Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
KRALSA -,
2. Site Name (For example, plant name or number):
ANBoW L\ sANELS
3. Hazardous Waste Generator Identification Number:
4,

ey, TS S.SEmofdn BLVD

C,i.ty: N O QL AN BO County: DQA N [‘_)g _Zip Code: 3 2-8017
il dentification Nufbber (DEP Use): = -0~ o

Responsible Official

6. Name and Title of Responsible Official:
RoreRt RNobkzNe (PQ&‘&\bEm\B
7. Responsible Official Mailing Address: ~
Organization/Firm:
Sireet Address: LQ #—\ S 5 S E/V]OQA f\] %L VB/
City: County: Zip Code:
ORLAKLND DRAN G PE32807
8. Responsibie Official Telephone Number:
Telephone: (4/0") Z\\j —bj qu Fax: ( ) oo
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager): N
SELALD A Yoanl <V' LE .*PQ55\bsm
10. TFacility Contact Address: s
Street Address: (Qj S 5 . SES—M 84@4/‘) 54 L} b .
City: County: Zip Code:
DLLALNSD DRANG & P 32807
11. Facility Contact Telephone Number:
Telephone: (8‘0\,)2,‘\'j - 5 7 04 Fax: ( ) -
MAY 2 7 1997
BUreau ;
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Facility Information

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

Datc Date Datc Date Date Date

Machinc Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine 1D [Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example ##l 03-OCT-93 12-NOV-93 #2 08-DIEC-91 i3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser | [n-2~9¢ \0_g~.%

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

IRecIaimer 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 o be installed |

2.(a) What was the total quantity of perchlorocthylene (perc) purchased in the latest 12 months?
L £0 ] gallons

(b) Ifless than 12 months, how many? [ S_Z ] months
Check why it is less than 12 months: New owner: [ /7 | New store: | ] Did not keep records: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part 1?7
(Indicate with an "X". Select one classification only.)

Existing small area source | ] New small area source [ l/l
Existing large area source | New large area source I }
DEP Form No. 62-213.900(2) Page 14 of 16
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e

4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber ] Refrigerated condenser | ]

New small area source

Refrigerated condenser | /I

New large area source
Refrigerated condenser | |

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

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

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

All steam and hot water generating units exempt [V |
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 [_ﬁ
(b) Leak detection inspection and repair ' L__‘{
(c) Refrigerated condenser temperature monitoring [~ |
(d) Carbon adsorber exhaust perc concentration monitoring L

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan LV

DEP Form No. 62-213.900(2) Page 15 0of 10
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Surrender of Existing Air Permit(s)
Pleasc indicate with an "X the appropriate sclection:

| ] 1 hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

|
|

/| No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

AR s 21~97

Signature \ Date

DEP Form No. 62-213.900(2) Page 16 of 16
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. ~ BESTAVAILABLE COPY

Orange County Environmental Protection Department

PERCINLOROETHYLENE DIRY CLEANERS

TUVLE NV GENERAL PERDTY

CODMPLIANCIS
TYPE OF INSPICTION: ATIMUAL,

RAS-TNSPECTTON

FACILITY NAMIE: l\cL\ VL\QQ

FACILITY LOCATION:

It
(]

P

CINSPLECTION CHECIKVAST

v

COMPTATRITT/DISCOVERY L1

f L@ VS
615 S S»evu@ Vv, B\VA
_____Qa,_\_{_,,\.x,,f;_»zs,(.J o I

AIRS ID#: _ OG RO )/\ r J" Z.E TIME N JO 3O
50 “= L A N RVACKS 1N

2280 ‘7

TNt our: 1 SO

[/ N()HJ-J( ATION

(Lh( d' lmn()]m l((, lm\)

L Existing facility notificd DARM by 9/1/96

2. New facility notificd DARM 30 days prior to startup

3. Facility Tailed to notify DARM 1o use pencial permit

UjAm’ii?'"EiLMéiﬁiéKi‘iG&

(check appropriate box)

Al
1. Existing small arca source L)
dry-to-dry only, x<140 pal/yr
transler only, x<200 gal/yr
both types, x<140 gal/yr
(constructied before 12/9/91)

3. Existing large area source U
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

Vol types, 140<x<1,800 gal/yr
(constucted before 12/9/91)

This is a correct facility classification

1f no, please check the appropriale classification:

o]

BT

facility was gallons.

—

] fncillly qualited for a punernl permit as number

Jracility indicated on notific: 1(1()n T(n m (h n 1( is:

2. New small avea souree
dry-to-cry only,
transler only, x

both types, x<140 gal/yr
(construcled on or afler 12/9/91)

4. New lavpe arca source
diy-to-dry only,
transfer only, 200

x<140 gal/yr
x<200 gal/yr

M()”x <2, 100 gal/yr

x<1,800 gal/yr

_ibove

both types, 10<x ’),}%()( gal/yr
(constructed on or after 12/9/91)

af o

facility excceds above Jimits and is not cligible for o ,vum 11 periit

I'he total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this dry cleaning J

| of 4
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| PART 11I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the drey cleaning Facility:
(check appropriate boxes)
L. Storing perchlorocthylenc in tiphly seale {._li(] Ppervions containers? LIy L\ll/

2. Examining the containers for feakage? th( LN
3. Closing and sccuring machinc doors except (I\n'ing fonding/unloading? L:i'< LIN
4. Draining cartridge filters in their housing or in sealed containers for at
lcast 24 hours prior to disposal? AY UN /\J/A

5. Maintaining solvent-to-catbon ratios and stean pressure Jor catbon adsorber
Leds according to the manufacturer’s specilications?

