T S N -
. AFULD LiRT A vb‘lunnblunv RWPA LAV ical Lanriauant I‘A W v\zl\lJ \l\ll Siaai SUULLLS, \)A‘W\/CMJ; tCa acicCuion and lcp(u

inspection? . . @/Y an
2. Has the facility maintained a lcak log? . E/Y an

3. Does theresponsible oflicial check the following, arcas for leaks?

l'{osé coﬁucctions, fittings,

coupliugs, and valves ‘lZ{Y ON ON/A Muck cookers Eé ON ON/A
Daoor gaskets and seating 21y ON ChN/A Stilts E.’é 0N /A
Filter gaskets and scating JY ON ON/A Exhaust dampers JY' ON aON/A
Puips | l?Kf QN 0IN/A Diverter valves W ON ON/A

* Solvent tanks and containers @/Y ON QON/A Cartridge filter bousings ‘D{DN UN/A-

Watcr scparators Y ON UN/A

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

Odor (noticcable pere odor) |

Use of direct-reading mstrurnentation (FID/PID/calorunetric tubes)

-WF

Ialngern leak detecinr

E\F o AD'.D K

If using dircclqtadiug instrumentation, is the equipment: N/A
a. Capable of detecting perc vapor concentrations w a raoge of 0-500 ppm? Oy ON

b. Cahibrated against a standard gas prior 1o apd afler cach use

(PID/FID only)? ay an
c. 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? : | V DY anN
¢. Venified for accuracy by use of duplicate samples (calorunetric only)? ay unN

e boagy 2-1- 200/

Inspector’s Name (Please Print) Date of Inspcction
e Dy D B PP
Inspector’s Signatur Approximate Date of Next Inspection

4 0f5 Revised 9/15/97



B’IG)DITIONAL SITE INFORMATION:

2/2,%’00 /ﬁﬁ
Sl-c0  19.2
7-20-90 (4.5
q-1-00 (4.5

1%.0
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BEST AVAILABLE CGPY
\IRS ID#: Oq 50 3 L( ) - : : : Revised 01/18/00

Aol

DRY CLEANER AIR QUALITY GENFRAL PERMIT gr\mﬁ &
ANNUAL COMPLIANCE CERTIFICATION FORM ‘
saciury Name:_Con f&i pPorary Cl eaners _ DATE: _Z / o/

caciuTy Location: 4832 Kickman Rd.

Oclando FL 32811

—

Annual Reporting Period: J an&ary 2000 - TO \/ Gnuéary/ 20 O
- T . f

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %iYES ADNO
ICNO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrale compliance:

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

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true,.accurate and complete. Further, my annual consunmption 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. - Kf/ﬂﬁ/ 4 /1 ’7

RESPONSIBLE OFFICIAL: Koy 2T @%—— Z//é“ /.
N .

ande (PlCase Print) / Sigﬂaturc Datc

*This form is made available to you as an aid in order to meet your aunual compliance Lunﬁcallon requirements. h 1s at the
discretion of the responsible official to usc this form.

Page ( of [




BEST AVAILABLE COPY

- . ~ TITLE V AIR QUALITY GENERAL PERMIT
_— : : INSPECTION SUMMARY REPORT
" TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []
rmemN: () 30 TiIME ouT:  [1QO arsior: 0950343

TypEoF FACILITY:_Dey  Cleaner

FACILITY NAME: Con e m DOJ"O(‘\] C IE’MEK‘Q

~ pate. 2-1-200]

-

VFACILITY LOCATION: 4822 Kmkman Rd.

Oclando . FL 32811

RESPONSIBLE OFFICIAL: WIO\ h (’1’!0/ 22 KQ t (1011 a

PHONE NUMBER: 407~-295-/4/4

E( 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

AC).

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

discrepancies were noted:

“» COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

_Fa({l{#\/ (n (OM/O/"G”‘C g

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

DATE OF NEXT INSPECTION: ,2 ’J - J?OO 3\

(Approximate)
—r
INSPECTION CONDUCTED BY: .(. /(_& EUV)dL/

(Please Print)
INSPECTOR’S SIGNATURE: ,J[/Aa EU/»&A,’—* PHONE NUMBER: 9/07 ?36’ /L/()O

aoe_Lof /
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