Department of
Environmental Protection

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

August 18, 1997

Mr. Stephen Baumbach, President
Mr. Clean Dry Cleaners '
3001 North Goldenrod Road
Winter Park, Florida 32792

Re: Facility No. 0951153

Dear Mr. Baumbach:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on July 16, 1997.

Please note that in January of each year the Department will be mailing fee notices to those
facilities using the Title V general permit. This annual operation fee is $50 and it is due and payable
between January 15 and March 1 of each year the facility is in operation and is subject to the
requirements of the Title V general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,

Dotty Diltz, Chief ‘

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Ms. Marie Driscole, Orange County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a a‘
RI-INSPECTION u/ o

AIRS i:0 95 1/ 2 DATE: ?/f/ff TIME IN: 07 43~ 'l‘lME()Ul%ééﬂlP

%%
raciney name: MR CreEsns DLy [LLEA AL “{3 z -f‘g
FACILITY LOCATION: ___ 3001 A/ S 0LD AL LOD /J 6"%% |
[ 6
o

g nter jé A ,/7/1 S2FH 7.2
RESPONSIBLE OFFICIAL : SZEPHEN  AA Umrcsnone: YOF - 6F8-284F

CONTACT NAME: ‘ PHONE:

[PART I: NOTIFICATION ] - ) j

=

(check appropriatc box)

1. New facility notificd DARM 30 days prior to startup a
2. Facility failed to notify DARM (o usc gencral perimit , a
|PART I1: CLASSIFICATION |

Facility indicated on notification fun.;_llmi itis: ) O No notification form o
(check appropriale box) O Drop storc/out of business/petrolcum
A.

1. Existing small area source ] 2. New small arca source U/

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

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

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

(constructed before 12/9/91) (construcicd on or afler 12/9/91)

3. Existing large arca source a . 4. New Iarge arca sonrce a

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

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

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

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

5. This is a correct facility classification D’?/ anN GCan not determine

11 no, pleasc check the appropriate classification:
Q facility qualificd for a general permit as munber abovc
a facility exceeds above limits and is not cligible for a gencral perinit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 wonths by this dry clcaning
facility was g {_ gallons.

N

Jof5 Revised 9/15/97



[PART 11I: GENERAL CONTROL REQUIREMENTS ‘ |

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

1. Storing perchlorocthyicnce in tightly scaled and impervious conlainers? (L‘lY/l;lN GN/A
2. Examining thec containers for lcakage? El{ ON ON/A

3. Closing and sccuring machinc doors except during loading/unloading? Y OGN
@Y ON ONA

0y um,tm

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

4. Draining cartridge lilters in their housing or in sealed containers for at
Icast 24 hours prior (o disposal?

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturcr's specilications?

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

If classification 2 has been ehecked, the machine shondd he cquipped with a refrigeraled condenser
(complete A below).

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

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

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

1. Equipped all machines with the appropriate veut coutrols? .Z'(UN

2. LEquipped dvy-to-dry machines with a closcd-loop vapor venting system? (EIY/DN QIN/A

3. Equippcd the condenscr with a diverter valve so airflow will be dirccted away from the a/
condenser upon opening the door? ‘ ~ ON ON/A

4. Measurcd and recorded the temperaturce of the outlet exhaust stream ol a refrigerated B/
condenscr on a weekly/bi-weckly basis? - Oy &N

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser cxceeded 45°F? Qy E< OnN/A

verifying that the coolant had been completely charged?

6. Conducted all (cmperature monitoring alter an appropriale cooldown period and alier )a{
ay

m—

2015 Revised 9/15/97



B. Has the responsible official of an existing larpge or new large area sounrce also:

1. Maonsurcd and recorded the exhaust temperature on the outlel side of the eondenser loented
on dry-to-dry, reclainmier, and dryer machines on a weekly basis? Oy UN

2. Mecasurcd and recorded the waslier exhiaust tammperature at the condenser
inlct and outlet weckly? ay ON ON/A
Is the temperature difTerential cqual (o or greater than 20° F? Oy N ONA
3. Mecasurcd and rccorded the pere concentration in the exhaust streany weekly

al the end of the final drying cycle while the machine is venting to the adsorber,
il machincs arc cquipped with a carbon adsorber? ay aN anN/a

Is the pere concentration cqual to or less than 100 ppm? ay aN ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Ieast 8 duct diamcters downstrcam of any bend, contraction,

or cxpansion; is at fcast 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstrcam [roin no other inlet? Oy aN ON/A

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

condenser coils? ay aN anN/a
6. Routcd airflow to the carbon adsorber (if nscd) at all times? Oy ON ONA
[PART Vi RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxcs)
1. Maintained receipts for perc purchasced? /DN
2. Maintained rolling monthly total of perc consunmiption? Y DN
3. Maintained leak detection inspection and repair reports for the following:
a. documcntation of lcuks repaired w/in 24 hrs? or; }_A’/CJN ON/A
b. documentation of parts ordered Lo repair Icak and leak repaired w/in 2 days ,Z]/
and parts installed w/in 5 days of rcceipt? Y ON UN/A
4. Maintained calibration data? (or applicable direct reading instruments) ay DN,B‘(
5. Maintained exhaust duct monitoring data on perc concentrations? Oy QN ,aﬂ
6. Maintained s(nrlup/slu.lldown/nmIfunc(ion plan? ,IZ](
7. Maintained deviation reports? Ay ON LN/A
Problen corrected? ay anN .E]}
8. Maiutained compliance plan, if applicable? Qy ON €&N/A

Jofs . Revised 9/15/97



Wi

HPART VI: LEAK DETECTION AND REPAIRS “
1. Does the responsible official conduct a weckly (for small sources, bi-weckly) leak detection and repajr
inspeetion? )’J/ QM
2. llas the facility maintained a leak log? anN
3. Docs the responsible official check the following arcas for leaks?
Hosc conncctions, fittings /1__]/
couplings, and valvcs Y UON DON/A Muck cookers AY ON ON/A
Door gaskets and scating /IZ/CIN ON/A Stills }Z{DN ON/A
Filter gaskels and scating Y anN ON/A Exhaust dampers )d'(UN ON/A
Pumps /IZI{DN QnN/A Diverter valves /IZ/DN an/A
Solvent tanks and containcrs ,lZl{ OON ON/A Cartridge filter housings/B(DN ON/A

Walcr scparalors ,D’/CJN CIN/A

4. Which method of detection is used by the responsible official?
Visual examination (condenscd solvent on cxterior surfiaces)
Physical delection (airflow fclt through gaskeis)
Odor (noticcable perc odor)
Usc of direct-reading instrumentation (F1D/P1D/calorimetric (ubces)

Halogen lcak detector

XRLERY

IT using direct-reading instrnmentation, is (he cquipment: N
a. Capable of detccling perc v:lbor concentrations in a range of 0-500 ppm?  AY ON

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

c. Inspecied for leaks and obvious signs of wear on a weekly basis? ay
d. Keptin a clean and sccure arca whea nol in usc? ay

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

) ﬂss EFA HapTlEMAALZ M ?/b’. / 1

Inspector’s Name (Please Print) Date of Inspection
.4 /
e —/ébb&éc(élfjdh % /579
Inspector’s Signaturc ‘ Approximate Dale of Next Inspection

4of5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: - |

505



w3, -

Ny

| / ~ TITLE V AIR QUALITY GENERAL PERMIT
ys INSPECTION SUMMARY REPORT -
., TYPE 0Fl?$l‘E§TlON: ) ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION @/
TIME IN: L‘”O 7Yy - TIME OUT: ;QQZ)/ AIRS ID#: B TSNS
TYPE OF FACILITY: DLY (1 ecAanNEL - ,
 |FACILITY NAME: M CZ&‘A—/\/ Df)/ AL EANEL DATE: ?//?/ 75

FACILITY LOCATION:____ 3801 N+ GDE DA LoD LD
L nter pore  Lof B22IY
RESPONSIBLE OFFICIAL: __.S 7&5 PH EN  SAUMANCK _PHONE NUMBER: O R - (79~ 29 YT

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

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

COMPLIANCE REQUIREMENT/PROBLEM .. FOLLOW-UP ACTION REQUIRED

/‘/(’9 Kbhd?ﬁjer ﬁm/), /05

COMMENTS:

Uing 1558 Eatlerdat.

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

DATE OF NEXT INSPECTION: ?/{/ ? ?

