Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush - 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

October 21, 1999

Mr. Dipak Patel

Dry Clean USA

11240 South Orange Blossom Trail
Orlando, Florida 32837

Re: Facility No.: 0950352-002
Dear Mr. Patel:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on September 15, 1999.

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, FL 32399-2400

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

4&!{5/&4@4“/7%/

_ Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Ms. Marie Driscoll, Orange County

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

Printed on recycled paper.



Bowman, Sandy

From: llka.Bundy@co.orange.fl.us .
Sent: Wednesday, October 31, 2001 3:00 PM
To: : Butler, Rick

Cc: Bowman, Sandy

Subject: Dry Cleaner Update

Hello Rick!

First Class Cleaners, AIRS ID # 0950344, has a new R.O.: Tom Hudeoné.
Dry Clean USA, AIRS ID # 0950352, is out of business.

These were discovered during their Annual Inspections. Also, | must have
accidentily entered an Inspection twice for First Class Cleaners, 0950344,

in ASGP. Can you or Sandy please delete one of the inspections for Oct. 30,
20017

Thanks!!!

I'ka Bundy

Environmental Specialist

Phone (407) 836-1400

Fax (407) 836-1498

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



TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0950352
D PATEL Org. 37550101000 EO: A1
lljluz)cﬁ)Ks }())?zTA%GE BLOSSOM TRAIL o Fur.l-d': 20-2-035001
ORLANDO FL 32837 : Obj.: 002273

' C80935

Verich, Inc.

TIONSBANK, N.A. )
11240 S. Orange Blossom Trail NA 02‘95982 FL NA 1 8 1 6
Orlando, FI. 32837 -
Phone: (407)826-8933
PAY TO Date 1/30/2001
oREOR%EBept. of Env. Protaction - Dc/Reg. ¢'*50.00
Fifty and 00/100** o - DOLLARS’

Dept. of Environmental Protaction
2600 Blair Stone Road MS 4525
Tallahassee, FL 32399-2405

™
AIR 1D 0950352
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location N

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): 4" f
VERI\CM, (L. C

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

RYCLEAN sA S
pbryc | o, o & O
3. Hazardous Waste Generator Identification Number: q’%éof 4, ,p_eo
P
FLD g\ 4277 % o,
L
4. Facility Location: bRYCLEAM Dema *‘fe'@\;’/‘/;,&>
Street Address: | |20 <. ORENMILAE AL.osgo™m tTRA\L.,
City: pRLAMDO County: OORA M (xB  ZipCode: 2252277

Responsible Official
6. Name and Title of Responsible Official:
Name: SIPAK. PATEL- Title: P& p~—T

7. Responsible Official Mailing Address:
Organization/Firm: velly, (L.
Street Address: | |20 S. O©ORAMILE BLOSSOM =
City: (O RLAMNITD County: (ORAM (q B Zip Code: DAK D7

8. Responsible Official Teleiho e Number:

Telephone: (40‘7) L-Bq 23 Fax: 407 )99‘{-5“1 7/

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information
l.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ /

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

lﬂ/? 9 /New CA/None required '44 ME

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: - RC =refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? [
How many dryers/reclaimers do you have on-site? |

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[%0 | gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keeprecords: [ ]
New store: [ ] New machine [____]
Unopened store { ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99




3. What is the facility's source classification based on the definitions found in section (3) of Part 117
Indicate with an "X". Select one classification only.)

Small Area Source [ |
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ _X_]
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ I Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber Refrigerated condenser | ]

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 (see attached memo for the criteria).