L
Uy UN EN/A

|
[PART 1V: PROCESS VENT CONTROLS T T ]
In Part TT-A: : S
If classification 1 has been checked, no controls ave required. Proceed to Dart V.
I classification 2 bas been checked, the machine should he cquipped with a refrigerated condenser
(complete A below).
IT classification 3 has been checked, the machine should he cquippoed with cither a refriperated
condenser or a carboun adsorber (complete A and B below)., Carbon adsorber miust lhave been
installed prior to September 22, 1993
If classification 4 has been cheelked, the machine should he equipped with a refrigerated condenser
(complete A and B below).
A. Mas the respounsible official ol all new sources and existing large area sources:
(check appropriate boxes)
L. Equipped all machincs with the appropriate vent controls? &Y ON
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systei? D’{’C]N CIN/A
3. "Equipped the condenser with a diverter valve so airllow will be divected away from the u{
condenscr upon opening the door? Y UN GN/A
4. Measured and recorded the temperature of the outict exhaust stream of a refriperated u‘/
condenser on a weekly basis? ay G
5. Repairced or adjusted the equipment within 24 hours if the exhaust temperature of the (
condenser cxceeded 45° 7 ay &
6. Conducted all temperature monitoring after an appropriate cooldown period and aficr /
verifying that the coolant had been complcetely charged? ay o

2 0ld Revised 10/28/96



. Measured and recorded the exhaust temperature on the gutlet side of the (,Oll(lClNCF located

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

inlet and oulct weckly?

Is the temperature differential equal to or greater than 20° 17

. Measurcd and recorded the washer exhanst temperature at the condenscer

. Mecasured and recorded the pere concentration in the exhaust stream wecekly

B. Has the responsible official of an existing arge or new barpe area source also

at the end of the final drying cycle whilc {he machine is venting to the adsoiber,

if machines arc cquipped with a carbon adsorber?

Is the pere concentration cqual to or jess than 100 ppi?

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

pere concentiations is at least 8 duct dinmeters downstrean of any bend, contraction,

or expansion; is at least 2 duct diameters upstreanm from any bend, contraction,

or expansion; and downstream {from no other inlet?

condenser coils?

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

. Equipped transler machines (dryers, rcclaimers, and washers) with individual

Oy uN 44

Oy ON ,U)"\
Oy 0N /V'/A

QY UN WA
Ly UN
ay an W/ &

ay UON D&A

Oy ON GIVA

”PART V: RECORDKEEPING REQUIREMENTS

|
|
==

Has the responsible officiaté
(check appropriate boxces)

1.
2,
3.

Maintained receipts for perc purchased?

Maintained rolling monthly avcrages of pere consumplion?

Maintained leak detection inspeclion and repair reports Tor the following:

a. documentation of leaks repaired vw/in 24 hirs? or;

b. docunuentation of parts orderced to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of icecipt?

. Maintained calibration dila? gor divect readumy imstiuments only)
. Maintained exhaust duct monitoring data on pere concentrations?
. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

Q{DN
v ok

ov

uv Ul

LY LN U/A
Uy UN A A
Wl On

Qy uﬁ

Gy

Oy ON EN/A

nl’AR’l‘ VI: LEAK DETECIION AND REPAIRS

—]

1. Docs the responsible official conducl a \vccklv lcnl\ dclcclmn .m(l lC|) ur |n§|)ccl|on?

Y

= []n/\f "Eg'“ww-mlr

Jald

e i ———

Revigsed 10/28/96



2. Whicl method of detection is used by the responsible ofticial? e ——

Visual examination (condensed solvent an exterior surfaces) w’
Physical detection (airflow felt throngh paskels) ' Cﬂ/
Qdor (noliccable pere odor) E(
Usc ol divect-reading instruwmentation (FYD/PTD/ealorimetric tubes) a

ITusing dircet-reading instumentation, is the cquipment:
a. Capable of detecling pere vapor concentrations in a tanpge of 0-500 ppm? Oy WM

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

Oy UON
c. Inspected for Ieaks and obvious signs of wear on a weckly basis? Oy ON
d. Keptin aclean and sccurc avea when not in usc? Yy 4N
c. Verificd for accuracy by usc of dnp‘licnlc samples (calorimctric only)? gy 4d

3. Has the Macility maintained a feak Jog?

N
ov o
4. IDocs the responsible ofTicial check the following arcas for lcaks?

an Muck cookers D( aN

Hosc conncctions, fitings,
couplings, and valves

Door gaskets and seating

XN

CIN Stitls oy  ON
Tiller gaskets and sealing N Exhaust dampers LJY/ aN
Puinps Uy am Diverter valves \{ aN
Solvent tanks and containers ay N Cartridge filter housings LJ’( aN
L Water separators vy UnN
QZ} 9€V‘l’/ O(k\, “w.S
Nae of Rcsponsxb‘lc Official
1d Fletcher / [
Todd Fletcl S5/ 15 )
Inspector’s Na Print) Date of Inspectfon
i . . o ———
o idet 2157
Ixmpcclor s Signature ) Approximate Date of Mext Inspection

A ol A Pevised 10/28/96
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D . S S I T e
e APl g ey, Pl

R SR SR WS ALY L A A b MR - I Lt
P .:1 - . . ’ ' ‘;xi
TITLE V AIR QUALITY GENERAL PERMIT
_ INSPECTION SUMMARY REPORT
TYPE OF INSRPECTION: ANNUAL D COMPLAINT/DISCOVERY D RE-INSPECTION @/
TIME IN: LOWY ATIME OUT: [O.4S AIRS ID#:__ (750370
TYPE OF FACILITY: Dy Clecmen -
FACILITY NAME: QQ\V\LQDU._) Cl e ey DATE_ (=] 10 / ¥
FACILITY LOCATION:__ (515 O. Sewseraw Byl
* Oviawde T\ 27807
RESPONSIBLE OFFICIAL: Ko loevt Hao Kins PHONE NUMBER:_ 407 ~ 77-3704
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.).
[j  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
% \’\ s
A &z iy
*% Z « |
Zo ©
S p L 2.
o= P>
o 9 Z % m
; 25 @
| 3 © 0
V Q 6
® =
%
COMMENTS:
l': - € LA
[, ?«c\\\%g/ va Cowpli e
;;::f"*,%;\ {
R e
The Annual Cofnb]iance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: ¢ liolgg
(:\ppl oximate)
INSPECTION CONDUCTED BY: ' o D) r\ &+ \/\Q\/

: (Please Prmt)
INSPECTOR’S SIGNATURE: ; PHONE NUMBER: &3& - C(SZ'-!