(Approximate)

A
INSPECTION CONDUCTED BY: ﬂfj?FA /—/,4/[‘,4,4,!/‘ bt
(Please Print) :

INSPECTOR’S SIGNATURE: ,M@A %_A!al(zmqﬂqjq PHONE NUMBER:_ (/07 - €76 - P35

Page of . Revised 10/96



Perchloroethylene Dry Cleaning Facility Notification
(keep a copy of the completed form on-site)
Facility Name and Location

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

Z%mmhﬂﬁ Inc

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

/l7r C/é’ﬂ/l Drv C/‘ed/lf/ts

3. Hazardous Waste Generator ldentification Numbér:

4. Facility Location:
Sweet Address:. FE2L N Lol oot vof

Zip Code:

Clz///lfef /) rk _ ?oumy: &/z«_aq? B 3;7?;_

lll N T PpRYSY 7 4 ; ; e G

Responsible Official

6. Name and Title 0|"R<.sp0n§ib|(, Official:

Nﬂme Title:
S7e t’ﬂ/f/l /) Creenbicf fresencton 7L

7. Respondible Official Mailing Address:

Organization/Firm: _f /bﬁ Ve

Street Address: M xS “uve-

City: N County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: W7 Y&7% - 2y ? Fax: ( ) -

Facility Contact (If different from Respousible 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: «C ) - _ Fax: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 JUL 1 6 1997
Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Souyrces




Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machme the ddlc of
its purchase from the manufacturer, and the date the control device was installed, lfapphcable

Date Date Date Date * '|Date Date' °

Machine Control Machine Control Machine Control

Initially Device Initially - Device U |Initially Device
Type of Machine ID (Purchased (Installed = |-ID Purclié\sed. Installed ID (Purchased |(Installed
Example #1  03-OCT-93 12-NOV-93Q0 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit
I(l) w/ ref. condenser
[(2) W/ carbon adsorber ¢ .
|(3) w/ no controls
|Washer Unit
I(4) w/ ref. condenser
I(S) w/ carbon adsorber

|(6) w/ no controls

|Dryer Unit

k7) W/ ref. condenser

|(8) w/ carbon adsorber

I(9) w/ no controls

|Rec|aimcr Unilt

I(lO) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices arc required to be installed (emsnnn small arca source)

I

2.(a) What was the total quantity of perchiorocthylene (perc) purchased or consumed in the latest 12 monlhs"

[ ZZ( 2 ] gallons (You must {ill this in)

(b) If less than 12 months, how many? [ ] months

Check why it is less than 12 months: New owner: [ ] New store: [ ] Did not keep records: [ ]

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

e

New large area source
] g

Existing small arca source [ | New small arca source

Existing large area source [

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

Puage 14 0f 16



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

Existing large area source _ : . S
Carbon adsorber L1 OR Refrigerated condenser [ ]

New small area source
Refrigerated condenser | X |

New large area source
Refrigerated condenser

‘
—t

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

All steam and hot water generating units on-site have a total heat input of 10 million BTU/Ir or less (298
boiler HP or Iess) and arefrerl by natural gav [)mpune or fuel oil containing no more.than one percent .

sulﬁlr o - - C . e

All steam-and hot water generalillg units exempt . . .
No such units on-site S -1 - B . oo

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 [L]

(b) Leak detection inspection and repair <]

(c) Refrigerated éondenser temperature monitoring (X ]

(d) Carbon adsorber exhaust perc concentration monitoring L1

(e) Instrument calibration - - ‘ S L1 -

A(f) Start-up, shutdown, malfunctiop plan | - [L_] V | |
DEP Form No. 62-213.900(2) Page 15 of 16 .

Effective: 6-25-96



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

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

ot

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

Respohsible Offieial Certification

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

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

7-3-77

Signature Date

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

-
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TITLE V AIR QUALITY GENERAL PERMIT
INS?ION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: | 30 TIME OUT: 215 AIRS IDH;_OFS5/15 D
TYBE OF FACILITY: (Ev\/ Cleawey -
FACILITYNAME:____ My Clec s ’\w Clecaeys DATE: 7] /3!97
FACILITY LOCATION: 2001 N/ ml me roA R4
wintew  Devl 22762
RESPONSIBLE OFFICIAL: <4 Ph-ew iDavwboae b PHONE NUMBER: 618 - \‘Lﬂ 4gq
D Based on the results of the compliance requirements evaluated during this inspec,lion, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Mo de Q.QCNH:,‘OV\ S.l‘,'-e

| k)o QOHME/ PQVC Consumf)‘}'\ov\ Lo;/)

@

No ]@GK Aﬂ‘l’e(‘l‘\'l'ov\ Loca,

No  Covwgetive Action ﬁvwx

NO QOV\CLQ\AS-?V —T—é\MP .Lo?

COMMENTS:
R
The Annual Compliance Certification form has been properly certified and submitted to the inspector. . YES[_|  NO[ J/
DATE OF NEXT lNSPECTION. 3 /q 8 -
(Approxunate)
M —
INSPECTION CONDUCTED BY: [ &) “( €+C L\ v
(Please Print)

INSPECTOR’S SIGNATURE: C\@X)k PHONE NUMBER: & 36 - C}SZ,LI

Page_y of 4 . ‘ Revised 10/96




Orange County Environmental Protection Depart

PERCHLOROETHYIIENE HRY (

TUULIL YV GENITIUAL
CONDPILIANCE INSIC

FIEANIDIRS
SRR

HTOM CDANCRTAST
{ (O '

TYPE OF INSPFCTION: AL AL,

ML ATT/DISCOVER Y

RIS PECTTTON
’713/97 e 130
_/V\V (“ l,‘(ﬂ 4\ k) v'\/ (b ,\(’Q YRS
FACILUIY LOCATION: 2| N, Goldowved
L) 3)?\7\71_*.’ v )CA VYo

L1

LOQS5 1153 va:

AIRS IDI:

TINT)
FACILITY NADME:

W

. Al

SO

“ftment

L1

I Z,\LS

UJARJ I N()HHU\UUN

((.l\(.Ll’ 1;)pm|m m lm\)

Lo Existing Jacility notificd JIDARM Ly 971796
2. New facility notificd DARM 30 days priov to stantup
3. Tacility |

ailed to notily DARM o use penaial permit

[PART 1 CLASSIFICATION

Jracility m(h(, ved on notification fm m \( 1( is:
(check appropriate box)

AL
1. Existing small area source (. 2. Mew small area souree L\}T/
dry-to-dry only, x<140 gal/yr thy-10-dvy only, X210 pal/yy
ansfer only, x<200 gal/yr transter only, x<200 pal/yr
bolh types, x<140 gal/yr both types, x<140 gal/yr
(COHSU'HCLC(\ belore 12/9/91) (constiucted on or after 12/9/91)
3. Existing large area source . 4. New lavge area source

8]
dry-to-dry only, 140<x<2, 100 gal/yr
transfer.only, 200<x<1,800 gal/yr
Lol types, 140<x<], 8()() gal/yr
(constructed belore 12/9/91)

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 2007x /.1,8()() pallyr
both types, 1404x71,800 gal/yr
(consiructed on or alter 12/9/91)
This is a correct facility classification

Ty (AN

Il no, please check the appropriate classilication:

Q
L

facility qualificd for n gencial |)r~x|ml as nomber o above
facilily exceeds above limils and is not cligibic for A peneral penmit

pallons,

ot ot o AR % 85 g Y i

fncillly was ,.,\,'...‘,5

537 ae oy 1 M g gty 3 F o iy e s i T T AN T L T T S ST e
o 4 349, 73 e 1

B, The total qu: mUly of perchlorocthylenc (pere) purchased within the precading 12 manths by this diy cleaning

I ol

fLevined 1Q/28/06G



BEST AVAILABLE COPY

|PART IIl: GENERAL CONTROL RE mnm ML ms

Is the responsihice official of (h( dry xl( Aning I ac xlm
(checle appropriate boxes)

Maintaining solvent-to-catbon ratios and «

beds according o the manulacturer's specilications?

.
[. Storing perchlorocthylene in tiphtly sealed and impevions containg s? L.v_l'(’ LI
2. Examining the containers for leakape! Wy L
3. Closing and sccuring machine doors except dh in;;, Jondinp/unlonding? L L
4. Draining carlvidge filters in their housing o1 in sealed containers lor \4/

least 24 hours prior to disposal? Wy LI
5.

team pressare for earhon adsorber

Uy Ll MMJ

[vART 1v: II(()CI'S'S VENT (,ON [ROLS

In Part 11- /\

If clagsification 1 has heen chected, no controls are reguiced

I classification 2 has been checlked, the machinge should he ¢
(complete A below).