All steam and hot water generating units exempt ] OR
No such units on-site

How many boilers do you have on-site? [ l ]

For each boiler, indicate its horsepower (HP) rating: | lé ] | |

What type of fuel do you use? ] propane )O | natural gas

[ No. 2 fuel oil No. 4 fuel oil
| No. 6 fuel oil Other (please list)

6. 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/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

“L ki

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an X" the appropriate selection:

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

[ | No DEP 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. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

DIFAE PATEL,

Print name of responsible official

o4 09-16-99

Signature\_/ ///"' Date

-

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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Facility Name an
1. Facility Own

VE IR\

2. Site Name (F
DRYC /7
3. Hazardous W !

L
4, Facility Loc:
Street Addre

City: DR y

o (0-[F77 JMZ ﬂgMwaZzJ%%
. WD i Lo s, ”Aw»z JEr

. Responsible Off — LA o B LR =L
6. Nameand T. . L e y /éa hy
Name: D\F : : e
7. Responsible
Organizatio’
Street Addre
City: (OR r

8. Responsible C.....

Telephone: (4 Oﬁ)gﬂé-gﬂ 23 Fax: 407 )35‘]-‘151 7 [

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - -Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99




PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part II1. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
cqmpleted form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): 4"“
VERICH, \L .-

Street Address: | |2.4A0 <. OREMNMIULAE ALLosSort  tRANL.,
City: 0 LAMDO County: (ORA M (xB  ZipCode: 202 2~7

&%&g‘w.&% R ;
‘R r‘%&k‘f:}%““ skt

2

2. Site Name (For example, plant name or number): : S8
DRYCLEANMN  1DsA . P,
A {
3. Hazardous Waste Generator Identification Number: ~ 47.‘01' - /,09
06'/‘:.4//.‘ 2
FLDAR 42 87 e s
_ : et
4. Facility Location: beycLeam loaena, : C‘@s ”/)@

Responsible Official
6. Name and Title of Responsible Official:
Name: DIPAK. PATEL-. , Title: PRra3(> ms—T

7. Responsible Official Mailing Address:
Organization/Firm: veellhw, (L.
Street Address: || 240 S. oRAMHILIE BLo c8om T8

City: O R{ANITO County: (RLAMNM (¢ B Zip Code: DAL D7

8. Responsible Official Teleiho e Number:

Telephone: (40'7) -8q 23 . Fax 407 )95"[-‘14 rdi

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ / |

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer “(cirgle one) (circle one) ~ (ifalready included at time of
purchase, write “SAME")
[0/?4 'CA/None required @ Mﬁ
4 q L4
g/New RC/CA/None required
Existing/New RC/CA/None required
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? [ ]
How many dryers/reclaimers do you have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed -

From Manufacturer (circle one) (circle oné) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[2L0 ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
New store: { ] New machine [___ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



3. What is the facility's source classification based on the definitions found in section (3) of Part 112
Indicate with an "X", Select one classification only.)

Small Area Source - [ |
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source LX_] :
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ | Refrigerated condenser | |
Existing machines at large area source New machines at large area source

Carbon adsorber [ ] Refrigerated condenser |)§ | :
Refrigerated condenser % 0@

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 (see attached memo for the criteria).

All steam and hot water generating units exempt [ Z OR
No such units on-site . [

.

How many boilers do you have on-site? ' 1

For each boiler, indicate its horsepower (HP) rating: | Zé ] ] ]

What type of fuel do you use? [ ] propane [ 70 | natural gas
_ ' [ | No. 2 fuel oil [ ] No. 4 fuel oil
[ ] No. 6 fuel oil [ | Other (please list)_

6. 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/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon ‘adsorber exhaust perc concentration monitoring

] ki %

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) _ 16
Effective: 2/24/99 :



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

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

I
x- ] No DEP 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 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