Page ] of ﬂ . Revised 10/9.6~




PERCHLOROETIIYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL Czl/ COMPLAINT/DISCOVERY a
RE-INSPECTION

mm
- <
AIRS ID#: OG5 37D DATE: 6 L |9%  TIMEIN: [0S~ TIME oW

c
Z
raciry Name: ___ Wewmlgow)  (lecuevs %>
FACILITY LOCATION: 19 N Devnovan (SLoA
‘ . 3
Ovicwdo 1FU 32807 %5
RESPONSIBLE OFFICIAL :  Ro\oey 4 \\\%O\,(\ws prone:  doOT] - 207~ 704

CONTACT NAME:

__________ ) rioNg:
PARTI: NOTIFICATION |
(check appropriate box)

1. New facility notilicd DARM 30 days prior (o startup a

2. Facility failed to notify DARM to usc general perinit a

[PART 11: CLASSIFICATION | I
Facility indicated on notification form that it is: Cl No notification form
(check appropriale box) O Drop storc/out ol busingss/petrolcum
A. f
1. Existing small arca source (W] 2. New small area source
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) (construcled on or after 12/9/91)
3. Existing large area source a 4. New large arca source a
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
Loth types, 140 < x < 1,800 gal/yr bolh types, 140 < x < 1,800 gal/yr
(constructed belore 12/9/91) (constiucted on or alter 12/9/91)
b 5. This is a correct facility classification E’l{ aN QCan not determine
If no, pleasc check the appropriate classification:
a facility qualificd for a general pcrmit as numbcr abovc
a facilily exceeds above limits and is not eligible for a gencral permit

B. The total quantity of perchlorocthiylenc (perc) purchased within the preceding 12 months by this dry clcaning
facility was _S0O __ gallons, :

lof5 ' Revised 9/15/97



HPART 1II: GENERAL CONTROL REQUIREMENTS

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

Storing perchlorocthylenc in tightly scaled and impervious containcrs?

‘Examining thc containcrs for leakage?

Closing and sccuring machine doors except during loading/unloading?

- W N -

Draining cartridge filters in their housing or in scalcd comtainers for at
Icast 24 liours prior lo disposal?

5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber
beds according (o the manufacturcr's specifications?

[PART 1V: PROCESS VENT CONTROLS - |
In Part II-A:

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

If classification 2 has been checked, the machine should be cqu

ipped with a refrigerated condenser
(comiplete A below). :

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the machine should be cquipped with a refrigeraled condenscr
(complete A and B helow).

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

1. Equipped all machincs with the appropriatc veat controls? D’{ UN
2. Fquippcd dry-to-dry machincs with a closcd-foop vapor venting systcm? Cr( AN ON/A
3. Equipped the condenser with a diverter valve so airffow will be dirceted away from the {

condenser upon opening the door? OY OUN ON/A
4. Mcasurcd and rccorded the temperature ol the outlet exhaust stream of a relrigerated ' {

condenscr on a weekly/bi-weekly basis? ' ay ON

15. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the U{
condenser exceeded 45° 177 ON ON/A

6. Conducted all temperaturc monitoring alter an appropriate cooldown period and aller ,/
verifying that the coolant had been completely charged? ON

20l5 . Reviscd 9/15/97



B

6.

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

. Mcasurcd and rccorded the exhaust temperatwre on the outlet side of the condenscr located

on dry-to-dry, reclainer, and drycr machines on o weckly basis?

. Mcasurcd and rccorded the washer exhaust tcmperature at the condenscr

infct and outlct weekly?

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

. Mcasurcd 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 adsoiber,
if machines arc cquipped with a carbon adsorber?

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

Assured that the sampling port on the carbon adsorber exhaust for mcasuring

perc concenfrations is at [cast 8 duct diaticters downstream of any bend, contraction,
or expansiotr; is at least 2 duct dinmclers upstrcam {rom any bend, contraction,

or expansion; and downstrcain from no other inlet?

Lquipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

ay UN

ay
ay

ON
aN

ON/A
ON/A

ay
ay

anN
anN

ON/A
aN/A

ay ON ONA

ay ON/A

ay

“ PART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

Has the respousible official:
(check appropriate boxcs)

. Maintained compliance plan, if applicablc?

Maintained receipts for pere purchased?

Maintaincd rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of lIcaks repaired w/in 24 lus? or;

b. documentation of parts ordered (0 repair Icak and Ieak repaired w/in 2 days
and parts installed w/in 5 days of reccipt?

. Maintained calibration data? gor applicable direct reading insiruments)

Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problcm corrected?