If classification 3 has been chieeked, the machine should be ¢
condenser or a carbon adsorber (complete A and B helow).
installed priorta Septemher 22,1993

If classifieation 4 has been checked, the machine should he e
(complete A and B below).

A. Mas the responsible official of &l new sources and existing Ia
(check appropriale boxes)
L.

Equipped all machines with the approprinte vent contrals?

2.

3. Equipped the condenser with a diverter vilve so airflow will be direct
Londcnsu upon opecning the door?

4. Mecasurcd and recorded (he temperatuic of the outlet exhaust strea
condenser on a weekly basis?

5. Repaired or adjusted the cquipment within 24 hours if the exhaust (e
condenser exceeded 45717

6. Conductled all temperature smonitoring afler an appropriate cootdown
verilying that the coolant had been complelely charged?

qquipped with a refripgerated condenser

arge aren sources:

Lquipped dry-to-dry machines with a closed-loop vapor venting, system?

cted avway ftom the

Proceced to Pavt V.,

quipped with cither a velriperated
Carbhon adsorber nuist ave been

gquipped with a refrigerated condenser

H’/L 1N

LAY

7

g LINA

Ly UN UWN/A

\

Mot
wuy L’\h‘(

iLarefriperated

nperature of the

period and after

2 0fd

Revised 10/28/790




BEST AVAILABLE COPY

B. Ias the responsibic official ()f an L\mmy l r 1v< Or new l ArpC aren source \Iw

1. Mecasured and recorded the exhaust temperature on the ontlet side of the Lomluwu Jocated /
on dry=to-dry, reclaimer, and dryer machines onoaoweckly basis? Ly LN
2. Measured and recorded the washer exhaust temperanne af the condenser A
inlcl and outlel weckly? wy LN /‘),
s the temperature differential cqual Lo or greater than 207 177 Qv un A
3. Mecasured and recorded the pere concentration in the exhaust streanm weckly
at the end of the final drying cycle while the machine is venting to the adsotber,
il machines arc equipped with a caanbon adsorber? Oy UN ON/A
Is the pcre concentration cquat to or less than 100 ppim? uy uUn N}!\
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at least B duct dinmcters downstrenm of any bend, conteaction,
or cxpansiott; is at least 2 duct diamcters upstream [rom any bend, conlraction,
or expansion; and downstrecam [rom no other inlel? Oy UnN NJ A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenscr coils? Oy Uwn LB{I/A

6. Routed airflow to the carbon adsorber (if uscd) at all times? gy UN @'ﬁ/\
[PART V: RECORDKEEPING RE QUJRJ~ MENTS -
'II'\Q the IL?])()HH!)]C (JrrLl'll' T o ’\
(cheek appropriate boxcs)
1. Maintained reccipls for pere purchased? Ly L.}A
2. Maintained rolling monthly averapes of pore consumption? (A (._*6
3. Maintained leak detection inspection and repair repotts for the following: '
A, documentation ol feaks repaired w/in 24 has? or, . WY L.u‘/
L. documentation of parts ordered to repair leak and leak repaired wiin 2 days ' /
and parts installed w/in 5 days ol ceeipt? Oy UGN
4, AI\A:\inlz\incd calibration dala? gor direct s cadmg msinmments only) ay UM Uﬁ//\
5. Maintaincd exhaust duct monitoring data on peic concentrations? ay U ,u)[Y
6. Maintained s(:1riup/shutdouqmnulﬂm(:linn plan? Ls)'(’ L
7. Mainl'ai'ncd deviation GC()l:l.S? : ay UN /V[/’x
Problem corrected? Qy un
$. Mainlaincd compliance plan, il applicabic? ‘ QY ON /A
[PART Vi: LEAK DELECLION AND REPAIRS o I
1. Docs the 1c<pon<|blc omc1 ¥ condncl -l_'\-;C(l(l\ .,l':;;:(lC(CLrl~I(:I:—-;::l‘—ILT;\Il mqmloni . YvoOUN “

3ol Revised 10728796



s ',' BEST AVAILABLE COPY

3.
4'

2. Which micthod ol deteclion Jsuccdbylllc 1'L>'§‘p><;nsAi.bi(A:A olhu.ll? S

Visual exanmination (condensed solvent on exterior surlnces)

Physical detection (airflow felt thiouph paskets) ]
Odor (noticcable pere odor) U
Usc of dircct-reading instrumentation (IFD/PHD/calorimetric tubes) Ul

10 using divect-reading instrumentation, is {he cquipment:
A, Capable of deteeting peic vapor concentrations in o range of 0-500 ppin? ay N

L. Calibrated against a standard gas prior (o and alicr cach usc

(PID/FID only)? oy Un
c. Inspected for leaks and obvious signs of wear on a wecekly basis? Uy ON
d. Kept.in a clean and sceure area when nol in usc? ay N
c. Verified for accuracy by usc of dup.lic:\lc satples (calorimetric only)? Oy

Ias the facility maintained a leale log?

Docs the responsible official check the following arcas for leaks?

IHose connections, {illings, _ 3/
couplings, and valves [ 0% LN
Door gaskets and sealing Ld{ U
Filter gaskets and seating L( ON
Pumps DI{ CIN
Solvent tanks and containers L‘% COIN
Walcr separators M N

QN
Oy un{

Muck coolers L’l{ (W
Stills L—l{ I
Exbaust dampers L'/.( LI
Diverter valves : L/1<( an

Caitridge filter bhousings LK UIN

6’1,'-6 E—L}év\ Brow iy L‘»C L

Name of Responsible Official
Todd Tletcher

Ingpector’s Name (P’leasc Pl'i—li\l)
. %6\ '\ . & [ ——

Inspector’s Signature

Aol 4

7/ala1

Date of inspection

1)z ]as

Approximate Date of Blext Inspection

Revised 10/28/96



TITLE V AIR QUALITY GENERAL PERMIT V
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] " RE-INSPECTION [
TIMEIN: 2100 TIMEOUT.__2.30 . amrsip#_0951153

TYPE OF FACILITY: DV\I/ Clecunev "

FACILITY NAME._ Vv Olecin Dvy Cleawev pate__1 [9]48

FACILITY LOCATION:___ 23001 _ A) . (oldewrvod | ch_
' (1 Hmtov Pevld  Fy 3?-7qz_

RESPONSIBLE OFFICIAL: Sﬁ'fmm:m ™o Voe e 4 PHONE NUMBER: 4-101 18- 2849

D ~ Based on the results of the- compllance reqmrements evaluated during this- lnspectlon the facnllty is found to be in

@/comphance with DEP Rule 62-213.300, Flonda Administrative Code (F.A.C).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

NO \QQ[( Detechon L—Ga,

.Mo Condoni sey T%w\G- Loca,

COMMENTS:

Se(?ow& |\‘As(~1€'¢+\u'h ‘s S:qcx\\*\')/ 1S wanov ovk of

Co v P\\c\wce .

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

DATE OF NEXT INSPECTION: ‘,l ’ 51 Ci?
(Approximate)

: —
INSPECTION CONDUCTED BY: ‘ DD ,"' ’ &'1' C L\E’ %4

(Please Prmt)

INSPECTOR’S SIGNATURE: C\}QX&@I& PHONE NUMBER: H%L-Q5ZL/
Page ‘ of ’ . Revised 10/96




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM 9

go 5 O
;T TN = 1]
. AIRS ID#0951153 ' 5 9. B
| BAUMBACH INC | S A
| i STEPHEN BAUMBACH ' *| - 105w -
| 3001 N GOLDENROD ROAD | L=z e £
. WINTER PARK FL 32792 | €9 .
N _ %9
e ——— 2 ©
| [3)0]
| ‘ Do NOT Remove Label
‘ )/
~ Annual Reporting Period: / -

19%( TO /2' 3 /

Based on each term or condition of the Title V general air permit, my facility has remained in com llance w1th DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement

IfNO, complete the following

e
INO

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

to
Action(s) taken to achieve compliance

Method used to demonstrate compliance

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

Exact period of non—compliance: from

to
Action(s) taken to 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
b

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: _S 74/” 54/:07734’/%

L AL z2)9]
Name (Please Print) Signature Date i
*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
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ;/ COMPLAINT/DISCOVERY .D