DIFAE FATEL,

Print name of responsible official

)y | 09-10-99
Signature\_/ /// Date

/ MHW ol

DEP Form No. 62-213.900(2) ' 17
Effective: 2/24/99




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a \]’{ 39
RE-INSPECTION a ﬁ ’
LML GG - ¢ 1ok
awrs w#: 095035 2-00)pare: ﬂZ? 17 mmew 2957 TIME Oy l@%B
. o,
. : o
FACILITY NAME: Dr y C lecm USA g 27, 0.. : ﬁi
7 [ ey L =
. 3 N i ~ . T ‘:"/" . I
raciiry vocation: (1240 Soudl, Orange Blossom TriF w2 £
é : L3 B
Orlonds  FL 32837 52 2
' ' G, 7
09 R aGo
RESPONSIBLE OFFICIAL : ])} Dak Pml el ~__PHONE: L/O7 8§/ ?Ag 7 )3
. =~ )
CONTACT NAME: ' PHONE:
| PART X: NOTIFICATION )
(check appropriate box) '
1. New facilily notificd DARM 30 days prior to startup ' a
2. Facility failed to notify DARM Lo use general permit _ a
[PART II: CLASSIFICATION ]
Facility indicated on notification form that it is: O No notification form
(check appropriate box) _ 0 Drop storc/out of busincss/petrolcum
A. : '
1. Existing small arca source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-lo-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr : transfcr only, x <200 gal/yr
both types, x < 140 gal/yr both typcs, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91).
3. Existing large arca source a 4. New large arca source - J
dry-lo-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 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 afler 12/9/91)
5. This is a correct facility classification (94 aN OCan not delermine
If no, please check the appropriate classification:
a facility qualified for a general permitas number ___ above
a - facilitly exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was _)17) gallons. '

— ——

1of5 - Revised 9/15/97



“PART I1: GENERAL CONTROL REQUIREMENTS

_

Is the responsible official of the 'dry cleaning facility:
(check appropriate boxcs)
1. Storing pcrchlorocthyienc in tightly scaled and impervious containers? !E/Y N ON/A
2. Examining the containers for icakagc? ' YE{Y N ON/A
3. Closing and sccuring machine doors except during loading/unloading? IE{DN '
4. Draining cartridgc filters in their housing or in scaled containcrs for at

feast 24 hours prior to disposal? Eﬁ anN adnN/A
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber _

beds according to the manufacturer’s specilications? ay ON @'4}\

—_

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

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

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

If classification 3 has been checked, the machine should be equipped with 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 cquipped with a refrigerated condenser
(complete A and B bclow).

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

7~

1. Equipped all machines with the appropriate vent controls? _ El{ UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting systein? EY/CIN CN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away fromn the D/

condenscr upon opening the door? ' ‘ ON ON/A

4. Measured and rccorded the temperature of the outlet cxhaust strcam of a refrigerated A E{
condcnscr on a weekly/bi-weckly basis? Y ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the - '
condenscr cxceeded 45°F7 @¢ aN Onva

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

20of5 ) Revised 9/15/97




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

- Mecasurcd and rccorded the exhaust temperature on the outlet side of the condenser located

. Mecasured and recorded the washer exhaust temperature at the condenscr

. Mcasurcd and recorded the perc concentration in the cxhaust stream weekly

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

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

on dry-to-dry, rcclaimer, and dryer machincs on a weckly basis?:

inlct and outlet weekly?

Is the temperature differential equal 1o or greater than 20° F?

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

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

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

condenser coils?

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

—— - —

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxces)

1
2.
3.

~3 [

. Maintained compliance plan, if applicable?

Maintained reccipts for pere purchasced?

Maintained rolling monthly total of perc consumplion?

Maintainced lcak detection inspection and repair.reports for the following:
a. documentation of lcaks rcpaircd 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? gor applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports? '

Problem corrected?

———

Jof5 . Revised 9/15/97



IPART VI: LEAK DETECTION AND REPAIRS ' H

1. Does the responsible oﬂicial' conduct a weckly (for small sources, bi-weekly) Icak detection and repair _
inspection? fZ(Y‘Z aN
2. Has the facility maintaincd a lcak log? ' | D{ aN

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

Hosc connections, fittings, E{ ' E{
couplings, and valves . Y ON anN/A Muck cookers Y ON ANvA

Door gaskets and seating JY anN anN/A Stills : (JYON OnN/A
Filter gaskets and seating E{Y ON Ow/A Exhaust dlampcrs 94 UN ON/A
Pumps E’{Y aN anN/a Diverter valves JY ON ON/A
Solvent tanks and containers IZ(Y)DN anNa Cartridge filter housings Eé ON OnN/A