Jof5s

D’{ ON
D‘/DN

@¢ un
DéDN

ay anN
ay OnN

¢ on

ay aN

ON/A

ON/A
i

/A

Revised 9/15/97



HI’ART VI LEAK DETECTION AND REPAIRS u

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

d rcpair
inspcction? Ez UN
2. Nas the facility maintained a lcak log? . LK UN

3. Doecs the responsible ofTicial check the following arcas for leaks?

Hosc conncctions, fillings,

couplings, and valves C’/Y ON ON/A Muck cookers G{ AN ON/A

Door gaskets and scaling ay ON ON/A Stills E/Y aN ON/A
Filter gaskets and scating Y ON ONA Exhaust dampers El( ON ON/A
Pumps Oy aOnN ON/A Diverter valves !JY AN ON/A
Solvent tanks and conlaingrs E‘K{ N OnN/A Cartridge filter housings EK{ ON ON/A
Walcer scparators dY QN ON/A

4. Which method of detection is uscd by the responsible official?
Visual examination (condenscd solvent on extcrior surfaces)
Physical detection (airflow fclt through gaskets)
Odor (noticcable pere odor)
Usc of dircct-reading instrumentation (FED/PID/calorimetric tubes)

1talogen Icak detector

E\DEDDC\

M uging direct-reading innlnnﬁcnl:nliun, Is the equipment: AN/A
a. Capable of delccting perc vapor concentrations in a range of (-500 ppm? ay anN

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

(PID/FID only)? ay 4N
c. Inspected for leaks and obvious signs ol wear on a weekly basis? ay ON
d. Keptin a clean and sccurc arca when not in use? ay dnN
¢. Verified for accuracy by usc ol duplicate samples (calorimctric only)? ay ON

~oon  letteler | | 9%

Inspcctor’s Name (Please Prin) Date of Inspection
AN e X G
M&W‘Kv—\/ . I e, [ 17
Inspcctor’s Signature Approximate Datc of Next Inspection

40f5 : Revised 9/15/97



| ADDITIONAL SITE INFORMATION: |

505



TITLE V AIR QUALITY GENERAL PERMIT

, ({
INSPEGTION SUMMARY REPORT 14%
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ RE-INSPECTION []
TIME IN: 1O 30 TIME OUT: AIKYe) AIRS IDH: QD TS DBTED
TYPE OF FACILITY: Dy C | CemeV '
FACILITY NAME: Qo \m’ﬂxnu )  (Clewweys DATE: “';/Zl /QY
FACILITY LOCATION: 67189 S . Sewioven Rlu A
Oviawde El 32807
RESPONSIBLE OFFICIAL:___ 1<olaev Hof)b s PHONE NUMBER:__ @] /= 3704
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

‘Z// 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

HQZavéous. Cow‘%a\mvs NO%, Seqleé

FOLLOW-UP ACTION REQUIRED

Sie wionda V‘E\V\Spee“"%m\,\

' Q

No QDH‘“& PQ\/C CowsumP{\om LoY n 1" "

NoO Lm\{ &ﬁc{r,o“ La%, | " 1 \
[eY)

No  Coviective Ac_{\ou |’OVW\ " . "

)
M() QE_‘CV\} Cowépu&ﬂv L.o%' \l n "

COMMENTS:

YES[_] No[\;}/

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

DATE OF NEXT INSPECTION:

Approximate)

//E;lh Flete b \~

\ (Please Print)
(:\E@k& %QNE NUMBER: (8336, -G52.Y

Page_]_of_l__.

INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE:

Revised 10/96



e - . BESTAVAMABLE COPY -

TITLE V AIR QUALIT 'y GENERAL PERMIT
INSPES;TION»,SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D
TIMEIN. (O 3 TIME OUT: 1l 20 AIRS 1ID#: 25 D 3710
Y
TYPE OF FACILITY: )\ \/ L. i Y oney
FACILITY NAME: 1 LA\ \'(;r)c.&) Cleawviwyvs DATE:____ 7~ / 2 /C‘j ]
FAGILITY LOCATION.__ 615 S 0 Sewecven Blud
Ovliavwde E | 32807
.. 7
RESPONSIBLE OFFICIAL: idoloevt ) o?b us PHONE NUMBER:__GA] [~ 2704
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

|z/' 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
H‘*z‘«VC\OUS - Coutamevs Nob Sealed | ST vWo b v Vs e C‘\lo \y
. W

_MC) QOHW\B« P?VC Cousump“}t\ov\ LOY W i "
o ’ 2
NoO  Leald Wk ""Gc*\u\ Lo%ﬁ, | " " v
Y A
P
/UC) Covime ot we A ow Foves " B : "
‘ o '.\ ' 4D
U'O i\)V"St vy . UV\A.PM\" _ Lr..‘)g’ ” v '

COMMENTS:

y
. 7
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@"
DATE OF NEXT INSPECTION: - [1julan
Q\pploxnnnle)
INSPECTION CONDUCTED BY:__._ ' ODD }" (c_./’h, ey

(Ple'lse Pnnt)

\_\ .> Q/ PHONE NUMBER: (326, - % 52.¢

: .\ . .
INSPECTOR’S SIGNATURE: C\)/D_k(\

Page_}_of } . Revised 10/96
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Orange County Environmental Protection Department

PERCHLOROETINYLENE DRY C1LEANERS
. TEPLE V GENERAL PERNUT
CONMPLIAMCE INSPECTION CHECKTIST

/ CONMPLATT/DISCOVERY

TYPUE OQF INSPICTION: ABPIUIAT, ot

RE-TRSPECTHON Ll

0

ATRS 1Dl Q)?)LQI)AIJ“ , //Z// CTINME NG /O dO TNt ours L 30
FACILITY NANMI: |\<&_\ V\L)ch _ Qﬁ_\l_f,gﬁ_yqr VS

FPACILITY LOCATION: 615 S,

S—evuo veeve 13\ u_cl '