RE-INSPECTION

. £ . L
AIRSID#:OG DI E S pate: | ‘,‘1 \ﬁ&’ TIME IN: 20O TIME OUT: 2 3O

3
FACILITY NAME: My Clean 'Dv\/ Clecveyv
FACILITY LOCATION: 3001 \) Loldewod R

owdes Bl B 22792
RESPONSIBLE OFFICIAL : ﬁv»—¥{p\\eV\ j?)tkuW\\ba‘c\K PHONE: YO 18~ ZEY4q

CONTACT NAME:

PIHHONE:

|PART 1: NOTIFICATION

(check appropriatc box)

1. New facility notified DARM 30 days prior to startup

a
2. Facility failed to notify DARM (o usc general perniit a
| PART 11: CLASSIFICATION
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop storc/out of business/petrolcum
* e
1. Existing small area source a 2. New small arca source
dry-lo-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) @
c
3. Existing Iarge area source a ~ 4. New large arca source ad R 2 .
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr OZ g ;
transfer only, 200 < x < 1,800 gal/yr transfcr only, 200 < x < 1,800 gal/yr g o
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr o Z d
(constructed before 12/9/91) (constructed on or afler 12/9/91) (§ = =
Fo) :
a3 3
5. This is a correct facility classification Cf{ aN OCan not deterimine 3 §
S
. . @
If no, please check the appropriate classification:

a facility qualificd for a general permit as number above
a facilily cxceeds above limits and is not cligible for a gencral permil

The total quantity of perchlorocthiylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was {10 gallons.

lofs Revised 9/15/97



|PART Il: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility:
{check appropriate boxes)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? Y UN ON/A
2. Examining the containers for leakagc? E% anN anN/a
3. Closing and sccuring machine doors except during loading/unloading? C(Y anN
4. Draining cartridge filters in their housing or in scaled containers for at [y(
lcast 24 hours prior to disposal? 7 ON ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressurce for carbon adsorber D<
beds according to the manufacturer’s specifications? dy 4N /A

LPART 1V: PROCESS VENT CONTROLS
In Part II-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? % anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? [% N
3. Equip'pcd the condenscr with a diverter valve so airflow will be dirccted a{\'ay from the B{
condenser upon opcning the door? 7 ON
4. Measured and recorded the temperature of the outlet exhaust streaim of a refrigerated
condenser on a wecekly/bi-weckly basis? ay EMG
5. Repaired or adjusted the equipment within 24 hours if the exhaust (cmperature of the E/
condenser cxceeded 45°F? ay ©N
6. Conducted all temperature monitoring after an appropriatc cooldown period and aficr [»(
verifying that the coolant had becn completcly charged? ay uN

20f5 Revised 9/15/97



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

1. Measurcd and rccorded the exhaust tecmperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? Oy ON

2. Mcasurcd and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON OaN/A
Is the temperature differential equal to or greater than 20° F?7 ay onN GON/A
3. Mcasurcd and recorded the perc concentration in the exhaust strcam weekly

at the end of the final drying cycle while (he machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? Qy ON ON/A

Is the pere concentration cqual to or less than 100 ppm? Ay ON ON/A

4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,
or expansion; is at Ieast 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay ON ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenscr coils? ay 0N UONA

6. Routcd airflow to the carbon adsorber (if used) at all times? gy ON anN/A

e =

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriatc boxes)

1. Maintained reccipts for perc purchased?

2. Maintained rolling monthly total of pcrc consumption?

3. Maintained lcak detection inspection and repair reports for the following:
a. documcntation of leaks rcpaired w/in 24 hrs? or,

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

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

Maintained startup/shutdown/malfunction plan?

- o » A

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicablc?

e T T

3of5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS I

1. Doces the responsible official conduct a weckly (for small sources, bi-weekly) Icak detection and repair l
inspcction? !34 anN
2. Has the facility maintained a leak log? ay z(N
3. Docs the responsible official check the following arcas for lcaks?
Hose connections, fittings, { L
couplings, and valves Y ON ON/A Muck cookers D‘{ ON ON/A
Door gaskcets and scating B/Y ON ON/A Sdills Y ON GN/A
Filter gaskets and seating JY aN aN/A Exhaust dampers E{Y ON ON/A
Pumps C./Y ON ON/A Diverter valves L//Y UN GN/A
Solvent tanks and containers C{Y_ aN anN/a Cartridge filter housings C/Y ON ON/A !
Walter separators 'Z/Y aN anN/A

4. Which method of detection is uscd by the responsible official?
Visual cxamination (condenscd solvent on exterior surfaces)
Physical detection (airflow fclt (hrough gaskets)
Odor (noticeable perc odor)
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using dircct-reading instruniénmti(m, is the cquipment:
a. Capablc ol detecting perc vapor concentrations in a range ol 0-500 ppm?

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

c. Inspected for Icaks and obvious signs of wear on a1 weckly basis?
d. Keptin a clcan and sccure arca when not in usc?

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

~— oo letely 1K ICIX

Inspector’s Name (Pleasc Print) Dalc—oltjlnsp.cclion
MG — 10948
lnsl)m Signature Approximate Datd of Next Inspection

4 0of5 Revised 9/15/97
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o e PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CIIECKLIST
TYPE OF INSPECTION: ANNUAL o

RI-INSPICTION

COMPLAINT/DISCOVERY (8]

Ams in:071// S 3 pave: 8‘/7/700 TMEIN: 0200 mimeour: O 730
raciLiTy NAme: _ [ £ CLEAN 1Ry OLeArsf
FACILITY LOCATION: _ Z0D1 A/. LRLDEAPON LD

Llinzen past ff. 32772
RESPONSIBLE OFFICIAL : STERHEN. LBaumMBAcE. PWONE: YO} - 678 -TRY T

CONTACT NAME: ' PHONE:

|PART I: NOTIFICATION ey ||

(check appropriale box)
1. New facility notificd DARM 30 days prior (o startup
2. Facility failcd (o notify DARM lo usc gencral perinit

' 0 % e s
[PART 1J: CLASSIFICATION 22 ~ |

Facility indicated on notifieation form that id is: a4 No no(iﬁ%n? n form
(check approprialc box) 0 Drop storc/out of business/petrolcum
A,

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

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

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

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

transfcr 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 aler 12/9/91)

5. This is a corrcct facility classification anN AcCan nol declermine

IT no, plcase check the appropriate classification:
Q . facility qualificd for a general permit as number above
a facility cxceeds abovie limits and is not cligible for a gencral permit

B. The tolal quantity of parahloroothylene (perg) purehased within the preeeiling 12 monthag by thls dry eleaning
facility was _ g5 gallons.

W——

Lol5 . Revised 9/15/97



[PARE I GENERAL CONTROL REQUIREMEN'TS |

W N e

Is the responsible officlal of the dry cleaning facllity:
(check appropriate boxcs)

. Storing perchlorocthylenc in tightly scaled and impervious containcrs? )ZIY/DN ON/A
Examining the containers for icukugc? }4 ON ON/A
Closing and sccuring machine doors except during loading/unloading? Y ON
Draining cartridge filters in their housing or in scaled containers (or at
Icast 24 hours prior to disposal? Y UON ON/A

. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according 1o the manufacturer's specilications? ay OUN_EN/A ‘

{PART 1V: PROCESS VENT CONTROLS ]

0.

In Part II-A:

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

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

If classification 3 has been checlked, the machine should be cquipped with either a refrigerated

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

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

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

Equipped all machines with the appropriate venl controls? /B'{ anN
. Equipped dry-lo-dry machines with a closed-loop vapor venting system? /D{DN ON/A
. Equippced the condenscr with a diverter valve so airflow will be directed away from the
condenscr upon opcning the door? W ON ON/A
Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated '
condcnscr on a weckly/bi-wecekly basis? 'DN
. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F7 gy ON /A

Conducted all temperaturc monitoring afler an appropriatc cooldown period and afier
verifying that the coolant had been completely charged? ON

20f5 ‘ Revised 9/15/97



B. Has the responsible officlal of an exlsting large or new large area source also:

1. Mcasured and recorded thie exhaust icmpernture on the outlet slde of the condenser loented

on dry-to-dry, reclaimer, and drycr machincs on a weckly basis? gy UN

2. Mecasurcd and recorded the washer exhaust teimperature at the condenser

inlct and outlel weekly? Oy ON ONA

Is the temperature differential equal to or greater than 20° F? Oy ON ON/A

3. Mcasurcd and recorded the perc concentration in the exhaust stream wecekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? ay OaN ONA

Is the perc concentration equal to or less than 100 ppin? Oy OnN ON/A
4. Assurcd that the sainpling port au tlic carbon adsorber cxhaust for mcasuring
perc concentrations is al least 8 duct diameters downstream of any bend, conltraction,

or cxpansion; is at least 2 duct diametcrs upstrcamn from any bend, contraction,
or cxpaunsion; and downstrcam from no other inlet?