Water scparators @{DN OanN/A
4. Which method of detection is used by the responsible official?
Visual cxamination (condensed solvent on extcrior surfaces) E/
Physical detection (airflow fclt through gaskets) a
Odor (noticeable perc odor) (B/
Use of direct—rc.ading instrumcntation (FID/P1D/calorimelric tubes) a
Halogcen leak detector a

If using dircct-reading instnmicnlnti(m, is the equipment: | 9’</A

a. Capable of dctecting perc vapor concentrations in a range of 0-500 ppm?  0OY UON

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

(PID/FID only)? ay aN
c. Inspecled for leaks and obvious signs of wear on a weckly basis? | ay anN
d. Kcptin a clean and sccure arca when not in use? : aQy an
e. Verificd for accuracy by usc ol duplicate samples (calorimetric only)? ay dnN

1\\%\ Xﬁ\mo‘q 11-29-99

Inspect_or’s Name (Please lbrinl) Date of Inspcction
Mo Lusde, (1-14 - 2000
Inspector’s Signat Approximaic Date of Next Inspection

40f5 . Revised 9/15/97



HADDITIONAL SITE INFORMATION:

99 19.7
o/nae 4.5
4-27-49 4.5
$-20-49 145
§-17-99 9.9
CTh-q9q g5
b-14-97 9.5
5-17-99 (9,5
Y-11-99 (9.5
3-04 -99 9.5
(- a- 94 390

—

1135.0

‘ 50[.‘)_



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ~ ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 0457 TIME OUT: 1025 atrs ip#: 0950352 - 002

TYPE OF FACILITY: \l\r\! Cleaner -

rACILITY NAME: Deu Clean USA oatE. /[-29-99

aciLITY LocaTion: (1 240 Sovth OramJJe Blossom Trail
: Or‘/ﬂnalo , FL 32837

RESPONSIBLE OFFICIAL: D ipak Patel PHONE NUMBER: 07-826 -89 3%

@/ 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:ofthe compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

| F&C!'/;“fy N (OM?/)%/’\(F,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO
DATE OF NEXT INSPECTION: ”‘ 20, ” ZOOO
(Approximate)
INSPECTION CONDUCTED BY: e T%Un()\/
(Please Print)
INSPECTOR’'S SIGNATURE: \u,blo ?)U/V\O})/]/ PHONE NUMBER: gs&’ ’/ L/O 0
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PERCHLOROETHYLENE DRY CLEANERS

S
TITLE V GENERAL PERMIT N fif-m
COMPLIANCE INSPECTION CHECKLIST . e
PE OF INSPECTION: ANNUAL E/ © COMPLAINT/DISCOVERY Q’\ -
' RE-INSPECTION a. & f;f_/? (6
o - . . )
: : — 0% D L
~ 00X Lo o L O &
amswor: 0990352 % %1 \|-8-00  men: 000  1ime ot 10:40Z 2
M BRI : - &%,
FACILITY NAME: _ D €\, Clean USA % %
- o~ , ' —_~ . X
raciLiry vocarion: 11240 S, Orow\c\e Blossom 'ral ©

Oclando L 32837
RESPONSIBLE OFFICIAL: 1. Po\\( Petel  pmone: 407~ 826~ 3933

CONTACT NAME: ' - PHONE:
[PART 1: NOTIFICATION 1
(check appropriate box)
1. New facility notifiecd DARM 30 days prior to startup O
2. Facility failed to notify DARM to usc general permit a
|PART 11: CLASSIFICATION ]
Facility indicated on potification form that it is: ‘ U No notification form il
(check appropriate box) (3 Drop store/out of business/petroleun
A.
1. Existing small area source a 2. New small area source a
dry-to-dry ouly, 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 area source a 4. New large area source @/
dry-to-dry only, 140 <x <2,100 gal/yr " . diy-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 galyr
both types, 140 < x < 1,800 gal/yr- both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (Lj/smxclcd on or after 12/9/91)
5. This ts a correct facility classification Y anN UCan not determine

If no, please check the appropriate classification:
a facility qualificd for a general pennit as number above
a facility exceeds above limits and is not cligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased withio the preceding 12 months by this dry cleaning
facility was 33| _gallons.