OV\evde Il 32807

PART 1 N()lll'l(,/\ll()N B A o |
Edl(,d/ . ([lpmgul (((l lm\) ‘ . . - . - 1
1. Existing facility notificd DARM by 9/1/96 g
2. New facility notificd DARM 30 days prior to stantap a
3. Facility failed to nolify DARM (o use general penil l:d/
Ul’ART I CLASSIFICATION “
Tacility indicated on notification fm m lh ‘l ll is:
(check appropriate box) :
A u/
1. Existing swmall area souvee Ul 2. New small aven souvee r
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 pal/yr
transfer only, x<200 gal/yr translcr only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed belore 12/9/91) (constructed on or alter 12/9/91)
3. Existing large area souvcee Ul 4. New large arca source ]
dly lo-dry only 140<x<2, 100 gal/yr dry-to-dry only, 1410<x<2, 100 gal/yr
transler only, 200<x<1,800 gal/yr transfer only, 200<x<1 800 g_n\/yr
Lot types, 140<x<1,800 gal/yr ' both types, 140<x~1 8OO gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification (Z{ OIN
If no, please check the appropriate classification:
] facility qualificd for a gencral permil as nuber - above
Q facility exceeds above Himits and is not cligible for a ]'LIILI al permit
B. The total quantity of perchlorocthylence (pere) purchased within the preceding 12 months by this dry cleaning J
facility was &y gallons,

I ol Revised 10/28/96

@



|PART 1II: GENERAL CONTROL REQUIREMENTS

Fs the responsible official of the dry cleaning fluhh_ R o
{check appropriate boxes)

I Storing perchlotocthylene in tiplily sealedefid Bimpervions containe ¢
Examining the containers for leakape? 7

Closing and sccuring machine doors except during loadhng/untoading?

-0 W N

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

5. Maintaining solvent-to-catbon ratios and steam pressure for cnibon adsorber
beds according to the manufacturer’s specilications?

Ly l,_\lrﬂ/

Wwe U
S UnN

uav/uw A

e
Uy UN GN/A

PART IV: PROCESS VENT CONTROLS S

I elassification 1 has heen chiecked, no controls ave reguived. Proceed to Part V.

(complete A Lelow).

installed priorta Septemher 22, 1993

(complete A and B below).

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

L. 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
condenscr upon opening the door?

4, Measurcd and recorded (hic temperature of (he oullct exhaust stream of a refrigerated
condenser on a weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F7?

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

InPar(T1-A: == T T e T T T e

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

I classilication 3 has been cheeked, the machine should be equipped with cither a velviperated
condenser or a carhbon adsorber (complete A and B below). Carbon adsorber must have been

I classification 4 has been checked, the machine should he cquipped swith a refriperated condenser

7 ON

L_J'{'L'JN un/a
E&T{DN ON/A
v o
ay me

avy [SLD/

2ol 4

Revised 10/28/96



o N R e S

Has the responsible official of an (,\l\llll[' Larpe or new Iarge area souree also:

. Measurcd and rccorded the exhaust temperatnre on the outlet side of the Lon(lumcn located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? gy UN A// A

2. Measurcd and recorded the washer exhanst emperature at the condenscer
inlct and oulet weekly?

Ay un LA
Is the temperature dilTerential cqual to or greater than 20° 7 gy 4N ,(,—'/,_\

3. Mcasurcd and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, ,
il machines arc cquipped wilh a carbon adsorber? Oy oOnN ON/A

Is the pere coneentration cqual (o or less than 100 ppm? ay ON
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring

pere concentrations is at least 8 duct dinmcters downstrenm of any bend, contraction,
or expansion; is at feast 2 duct diamcters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? gy UON /\)/ X
5. Equipped transfer machines (dryers, reclaimcers, and washers) with individual

condenscr coils? Oy an D&A
6. Routed airfllow to the carbon adsorber (if used) at all times? Ay N Ow/A
PART V: RECORDKEEPING REQUIREMENTS S ]

JXas the responsible official:
(check appropriate boxces)

1. Maintained receipts for perc purchascd? M’(UN
2. Maintained rolling monthly averages of pere consumption? - Qay U(
3. Maintained leak detection inspection and repair reports for the Jollowing:
a. documentation of feaks repaired w/in 24 his? or; ay (_'..H\{
b. documientation of parts ordered to repair leak and leak repaived w/in 2 days
and parts installed w/in 5 days of rcccipt? uy L_l’d
4. Maintained calibration dita? Jor direct s ending insisimaents enfyy uay un U_PJ//\
5. Maintained exhaust duct monitoring data on pere concentrations? Uy UN /V'/ A
6. Maintained startup/shutdown/malfunciion plan? bll( ON
7. Maintaived deviation rcpm"L.s'? ' ay al
Problem corrected? Uy a
8. Maintaincd compliance plan, if applicable? _ Oy anN Gt/A
L e
[PART VL. LEAK DEXECTION AND Jll'l’/\ml_ R _;/— ]

ul. Docs lhc lcqponsxb)c ofﬁcx al conducl a wccklv lml llclcumn .m(l repair m<|)cclxon}

Jold Revised 10/28/96



2.

Visual examination (condenscd sobvent on cxlcri;)r surfaces) @’
Physical detection (airflow feit throuph paskets) e
Qdor (noticcable pere odor) =
Usc ol direct-reading instrumentation (F1D/PHD/calorimetric (ubes) a

10 using dircel-reading instruwentation, is the equipment:
a

L.

Which niethod of detection is used by the responsible oftieinly

Capablc of delecting pere vapor concentvations in a range of 8-500 ppi? oy am

Calibrated against a standard gas prior (o and after cach usc

(PID/EID only)?