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnscr coils?

6. Rouled airflow (o the carbon adsorber (if uscd) at all times?

[PART V: RECORDKEEPING REQUIREMENTS _ |
Has the responsible official: S R o
(check appropriate boxcs)
1. Maintaincd reccipts for perc purchased? , /Zl( N
2. Maintained rolling monthly total of perc consumption? )ZﬁlN
3. Maintained leak delection inspection and repair reports for the following:
a. documentation of lcaks repaircd w/in 24 hrs? or; ' )Z{ UN UN/A
b. docuinentation of parts ordercd to repair Ieak and leak repaired w/in 2 days
and parts installed w/in 5 days of rcceipl? - ' /G{DN ON/A
4. Mainlained calibration dala? ¢for applicable direct reading instruments) ay 4N /A
5. Maintaincd exhaust duct inonitoring data on perc conccntrations? Oy ON _EIN/A
6. Maintaincd startup/shutdown/malfunction plan? ON
7. Maintained deviation reports? ay OnN_gaN/
Problcm corrected? . Oy UN //jl.ﬁ:
8. Maintained complial}ce plan, if applicable? Oy ON_EZN/A

Yol 8 ' levised Y/18/v%9




[PART VI: LEAK DETECTION AND REPAIRS 1

1. Docs he responsible official conduct a weckly (for small sources, bi-weckly) leak detection n;lc;wu
’ Y

Inspection? ON
2. Has the facility maintained a leak log? ON
3. Docs the responsible official check the following arcas for lcaks?
Hosc conncelions, fittings,
couplings, and valvcs AY UN ON/A Muck cookers AY ON ON/A
Daoor gaskcls and scaling ON ON/A Stills /D’Y/DN ON/A
Filtcr gaskcts and scating ,ZI{DN ON/A Exhaust dampers ,Q’(DN ON/A
Pumps Y ON ON/A Diverter valves MDN ON/A
Solvent lanks and containcrs ::éN ON/A Cartridge filter housings P’KJN aOnN/A
Watcr scparalors Y OGN ON/A

4. Which mncthod of detection is used by the responsible official?
Visual cxaminalion (condcnscd solvent on exterior surfuccs)
Physical detcction (alrMow felt through gaskels)

Odor (noliceable perc odor)

DDD\

Usc of dircct-reading instnumcntation (FlD/PlD/cnlorimclric tubces)

Halogen Icak dclector

If using dircct-reading instrumentation, is the cquipment: /E]N//A
a. Capablc of dctccling perc vapor concentrations in a range of 0-500 ppm? QY UN

C

b. Calibraled against a standard gas prior (o and allcr cach usc

(PID/F1D only)? ay ON
c. Inspected for leaks and obvious signs of wcar on a weckly basis? ay an
d. Kept in a clean and sccurce arca when not in usc? ay ON
e. Verificd for accuracy by usc of duplicalc samples (calorimetric only)? Oy ON

. ASSEEA HATLEMARIAM g / ?/ 7&
Inspcclor’s Name (Plcase Print) Dale of Inspcction
. 1y y g —
Inspector’s Signaturc Approximate Date of Next Inspection

dors ' Ravigsi 9715/97
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A

““v;-_»__‘ "" -

~ . TITLE V AIR QUALITY GENERAL PERMIT
I - » ID{SPECTION SUI\?MARY REPORT : .
TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION Z]/
TIME IN_&D I TIMEOUT:__ 2 539, AIRS 1D#: OFS /53
TYPE OF FACILITY: Dy CLEANER ' . o,
FACILITY NAME: M K O L eAr ."Dl:/ O L AN EE DATE: 'z?’/j’;/¢,?‘)
FACILITY LOCATION: 200l N+ Gol oenbod AD a

AVNTERX Pofe  Fee 32752

RESPONSIBLE OFFICIAL: ST PHEN LOUMEACK . PHONE NUMBER: ¥ 0? - 628 -28Y7

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: i
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
-
: 0
e % ©
Zo o 7
S,y = Z.
A2 4 .
ez &
t2 ¢ 9
%%
» %
Foo)
COMMENTS: | ~

?[#(/r//r? /d/*/ OAAer”

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: g 77 9 ? P
(Approximate)

INSPECTION CONDUCTED BY: A S58 £4 A 27 fenr L2/ 0720

(Please Print)

INSPECTOR’S SIGNATURE: /f@adz% %//Z/ZQ%(&%; PHONE NUMBER( Y@) ?Eé ~ %&3

~

// Page_[ of [/ . Revised 10/96




DRY CLEANER AIR QUALITY GENERAL PERMIT
BBFITEY

ANNUAL COMPLIANCE CERTIFICATION FORM g
‘ . AIRS ID#0951153 5 Q.

... BAUMBACH INC g5 ™

‘ MAR = 6 1998 gl " 7 'STEPHEN BAUMBACH ® =,

; . 7 3001 N GOLDENROD ROAD 2z ¢

i WINTER PARK FL 32792 £ 9
ANGE COUNTY ENVIRC 7~ a =
ORAF\‘S\%TZCT.':CT{T_ SETART T , Q %
LI M- at- AL A e =
' . o
)/ﬁ 7/ / q,_? Do NOT Remove Label jﬁ C?X

) ) . 7 ’ / . oz = \
Annual Reporting Period: '7 =/ 1975 TO

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DE
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.
I NO, complete the following:

<A

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

Exact period of non-compliance: from

7 20 Péﬁ:o-:

Action(s) taken to achieve compliance:

7‘3- ?7 to 7‘?’53/

Record Leeprno—

Method used to demonstrate compliance: Cﬁ% P /[4/\(’ € / (€ EeN

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

Exact period of non-compliance: from

<. V(é‘ <<j/ L
Q
),
to ¢/L:o,,- (:J{fo <<\
. o %%, % O
Action(s) taken to achieve compliance: : 0. %
Q. %
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: S 74/~ .&ﬂ/jﬂéf’//ﬂ

N 1 Print @/’—M—'
,/Z%Cr/cm:g;a; .

z2)-9¢

ey ) Y S s 4
*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



PERCIHHLOROETIIYLENE DRY CLEANERS /
TITLE V GENERAL PERMIT
COMPLMNCI‘ INSPECTION CHHECKLIST

TYPE OT INSPECTION: ANNUAL 23/% COMPLAINT/DISCOVERY a a‘
RESIDNSPEESHON
©w/23/9 ¢ % 2 o

>
e
ARS #:095 //2  DATE: ?/9/7‘4’ TIMEIN: O7 %3 TIME ()Ul%gﬁv’ﬂo

% &
FACILITY NAME: M( CLEAN .D,(V L E A AEL oz Z
iy @
FACILITY LOCATION: 3401 A/. / 0(DrFALLOD /G[ <%
Dy a
0

pintfer 'ﬁé rA ,/Z_ NAs 9-2
RESPONSIBLE OFFICIAL : S7ELHEKN  AA UMbcsniont: Y0P~ 638 -2849

CONTACT NAME: ' PIONE:

[PART 1 NOTIFICATION | &A |
(check approprialc box) ~ ((\
1. New facility notificd DARM 30 days prior 1o startup %’@ o/’f L’ O
L e %
2. Tacility failed to notify DARM (o use geueral permit 2y O & ((\ a
- < v 4(’4 A
T —
&%,
[PART 1I: CLASSIFICATION %%, |
Y

Facility indicated on notification fm m that iCis: a No nohﬁc‘ﬁlon form
(check appropriate box) O Drop storc/out of business/petrolcum
A.