Tofs | Revised 9/15/97



”PART I1l: GENERAL CONTROL REQUIREMENTS

bl

n

Is the responﬁiblc official of the dry cleaning facility:

P N P S AT SO - Tl ¥

. Storing perchloroethylene in tghtly scaled and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

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

beds according hc manufacturer’s specifications?

l% aQN ON/A

UN ON/A

uﬁr QN
Q{ aN ON/A

=-ﬁ. '—_‘ C——

——

—— —

{Il PART YV: PROCESS VENT CONTROQOLS

0.

A. jias the responsibic official of ail ae
(chcck appropriate boxes)

In Part II-A:

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

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

(complcte A below).

If classification 3 has been checked, the machine should be equipped with cither a rcfrigcratcd
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

{compicie A and B beiow).

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

. Lqu;pped lhc condenser with a diverter valve so dll’ﬂOW will be directed away from the

condenscr upon opening the door?

Measured and rccorded the temperature of the outlet exhaust strcam of a refngerated

condenser on a weekly/bi-weckly basis?

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

condenscer exceeded 45°F?

Counducted all temperaturc snonitoring after an appropriate cooldown period and afler

venfying that the coolant had been completely charged?

W sources and existing large area sources:

—_  ———— — — — ——— —  — ————— ———— ———— —— — ——————————

20f5
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B. Has the responsible official of an existing large or new large area source also: |!
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located (J
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ' Y AN 7
2. Mecasured and recorded the washer exhaust temperature at the condenser . :
inlet and outlet weekly? ' l? aN aN/a
Is the temperature differential equal to or greater than 20° F? dy OnN UONA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, [{
if machines are cquipped with a carbon adsorber? Oy ON UNA
Is the perc concentration cqual to or less than 100 ppm? _ Qy anN Bg/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concenlrations is at least 8 duct diamecters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, ’ E/
or expansion; and downstrean from no other inlct? Oy ON @N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual (2(
condenser coils? ' Oy N Gw/A
6. Routed airflow to the carbon adsorber (if uscd) at all times? ' ay ON QK\I/A '
HI'ART V: RECORDKEEPING REQUIREMENTS ' 7 E
Has the responsible official:

1.
2.
3.

(check appropriate boxes)

Maintained receipts for perc purchased?

. Maintamed devaation reports?

Problem corrected?

Mamntained compliance plan, if applicable?

Maintained rolling monthly total of perc consumnption?

Maintained leak detection inspection and repair reports for the following:

b. documentation of parts ordered to rcp:lirllcak and leak repaired w/in 2 days | . J
and parts installed w/in 5 days of receipt? : Y ON ONA
. Maintained calibration data? (for applicable direct reading instruments) ay 0N @dn/a
. Maintained exhaust duct lhOllitormg data on perc concentrations? - _ Oy, ON V%A
. Maintained startup/shutdown/malfunction plan? EZ .

@/Y UN ‘
 dom
a. documentation of fcaks repaired w/in 24 hrs? or; . : ‘ E/Y OnN On/A
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[ PART

VI: LEAK DETECTION AND REPAIRS

2. Has the facility maintained a leak logj

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

Cartridge filter housings

* Solvent tanks and containcrs ? ON ON/A

Water separators Y ON 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 pere odor)

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

IJ-. lnh.‘- 'n:).l{ dotant e

If using dircc(—réa(ling instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrationsin a range of 0-500 ppm?

b. Calibrated against a standard gm prior to and aficr cach usc
(PID/F1D only)?

c. Inspected for lcaks and obvious signs of wear on a weckly basis?
d. Kept in a clean and secure arca when not in use?

¢. Verified for accuracy by use of duplicate samples (calorimeltric only)?

1 T~ tho oo iLle i P Py S 1IN f yarepe ety | IPPNIPUU NE Gy % U0 TR FUPE JI SRS
. AU CD GG A\,orunn 5iGal $aailid | LSRG A W LUK (VR Oriadi SUUL LTS, Uit vy \/\7(\1]; IodA UCICUUUH dil
mspcctmn?