Oy 4w
c. Inspected for feaks and obvious signs ol wear on a wecekly basis? Uy ON
d. Keptin a clean and sccure arca when not in usc? ay O
¢. Verilied for accuracy by use of duplicate satnples (calorimetric only)? ay CJN/,-
3. llas the facility mainlained a Jeak log? Oy Gl
4, 1Docs Lhe responsible official check the Totlowing avcas for lcaks? ‘
Hosc conncclions, fittings, u;f/ D{
couplings, and valves Z N Muck cookers N
| K ¢ - 2
Door gaskets and scating 4 N Stills Uy  UN
Filter gaskets and seating L_JY/ AN LExhaust dampers LiY/ ON
Pumps Ay  ON Diverter valves UY/ . AN
Solvent tauks and conlainers L’(Y CIN Cattridge filter housings Cl'/ N
Walcr scparalors (_7/\’ UN
QQ %V'L O()\(\ WS
Naic of Rcsponsn e Official
Todd TFletcher oy s
| <O/ 19 7___ -
lnspccl 1’'s N Yease ’nnl) Date ol Inspection
(& S ] zl97
lnspcclor s Sipns \llllC N Approximate Date of Mext Inspection
ol A

Deovised 10/28/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION

ars #5503 patE: 12, |97 TIMEIN: (170 TIME OUT: T,

FACILITY NAME: '\/)c\ LA \/_\O «J C) l C g VS

FACILITY LOCATION: (715 &, Servovaw RBlud

O\f\l«\,‘x\_o \/’:\ 5&?}07

RESPONSIBLE OFFICIAL : Qabev E HoIﬁ]Z\Lk« PHONE: 277 - 27064

CONTACT NAME: ' PIIONE:

= = —

[PARTI: NOTIFICATION |

(check appropriate box)

1. New facility notificd DARM 30 days prior (o startup a
2. Facility failed to notify DARM (o use gencral permit a
|PART II: CLASSIFICATION |

Facility indicated on notification form that it is: O No notilication form
(check appropriate box) O Drop storc/out of business/petrolcum
A. ~

1. Existing small arca source a 2. New gmall area source a”

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

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

both 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 arca source a 4. New large avea source a

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

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

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

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

S. This is a correct facility classification @¥ an OCan not determine

If no, please 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 permit

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

facility was __ 5 gallons.

lof5 Revised 9/15/97



|PART Iil: GENERAL CONTROL REQUIREMENTS

=

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

1.

Storing perchlorocthylenc in tightly scaled and impervious comtainers?

. Examining the containers for Icakagc?

2
3.
4

Closing and securing machine doors cxcept during loading/unloading?

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

least 24 hours prior (o disposal?

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

beds according to the manufacturer’s specifications?

L‘A{UN UN/A
E’JY/DN ON/A
D(DN

U(DN CIN/A

Oy ON Dﬁ/\

|[PART IV: PROCESS VENT CONTROLS

L.

2.

In Part I1-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machincs with a closed-loop vapor venting systcm?

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

condenser upon opcning the door?

. Measured and recorded the temperaturc ol the outlel exhaust strcam of a refrigerated

condenscr on a weekly/bi-weckly basis?

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

condenser cxcecded 45°F?

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

@y an

[3<{ LN ON/A

O¢ ON ON/A
ov of
av o o
av o

20f5
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B. Has the responsible official of an existing large or new large area source also:
1. Measurcd and recorded the exhaust temperature on the outlet side of the condenscr located
on dry-to-dry, reclaimer, and drycr machincs on a weckly basis? ay 0N
2. Mcasured and recorded the washer exhaust tcmperaturce at the condenscr
inlet and outlet weekly? ay aN anN/a
Is the temperature differential equal (o or greater than 20° F? Oy aN ONA
3. Mecasurcd and rccorded the pere concentration in the exhaust strcam weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN ON/A
Is the perc concentration cqual to or Iess than 100 ppm? ay N ON/A
4. Assured that the sampling port on lic carbon adsorber exhaust for mcasuring
perc concentrations is at least 8 duct diamcters downstreamn of any bend, contraction,
or expansion, is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlct? Oy ON ON/A
5. Equipped transfcr machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON anN/A
6. Routed airflow to the carbon adsorber (il used) at all times? Oy ON ON/A

[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
{check appropriate boxcs)
1. Maintained reccipts for perc purchased? ay l?.l{\l
2. Maintained rolling monthly total of pcrc consumption? ay E\}‘(
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaircd w/in 24 hrs? or, ay C/{N ON/A
b. documentation of parts ordered to repair leak and leak rcpaired w/in 2 days [z]/
and parts installed w/in 5 days of reccipt? Qy @nN OnN/A
4. Maintained calibration data? ¢or applicable direct reading instruments) Oy 4aN Bﬁ//\
5. Maintained exhaust duct monitoring data on perc concentrations? ay UN Dﬁ//\
6. Maintained startup/shutdown/malfunction plan? E:l( OGN
7. Maintained deviation reports? . ay 4aN Qﬁ/A
Problemn corrected? ayv ON E N
8. Maintained compliance plan, il applicable? ay 0N (24//\

TR —— L T L e S — I — T ———————

305 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS H

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

inspection? | E]{’ anN
2. Has the facility maintained a leak log? ay Bﬁ
3. Does the responsible official check the following arcas for lcaks?

Hose connections, fittings,

couplings, and valves D? aN ON/A Muck cookers C’l{ aN ON/A

Door gaskets and seating [{Y ON aN/A Stills B§ aN anNaA
Filter gaskets and scating E{Y aN ON/A Exhaust dampers &Y N ON/A
Pumps E‘K’ ON ON/A Diverter valves Qi<( ON ON/A
Solvent tanks and contaillgl‘s E/Y aN anN/aA Cartridge filter housings 141’ aN anN/A
Water scparators E(Y ON aN/A

4. Which mecthod of detection is uscd by the responsible ofTicial?
Visual cxamination (condensed solvent on extcrior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Usc of dircct-reading instrumentation (FID/PID/calorimelric tubes)

Halogen leak detector

g\DDDDG\

If using dircct-reading instrunicntation, is the equipment: A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? ay an
c. Inspected for lcaks and obvious signs of wear on a weckly basis? Ay 4N
d. Keptin a clecan and sccurc arca when no( in use? Qy ON
c. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy ON

/ - )
(oD e e ey \Z-\\\qj
Inspector’s Namc (Plcasc Print) - Date of Inspection
AL QL0 oL Ly
Inspector’s Signaturc Approximate Date of Next Iuspection