1. Existing small arca source -] 2. New small arca sonrce L:l/

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

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

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

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

3. Existing large area source a 4. New large arca sonree 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 belore 12/9/91) (constructed on or afler 12/9/91)

5. This is a correct facility classification D’/ aN QCan not determine

If no, pleasc check the appropriate classification:
] facility qualificd for a general permit as number above
(] facilitly cxeceds above limits and is not cligiblg for a general permit

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

facility was _€ §  pallons.
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TITLE V AIR QUALITY GENERAL PERMIT

| INSPECPH)N SUMMARY REPORT ///22 /57 %
TYPE OF INSPECTION:  ANNUAL l’/ZM ” COMPLAINT/DISCOVERY [] RETNSPECTION
e - D T4 TIME OUT: /0)!)/ ARSIDH:_O G /L3S
TYPE OF FACILITY: DRY (rearneEl -
FACILITY NAME___ MK Clean/ X L AN AR oate. /81 9%

FACILITY LOCATION: 200/ AN /408 DAt Prd D

LS e Pyl L 2227

RESPONSIBLE OFFICIAL: S 72 Phlens AU MANCK  PHONE NUMBER: HO? -7~ 22T

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)).

Y 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

NO rondepse, Témp. /o5

'P&o
%c/é((\;

Q
qo;ofe_ﬁ,_%—
YRSV
<. g
2%, 4 <
3% @
<. 2
%
4
>
COMMENTS:
57 d -
USrng ] 578 CndexidAd
The Af?nnual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@/
DATE OF NEXT INSPECTION: ?’/{/ C/ 7

(Approximate)
INSPECTION CONDUCTED BY: ASSEEA Ml onrgr odex

(Please Print)

./ . |
INSPECTOR’S SIGNATURE: jmmzx /.b;if( MG ot per  PHONE NUMBER: YR -876-2345
o

l
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

T\ h - 1 YA Il/ 3/ ‘ﬂ/
I'YPE OF INSPECTION: ANNUATL 2 JAT COMPLAINT/DISCOVERY el
o

L TTadt ©
“ulasfee A

AIRS IDi#: MHI)A’I‘E:____[_/_I_L/QX_ TIME IN: _ 10 4S5 miMeout: VS
FACILITY NAME: R Dvy Clecens |

FACILITY LOCATION: L3 \I . C?C)\(_\,Q_\AV‘('\A A e
Oy\e V\A o Fl

RESPONSIBLE OFFICIAL : Qc,\ P\“ QQM,\\\,\(_\LPHONE: 4o -85t - 1590 i

CONTACT NAME: PITONE:

[PART . NOTIFICATION - }]
(check appropriale box) N
N | % B <
1. New facility notificd DARM 30 days prior to startup q_p%o z a/L‘ u
T , »
2. Facility failed to notify DARM (o usc general permil % C~ < U
3. 7 “o &

[ PART 1I: CLASSIFICATION % % |
Facility indicated on notification form that it is o U'I\-Jo 171011['|c:>1.()i:1;“fc}x>1‘@|n B
(check appropriate box) O Drop starc/out of business/petrotcum
A [/ :

[. Existing small arca source 2. New small area source Cl
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 pal/yr
transfcr only, x <200 gal/yr transfer only, x < 200 pgad/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 [ 4. New large arca source a c
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-diy only, 140 < x < 2,100 gal/yr Re § .
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr =, Zz
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) o 5 ~
B"Y/ o= -
, € 0 o
5. This is a correct facility classification an ACan not determine 82 =
S) r
I no, please check the appropriate classification: a Q
a facility qualificd for a gencral permit as number above
a facility exceeds above limits and is not cligible for a peneral permit

B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this diy cleanming

facility was __ () pgallons.
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TITLE V AIR QUALITY GENERAL PERMIT

INS[PZE?}ON SUMMARY REPORT /23 / 7? y

1

TYPE OF INSPECTION: ANNUAL ”/z/%OMPLAINT/DISCOVERY ] RE:M?ECTI‘W
TIMEIN:___ Dt US TIME OUT: 1oys ARRSIDH:__ OY 503775
TYPE OF FACILITY: Dvy Clecwniws :

R+ Q °
FACILITY NAME: M W 0vy Clecveevs DATE__ ) |12]5%
FACILITY LOCATION: 222t N, (ldowvaed 24

OV lawdan -\
RESPONSIBLE OFFICIAL: (<, \(\-) b Reawdi e PHONE NUMBER:{ (]n7 ) 2872 ~ 675 D

23 ~ A) ~ /

D Based on the results of the compliance requirements evaluated during this inspectib'n, the facility is found to be in

B/ 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

[ ec K ’_Dg—lr*ec*\o»\ Not
o2 To Date

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: [z / 99
(Approximate)
Elete b
INSPECTION CONDUCTED BY: /GD ) FleTce hey

(Please Print)

INSPECTOR’S SIGNATURE:

| _bpnor\'s NUMBER: £36 - QSZ‘—'/

Page of . Revised 10/96



1)
PERCHLOROETHYLENE DRY CLEANERS ﬁ(\ “
TITLE V GENERAL PERMIT ("\
COMPLIANCE INSPECTION CHECKLIST & ‘((\
7
S ‘
TYPE OF INSPECTION: ANNUAL J COMPLAINT/DISCOVERY C:P;OD /f.: /Z’
9
RE-INSPECTION o % . <
%%, %
[\ Z g O
0951153 b= 4 1045 3,5
AIRS ID#: DATE: 7' TIME IN: 10 q TIME OUT: U §1’9 =
FACILITY NAME: _ [\, Clean Dm/ Cleaners
7
FACILITY LOCATION: 300 ‘ N 6‘0 [den r“Oa( f%o(
(/Umfff Pmr/t FL 3277Z
-2
RESPONSIBLE OFFICIAL : 1 ephen Bow m\oodc rriong: H07-678 284 ?
CONTACT NAME: ' PHONE:
|PARTI: NOTIFICATION | |
(check appropriate box)
1. New facility notified DARM 30 days prior lo slartup a
12. Facility failed to notify DARM to use general pennit 9]
|PART 11: CLASSIFICATION ’ |
Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) {1 Drop storc/out ol busincss/pctrolcum
| A.
1. Existing small arca source a 2. New small area source g
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large area source O
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(construcled before 12/9/91) (constructed on or afler 12/9/91)
5. This is a corrcct facility classification E{ ‘an QCan not dctermine
If no, please check the appropriatc classification:
(] facility qualificd for a gencral permit as number ___ above
a facility exceeds above limits and is not cligible for a gencral permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5 ) Revised 9/15/97



|PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylenc in tightly scaled and impervious containcrs? E’(Y ON ON/A
2. Examining thc containers for lcakage? DK( ON ON/A
3. Closing and securing machine doors except during Joading/unjoading? lB'{ aN
4. Draining cartridge filters in their housing or in scaled containers for at E( :
lcast 24 hours prior to disposal? Y ON GN/A
5. Maintaining solvent-to-carbon ratios and stcam pressure {or carbon adsorber lQ/
beds according to the manufacturer’s specifications? N/A
"PART IV: PROCESS VENT CONTROLS . ”
In Part IT-A:

If classification 1 has been checked, no controls are required. Procced 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 equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new sourccs and existing Iarge area sources:
(chieck appropriale boxcs)

1. Equipped all machincs with the appropriatc vent controls? _ (IJY aN
2. Equipped dry-to-dry machincs with a closed-loop vapor venting system? IZ(Y aN ON/A
3. Equipped the condenser with-a diverter valve so airflow will be directed away from the [j/
condenser upon opening the door? Y ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated _ (34 .
condenser on a weekly/bi-weckly basis? aN
5. Repaired or adjusted the equipment within 24 hours il the exhaust temperature of the
condenser cxceeded 45°F? E{Y aN ON/A

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

20f5 . Revised 9/15/97




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

1. Mecasurcd and recorded the exhaust (cmiperature on the outlet side of (he condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ay ON
2. Mcasured and recorded the washer exhaust temperature at the condenser
inlct and outlet weekly? Oy aN OnN/A
Is the temperature differcntial cqual to or grcater than 20° F? Oy aN anN/A

3. Mcasurcd and rccorded the perc concentration in the cxhaust strcam weckly
at the end of the final drying cycle whilc the machinc is venting (o the adsorber,
if machincs arc cquipped with a carbon adsorber? Oy ON ON/A

Is the perc concentration equal (o or less than 100 ppin? ay aN OnNA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamcters downstrecam of any bend, contraction,

or expansion; is at Jeast 2 duct diaincters upstream from any bend, contraction,
or expansion; and downstrecam {rom no other inlet? Oy ON ONA

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

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsibie official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ON
2. Maintained rolling monthly total of pcrc consumption? ON
3. Maintained Icak detection inspection and repair reports for the following:
a. documecntation of lcaks rcpaired w/in 24 hrs? or; ON ON/A

b. documentation of parts ordered to rcpair leak and leak repaired w/in 2 days-
and parts installed w/in 5 days of rcceipt?

b

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

Maintained startup/shutdown/malfunction plan?