Hose connections, fittings, Q{ J

couplings, and valves Y ON ON/A Muick cookers Y UN ON/A
Daor gaskets and scating EJ/V ON CIN/A Stills FZY IN ON/A
Filter gaskets and seating Q/Y AON ON/A Exhaust darpers l{Y ON UaN/A
Pumps G{y QN QONA Diverter valves &{Y ON ON/A

dY ON gdnN/A

E\D o @\D SN
™

ay ON

ay N
ay UnN
Oy ON
Yy ON

]

1\\‘\0-?‘3\)‘03\{ \/§/cO

Inspector’s Name (Please Print) Date of ln’spcc'tion

Mo Bund,

Inspector’s Signafire

40f5

1 /8 /ol

Approxilnatc Date of Next Inspection
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ADDITIONAL SITE INFORMATION:

[-9-99 3729

3-G-99 (1.5

-3 -97 /95
{—/7’90/ /95

G -I¥ =99 /g9,.¢
7—/9“6"\9 . /7'9
2-17 - 99 6. S
g-31-97 19. 5
G- 27-99 /9. S

0 = [~ G% /9. S
n-¥ - 99 /9. 5
g -29-99 9. 5
- 13799 19. 5
12-21-99 74,0

L—='===miw b

’ ~{8 —OO /q. g
| -3p-00 9.5
] 2.21-00 29.0
~~~~~~ \ 'g;l_oO IQIS
su5-00 115
1
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' - - BEST AVAILABLE Copy
\IRS ID#: Oqs 0352-002 ' Revised 01/18/00
. , K | . . o W /i/ oD
®/ DRY CLEANER AIR QUALITY GENERAL PERMIT m““ W
ANNUAL COMPLIANCE CERTIFICATION FORM

JACILITY NAME: BP\L Cleon USA , _ | DATE: || %(_Zooo
eacturry Location: {1240 South Oro\v\ci\,e Blossom Veanl

Qclands § FL 31837

Annual Reporting Period: N oV E\V\\oer Jbgﬁ ‘CHC' TO N oV eVV\ be '8 2000

Bascd on cach 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. wYES nNo

(E NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Mecthod 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:

Mecthod uscd to demonstrate compliance:

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

combination facilities. ' ‘, |
- i 5 c N TOAY N ) ) . X ) o ~
RESPONSIBLE OFFICIAL: e PATEL 3(/<L,Ll L /_U%BLO_L“J

Namie (Pleasc Print) Nighatful’ Datc

*This form is made available to you as an aid in order to mcet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY GENERAL PERMIT o
INSPI}CTION SUMMARY REPORT

E/\ULITYLOCATION II’ZHO Souﬂn Oranqe Blossom Trm\

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [[] RE-INSPECTION [ ]
mmem: 10000 TIME OUT: 10: 10 AIRS 1D#: 0950352 -002
TYPEOFFACIHTY Dr\; Cleaner - .

FACILITY NAME; Dey Clean USA DATE_11/8 /00

Orlando , FL 32837

RESPONSIBLE OFFICIAL: D «po\k Pate) proNE NumBer: H07- 8200 - 8933

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

D Based on the results of the compliance requxremcnts evaluated during this mspeclton the followm0 comphance

discrepancies were noted:

COMPLIANCE REQUIR.EMENT/PROBLEM FOLLOW’-UP f\CTION/REQDIRED

T (‘ Lo I
/1;. e
A

/ ;'I ] /e ‘s
ISR " ,-.f".
D
COMMENTS:

'Fad \‘\-t\.‘ N Com ’P\ on( ¢,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. .YES NOD
DATE OF NEXT INSPECTION: ”’ g - O/
' (Approximate)
INSPECTION CONDUCTED BY: L H(.G\ BUVld“/
(Plc ase Print) .
INSPECTOR’S SIGNATURE: JMA L prione NumBer:_707-8 36~ 1100
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