40f5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: |

\Q’\\\c\(\
'/\\Nxs s dRto w(&, £\M <« = V\S(L‘l-C--Jce,c\_ ‘\’\M' S

’ 'P('C\C‘\.\\jﬁ{) Kot G,OH/\\OK\&/\W% ok e “\’\Aﬂ.\\l LTQ X

\‘Qéwvv\vv-\,\,(\, €WQ0UCUA/\Q\«Q S oA\ Wl Cowd S ave. et

COUV\IQ\Q:[C.Qé A A —&\..e ‘\'\A\V& \wg\(),e&%\ov\\ @
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [~
TIMEIN___ \ [, O TIME OUT: 11230 AIRSIDE___GR DA T O
TYPE OF FACILITY: Dvy  Clecuey -

S S/ ¢ ~ Bz s
FACILITY NAME: : caviinao) lecviev s DATE: 12 frd &7
FACILITY LOCATION:___ (75 . S, Sewroven  Blu b -

OV \ew da F\ 228077

RESPONSIBLE OFFICIAL: Ko )aevk Hogl{ g PHONE NUMBER:_£)§8 pt}
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.).

Q/ 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

Yagsims Daka on e %
Con dewsey L—o%-

Neak Deteciom Le% o &
Propeviy. Com Pletud

V\'O't,‘»c\\\ P@VC, V‘@Cﬁ\ﬁD‘&tS ow
Site

No P@c, comsum‘(}imov\ loca,

COMMENTS: | | ‘
This s second Time of Has «Qz.e\\\.-\g Mot Comply'y

Lotk (D'Q Ygee,ov\wmw& V\OV\C,DV\P\\\-.\AQ ‘\&—‘QQVU-M\-\‘& ].Q e
Weownds  ove (‘,wa\()ka‘lt.e,\ ow  Twid g etin.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOI;V
DATE OF NEXT INSPECTION: Ol , Of I Ciﬁ{
(Approximate)
—
INSPECTION CONDUCTED BY: /T:I)\) Plci‘k’( \,\ g\s

(Please Print)
INSPECTOR’S SIGNATURE: A ' PHONE NUMBER:__£2¢, ﬁC,‘SLL;L

Page of . Revised 10/96




w A0
g g Fr
DRY CLEANER AIR QUALITY GENERAL PERMIF S % '®)
ANNUAL COMPLIANCE CERTIFICATION FORM § - ]
— v - :
KHALSA INC , 3 % - ‘
ROBERT HOPKINS ' v = ﬂ’
' 675 S SEMORAN BLVD £ g %
* ORLANDO FL 32807 g = @
'\ =] ? ) ]
o el / wn S
R — _g‘ c§ 3 <.
Do NOT Remove Label 2F < m
‘ F] )
N4

N
S

- . ’ Jr""; : i
Annual Reporting Period: /5‘@ ‘ 19 E ? TO

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

If NO, complete the following:

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

< C
. . . = &5 (
Exact period of non-compliance: from to ® 2 ’% ks
. % o, =
Action(s) taken to achieve compliance: ’ Sy O 2.
o - {b
Lz 2 *
Method used to demonstrate compliance: ©Te @ %
5L
2

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: QBQE?T Nobk s

Name (Pleasé Print)

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

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECT ON SUMMARY REPORT
1"

ANNUAL 23 7@OMPLAINT/DISCOVERY ] R

50370

J

TYPE OF INSPECTION:

TIME IN: L LS “TIME OUT:

TYPEOFFACILITY:__ “Dvy  Clecen
FACILITY NAME: e, \/v\ loun Cleauxy

FACILITY LOCATION:___ (575 9. Sewaven A1t
Oviawdos T\ 31807

Qoloevlf Holol,(ms PHONE NUMBER:_ 407 ~ 77- 3704

123/ ¢

l O.45_ AIRS ID#:

DATE:

)10/ 9y

RESPONSIBLE OFFICIAL:

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 foitowing comphance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
2 O
A (7
r2 Z
Zo © -
% < L
) % % 7=
- i 0z 2 ¢
< s < ')
O 3%
S < — %
¢%@d z /L_,
%%, o
%%, 4 <S4
2% < J
é.
*%
COMMENTS:
Feeclidy m Complicnms
The Annual Con'1pliance Certification form has been properly certified and submitted to the inspector. YESD NOD/‘
DATE OF NEXT INSPECTION: = \ o199
(‘Approximate)
INSPECTION CONDUCTED BY i oDV t, \ C \/\Q \s
( ,\ (Plcqse Prmt)
INSPECTOR’S SIGNATURE: m@ \ SU.; . PHONE NUMBER: 236 - G524

Page;!iof_!‘.

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ¥ 22/;4; . EIE// COMPLAINT/DISCOVERY )

itf23) l;'a’ ?\“

3
AIRS ID#: 0G50 37D DATE:_6 1o |9 TIMEIN: 100\S~ _ TIME ogf\gé
FACILITY NAME: & \\A,go ) e cumevs %Qig;
FACILITY LOCATION: (15 S (;546\,\/»0 Vel o (Db\uz\ (22%
‘C)\/\CA \/\,c&,‘c) = \ 22 0 %3,25; @)

RESPONSIBLE OFFICIAL : Qo\uv 4 \\\C,Q\(\ws PHHONE: O] - 207 - %?{704
CONTACT NAMIE: ' e PIIONE: __ e e

FART T NOTIHCATION n
(check appropriatc box) )
1. New facility notilicd DARM 30 days prior to startup a
2. Facilily failed Lo nolify DARM to usc general permit Q
[PART 11: CLASSIFICATION | |

Facility indicated on notification form that it is: 8 No notification form
(check appropriatc box) O Drop storc/out of busingss/petrolcum
* f