= o o

IR G XA

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

e ———

3of5 . Revised 9/15/97



|[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection andEre/air
Y aN

inspection?

2. Has the facility maintaincd a leak log? Lzé aN
3. Does the responsible official check the following arcas for leaks?
Hose connections, fittings, g
couplings, and valvcs Y ON ON/A Muck cockers Z{Y ON ON/A
Door gaskets and seating 21{( ON ON/A Stills E]< aN aN/A
Filter gaskcts and seating E/Y ON aNA - Exhaust dampers El{ aN ON/A
Pumps JY aN ONA Diverter valves ;/yaw an/A
Solvent tanks and containers E/Y aN ana Cartridge filter housings €GY ON ON/A
Waler scparators Eé aON anN/a
4. Which method of detection is used by the responsible official? E/
Visual examination (condcnsed solvent on cxterior surfaces)
Physical detection (airflow felt through gaskets) a
Odor (notiéeable perc odor) ]
Usec of dircct-reading instrumentation (FID/P1D/caloriinctric tubes) a
Halogen leak detector a
If using dircct-reading, inﬂlnm;culation, is the equipment: E'ﬂ(//\

a. Capablc of detecting perc vapor concentrations in a range of 0-500 ppin?  OY ON

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

¢. Inspccted for Icaks and obvious signs of wear on a weckly basis?
d. Keptin a clean and secure area when not in use?

e. Verilied for accuracy by use of duplicate sample_:s (calorimetric only)?

e Boady 7-U- 1999

Inspector’s Name (Plea'se Print) Date of Inspection
) \
Mz B -~ 2000
Inspector’s Signa _ Approximalte Date of Next Inspection
(%

405 . Revised 9/15/97



| ADDITIONAL SITE INFORMATION:

505




‘ : : et
Orange County Environmental Protection Department T B

AIRS ID#: quf-) l I 5 3 P&/w Revised 10/10/96 .

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITYNAME Me, Qkﬁo\n 5(\/ Cleo\ners DATE: 7’47‘ 79
‘FACILITY rocarion: 2001 N, é ldenrod Rd.
W a fer qr\/ FL 5279 9

AnnualReportingi’eriod: AUWJ\ g 19 gg TO &TU/;/ (9 19 ?\f

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

IfNO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: S %C’Z(f /))/(/[MAJC A %//)? % | A

Name (Please Print) Signature Date

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

{

Page ' of /



A oo A

3
: TITLE V AIR QUALITY GENERAL PERMIT 3'9
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL @’ COMPLAINT/DISCOVERY D RE-INSPECTION D
e NPBRE S 1095 tveour. 1105 ars ot 099153
rveg oF FaciLity,_Dey Cleaner |
sacitity Name:. We. Clean Doy Cleanecs pate: /-~ 77
raciLity Location:_300) N, Goldenrod _Kd. .
Winter Park FL 32772 “
RESPONSIBLE OFFICIAL:__ tephen Bc\u mback PHONE NUMBER: H07-67§-2849
Based on the results of the compliance requirements evaluated during this inspection, the facility is fé(lnd to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). “
D Based on the resuits of the compliance requirements evaluated during this inspection, the following comphance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
ra
AN
\\u,
COMMENTS:

Fad“+7 e ComphanCP.

", The Annuai Compliance Certiﬁ/éation form has been properly certified and submitted to the inspector. YESD NO/
DATE OF.NEXT INSPECTION: 1- 6 ~2owo
T (A‘gpl oximate)
INSPECTION CONDUCTED BY: e Hund \l

(Please Prlnt)

INSPECTOR’S SIGNATURE: ﬂ@ BLW : PHONE NUMBER: fjé - §§Z,V

Page_Lof_/_. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT AMms 7400 J§
COMPLIANCE INSPECTION CHECKLIST
\/ TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY O
RE-INSPECTION 0

ars p#: 0451157 DATF;: 1-14-00

mveN: 0915 1ivE our: 0955
FACILITY NAME: W\ T. C\QO\Y\ Dr\; C\‘SO\Y\Q(‘S

FacILITY LocaTion: _500] N, TG#O\C}\Q‘(\(‘OO\ Rd.
\D\r\‘ve" ?o«‘\‘\ FL 317%2_

RESPONSIBLE OFFICIAL : S‘\’ eDh en %QU Mb%ﬁ\f\ PHONE: \‘\0‘, (O’I X ZX
CONTACT NAME:

e

aialidoid

sdoinog oNapN R
WY 4P nes

Py
v

S
Fui0uo

PHONE:

| PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup Qa
2. Facility failed to notify DARM to use general permit a

- |PART II: CLASSIFICATION

Facility indicated on notification form that it is: QO No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.

1. Existing small area source a 2. New small area source lZl/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

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

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

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

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

4. New large area source Q
" . diy-to-dry only, 140 <x <2,100 gal/yr

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

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

(constructed on or after 12/9/91)

5. This is a correct facility classification Y UN UCan not determine

If no, please check the appropriate classification:
a

a

facility qualified for a general permit as number “above
facility exceeds above limits and is not eligible for a general permit

B. The total quanti%

of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was

gallons.

1of5s

Revised 9/15/97



"PART III: GENERAL CONTROL REQUIREMENTS H

Is the responsible official of the dry cleaning facility: ||
{check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? E{DN ON/A
2. Examining the containers for leakage? El{ UN UN/A
3. Closing and securing machine doors except during loading/unloading? 94 UN
4. Draining cartridge filters in their housing or in sealed containers for at '
least 24 hours prior to disposal? @{ aN ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON LT.PN//A

[PART IV: PROCESS VENT CONTROLS ' 1
In Part II-A:

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

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

If classification 3 has been checked, the ma‘é'hir.le 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
(complete A and B below).

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

1. Equipped all machines with the appro;;riate vent controls? H{ UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E§ UN UN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? SR GY/DN UN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? @{ UN UN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? LD‘(DN

20f5 Revised 9/15/97



6.

. 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? - ay ON OnN/A
Is the temperature differential equal to or greater than 20° F? ay ON ONA

. 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 équipped with a carbon adsorber? gy ON OnNA

Is the perc concentration equal to or less than 100 ppm? ' gy ON ON/A

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? ay UN ON/A

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' Oy QN ON/A

Routed airflow to the carbon adsorber (if used) at all times? Qy aN ON/A

| PART V: RECORDKEEPING REQUIREMENTS i

Ny &N

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

. Maintained deviation reports?

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased? JY UN
Maintained rolling monthly total of perc consumption? ' D'{ N
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; E"{DN

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days a/
and parts installed w/in S days of receipt? Y OUN ON/A

Problem corrected?

Maintained compliance plan, if applicable?

3 of5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS l

(R Fo)

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

inspection? ' E& UN
2. Has the facility maintained a leak log? B/ QN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, a/
couplings, and valves Y UN ON/A Muck cookers H{DN UN/A
Door gaskets and seating % ON ON/A Stills @/DN aN/A
Filter gaskets and seating E]Y/ QN ONA Exhaust dampers . B{DN aN/A
Pumps ﬂY/ N ON/A Diverter valves E{ UN ON/A
Solvent tanks and containers % ON ON/A Cartridge filter housings Q(DN aN/A
- Water separators E{DN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

goeces

If using direct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? gy ON

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

(PID/FID only)? ay 0N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qay ON
d. Keptin a clean and secure area when not in use? | - Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Uy ON

ke Bundy 7-14-00

Inspector’s Name (Please Print) Date of Inspection
. : 7 4 -
ML& %wvj\ - /-19 "0/
Inspector’s Signatur Ap;')roximate Date of Next Inspection

4 0f 5 Revised 9/15/97



[[ ADDITIONAL SITE INFORMATION:

q-(1-99  5°
o-1599  §.°

.”-Z(p,Q? .0

g_\([_c?ﬁ EC)

_2( -00 %0

)
4

, s-00 5.0
3.1 -0 5.0
q-7-00 5.9
5-(y-00 5.9

(o-24- OO 5,0
/—.

0
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‘BEST AVAILABLE COpY

Revised 01/18/00

rsion: OAS1153
ARMS TAH-00 H

@/DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

. . ’ : — N
ACILITY NAME: W\(‘_. C\EO\V\ Dr\e C\EO\OET DATE: _/ -/ L/’éZ?

aciiry Location: 000 Nc Goldencod Rd.
Winter .‘Par\ﬁ\ ;F\, 3717191

nnual Reporting Period: j\) \\1[ b+ \:\O\C\ ,}0’» “TO | j U\\{I {(( . | 20 O()

ased on each term or condition of the Title V general air permit, my facility has remained in comphance with DEP Rule

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

“NO, complete the following: .