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

dry-to-dry only, x < 140 gal/yr dry-lo-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 belore 12/9/91) (constructed on or after 12/9/91)

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

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

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

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

5. This is a corrcct facility classilication ‘ E( ON OCan not delecrmine

1L no, pleasc check the appropriate classification:
O facility qualificd for a general permit as numbes,____ above
a 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 clcaning

facility was _SO _ gallons. :

lol5 . Reviscd 9/15/97



/

PERCHLOROETHYLENE DRY CLEANERS /p

TITLE V GENERAL PERMIT &
COMPLIANCE INSPECTION CHECKLIST IS
TYPE OF INSPECTION: ANNUAL | E/ COMPLAINT/DIS@OVE% < /
RE-INSPECTION 0 4:9 L
47 ol / 6\0
. . ,. %
amsme: 09503 /0 parE: b-14-97 TIME IN: 0?50 anEOUi%Z@?
FACILITY NAME: /?am bow C/€4n€r5 ©

FACILITY LOCATION: (0 / D Sodlq Semoran Blvd. \ Store i
Otlando FL 32807 _— ety

RESPONSIBLE OFFICIAL: _{ober 1 Ho/p Lins  pmone: H07-277-370Y4 & Disconnezs

CONTACT NAME: PHONE:

|PART I: NOTIFICATION ]

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

[PARTI: CLASSIFICATION. | |

Facility indicated on notification form that it is: 0O No notification '
(check appropriate box) . Drop stor@peﬁoleum '

1. Existing small area source Q 2. New small area source EB/

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

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

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

(constructed before 12/9/91) . : (constructed on or after 12/9/91),

3. Existing large area source 0O 4. New large area source ~ a

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

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

both types, 140 < x < 1,800 gal/yr . both types, 140 < x < 1,800 galfyr

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

5. This is a correct facility classification ay aN UCan not determine

If no, please check the appropriate classification:
Q 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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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| PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON ON/A
2. Examining the containers for leakage? ay ON ON/A
3. Closing and securing machine doors except during loading/unloading? Oy ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Qy ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? aQy ON ON/A

|PART Iv: PROCESS VENT CONTROLS l
In Part IT-A: ‘

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

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

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

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

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

1. Equipped all machmes thh the appropriate vent controls? o ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor ventmg system? - ay aN ON/aA

3. Equipped the condenser with a diverter valve so airflow will be dxrected away from the :
condenser upon opening the door? ay ON ON/A

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

5. Repaired or adjusted the equipment w1tlun 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay ON ON/A

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

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

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

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? _ Qy ON OnvA
Is the temperature differéntial equal to or greater than 20° F? aQy ON OnNnA

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? ay ON OnA

Is the perc concentration equal to or less than 100 ppm? Qy ON ONnA
Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet? Qy ON aNnA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON OnA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
|PART V: RECORDKEEPING REQUIREMENTS ] |
Has the responsible official:
(check appropriate boxes) . _
1. Maintained receipts for perc purchased? ay ON
2. Maintained rolling monthly total of pe;c consumption?. ay ON
3. Maintained leak detection inspection ana repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' Qy ON QN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? aQy ON ON/A
4. Maintained calibration data? fer applicable direct reading instruments) ay ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON ON/A
6. Maintained startup/shutdown/malfunction plan? ay oON
7. Maintained deviation reports? _ Qy ON ON/A
Problem corrected? o gy GON ON/A

. Maintained compliance plan, if applicable?
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|PART VI: LEAK DETECTION AND REPAIRS \l
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? ay aN
2. Has the facility maintained a leak log? ay anN
3. Does the responsible official check the following areas for leaks? '

Hose connections, fittings,

couplings, and valves Qy ON ON/A Muck cookers Qy AN ON/A
Door gaskets and seating Oy ON ON/A stills Qy ON ON/A
Filter gaskets and seating ay ON ON/A Exhaust dampers Qy ON ON/A
Pumps , Qy OGN ON/A Diverter valves Qy ON UN/A
Solvent tanks and containers ay aN UON/A Cartridge filter housings QY UON ON/A

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? - o ay AN
c. Inspected for leaks and obvious sigﬁs of wear on a weekly basis? gy OGN
d. Keptin a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy ON

Inspector’s Name (Please Print) : ‘ Date of Inspection

~ Inspector’s Signature ' ‘ Approximate Date of Next Inspection
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Is your RETURN ADDRESS completed on the reverse side

Z 333 L13 k53

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

ISent tn
AIRS ID 0950370
KHALSA INC
ROBERT HOPKINS
675 S SEMORAN BLVD
ORLANDO FL 32807

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

0} adojanus 10 dd; 18./\0 au‘!.|'1e plo4

mComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

s'\Write “Return Receipt Aequested’ on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

AIRS ID 0950370 lZ 333 vé/‘z é\sj
ggég? INC 4b. Service Type
675 S SEMIg)gﬁIJfJII;iVD 0 Registered X _Certified
ORLANDO FL 32807 [ Express Mail O Insured

O Return Receipt for Merchandise [] COD

H—7

7. Date of Deliye

S

5. Received By: (Print Name) 8. Addressee’
and fee is paid)

6. Signature: (Addressee or Agent)

x el

s Address (Only if requested

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
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- STATE OF FLOFHDA
DEPAPTMENT OF ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BULDING -
2600 BILAIR STONE ROAD -
T/\LLAHASo-L- rLUngA 3%309 2400

3 Siduiisient Address
S Suh Mumber
T GAGEITAY L Neees
3 Aiiernpted - Not Known
O No Sudh Bielt
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STATE OF FLORIDA
DEPAP TMENT OF ENVIRONMENTAL- PROTECTION
TWIN TOWERS OFFICE BUILDING .
2600 BRAIR STONE ROAD - -
- TALL AHASSEE, FLORIDA 32399-2400;
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