I. Term or condition of the general permit that has not been in continuous compliance during. the reporting period'statcd above:

to

xact period of non-compliance: from

wction(s) taken to achieve compliance:

Aethod used to demonstrate comipliance:

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

to

ixact period of non-compliance:- from

\ction(s) taken to achicve compliance:

viethod used to demonstrate compliance:

.

4s the responsible official, I hereby certify, based on information and belief formed afier reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
surchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year far transfer or

sombination facthlzes

RESPONSIBLE OFFICIAL: ‘ﬂ_&w c /} 5ﬁ/’ M /- / [_/_' 2

Name (Please Prmt) ~ Signature . Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at lhé

discretion of the responsible official to use this form.
Page { of .



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
S NI TIMEOUT: 0935 arsior:. 0951153

TYPE OF FACILITY: bf\& C,\EN\E\F . :

FACILITY NAME: W\( . \E\ew\ bm C\ecmexr } DATE: 7’/ "/'00

eaciimy Location: 3001 N. Goldenrod Rd.
| Winker Pack  FL 37792

k il
RESPONSIBLE OFFICIAL: S&e?he n_ Poavmboth prone NumBer: 107-(6718- 2849
7 p
Based on the results of the compliance requirements evaluated during this inspection, the facility is found.to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). -
|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: L .
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRE‘D

o B
i Fa
_
; f 3 1
COMMENTS: 7 -
.{ ' . Y T L
r— ' / 1 * / N -
I'G\Ql ,+\/ A (‘O}’V\/} N7IR1468
: . . i T B
The Annual Compliance Certification forin has been properly certified and submitted to the inspector. YES NOD
DATE OF NEXT INSPECTION: 7-/ \/ -0/
i (Approximate)
INSPECTION CONDUCTED BY: ~ Tlke Bundy
' : (Please Pint)
INSPECTOR’S SIGNATURE: C,A'{IZ&, BH’) | _—PHONE NUMBER: 707 "83(0 '/L/C()

Page [ of / Revised 10/96




ﬂ— U.S. Postal Service ¥, JeE
. CERTIEIED MAIL RECEIPT g

" {Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee er
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pos

10 AIRS ID # 0951153
STEPHEN BAUMBACH

i 4t MR.CLEAN DRY CLEANERS -
orPOBori 3001 N GOLDENROD ROAD

% SEe WINTER PARK FL 32792

7001 0320 000L 7975 9128

® Complete itefhs 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse - ]
so that we can return the card to you. C. Signature l!_'l

B Attach this card to the back of the mailpiece, X /‘—- Agent
or on the front if space permits. 0 Addressee |

D Is dehvery address different from item 17 O Yes

’ 1. Article Addressed to: if YES, enter delivery address below: [ No
} 10 AIRS ID # 0951153 I
STEPHEN BAUMBACH
MR. CLEAN DRY CLEANERS 3. Service Type . :[
3001 N GOLDENROD ROAD 1 Certified Mail [ Express Mail B
WINTER PARK FL 32792 Registered O Return Receipt for Merchandgs
. Insured Mail 0 C.O.D. L
4. Restricted Delivery? (Extra Fee) O Yes
™ 7001 lo¥2t oy 7Y Yo 4TI 1IN TN
i PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 ll

3.

! s




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

as :'.‘-‘?"- T T A Thsd
LIALTS LA

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

TOTAL AMOUNT DUE: $50.00

1

. Do NOT Remove Label
1
AIRS ID # 0951153
Ig/;“R. CLEAN DRY CLEANERS FOR GOVERNMENT USE ONLY
EPHEN BAUMBACH Org.: 37550101000 EO: Al
3001 N GOLDENROQD ROAD Fund: 20-2-035001
WINTER PARK FL Obj.: 002273
32792




UNITED WE STAND1

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

SRERR D BN IRLE R
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v

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Posta

7000 OLOO BOZL 4127 3983

Postmark

Here

) AIRS ID # 0951153
Recipient's # MR. CLEAN DRY CLEANERS
STEPHEN BAUMBACH

B Complete items 1, 2, and 3. Also complete
, item_4 if:Restricted Delivery is desired.
- B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits. :

-
f SENDER: COMPLETE THIS SEéTION ’

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) ‘By leelivery

C. Signature

XWary Cadeopn

O Agent

[ Addressee|

1. Article Addressed to:

T AIRS ID # 0951153
MR. CLEAN DRY CLEANERS

STEPHEN BAUMBACH

3001 N GOLDENROD ROAD

WINTER PARK FL 32792

D.Is deliver{ address different from item 1? [ Yes
If YES, enter delivery address below: O No

3. Service Type
ﬁCer‘(ified Mail O Express Mail
[ Registered [ Return Receipt for Merchandise

O Insured Mail dc.op.

4. Restricted Delivery? (Extra Feeg) O Yes

2. Article Number (Copy from service label)

P00 OLCD Ot U2y 3985

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|
l



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING .
405414 FEB152001

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
. : =

X
re- 7"

v

TOTAL AMOUNT DUE: $50.00

P L

se0Nncs &'57
BUMONUCYY &V &7

Do NOT Remove Label

1002 6 | 834

AaA13D 1Y

AIR
MR, CLEAN DRY CLEANER S SID # 0951153
STEPHEN BAUMBACH

3001 N GOLDENROD RO,
A
WINTER PARK FL 32792 P

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273

i




<. CLEAR DRY CLEANE '3 e

@ 3003 N, Goldenred Rd. s

-Jinter Bark, Floride 5279 i{% 2 res }}
407-674-2849 N 200\

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

SRR RERBDFED
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING U 3 9 a 4 5 8

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

TOTAL AMOUNT DUE: $50.00

. =9
£ =7
, ~ T
o T
Do NOT Remove Label Dr<rv
S p———— o 9F
AIRS ID # 0951153 e =
. CLEANERS -
il gﬁif&%ﬁ%iﬁKABACH ' FOR GOVERNMENT USE ONLY
| 3001 N GOLDENROD ROAD l?:xgnd32705§03g5183? £ Bl
WINTER PARK FL 32792 on s 003273
N




~

] THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
d R (6361113
> p
Please include your AIRS ID# on your check or money order. This number can be found belm\@; épu/r
A v,
s P & D

1. 4
i My
Soar /7/1«0#'
Cog o>

Do NOT Remove Label " : Qg

mailing label.

(T ARSIDE 0951”@
MR. CLEAN DRY CLEANERS | ! 66 6] 934 FOR GOVERNMENT USE ONLY
STEPHEN BAUMBACH g Org.: 37550101000 EO: B1
3001 N GOLDENROD ROAD | WOOY | HYH Fund: 20-2-035001
WINTER PARK FL 32792 EEYR RN Obj.: 002273
{ AIATRT 4 .
k‘, S )

’




»

US Postal Sen&ce

Postage

P L74 052 091

Receipt for Certified Mail

=== favarana Pravided,

MR. CLEAN DRY CLE
ANERS

STEPHEN BAUMBACH

3001 N GOLDENROD ROAD

WINTER PARK FL 32792

'$

\,NQ\Q\

AIRS ID # 0951153

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

(PS Form 3800, April 1995

e

Is your RETURN ADDRESS completed on the reverse side?

SENDER: S
mCompiete items 1 and/or 2 for additional services.
sComplete items J, 4a, and 4b.

card to you.

permit.

delivered.

-01 adojonaus Jo doy 1910 auy| 1B p|o4

8 Print your name and address on the reverse of this form so that we can return this
B Attach this form to the front of the mailpiece, or on the back if space does not

mWrite "Return Receipt Requested” on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

AIRS ID # 0951153
MR. CLEAN DRY CLEANERS
STEPHEN BAUMBACH
3001 N GOLDENROD ROAD
WINTER PARK FL 32792

Viitpsaoa |
Certified

4b. Service Type
ﬁ Insured

[ Registered
O Retun Receipt for Merchandise [1 COD

O Express Mail
7. Date of Deliveryj/

P

{

\\.

5. Received By: (Print Name)

8. Addressee's?Addrés${Only if requested
and fee is paid)

_\

Thank you for using Return Receipt Service.

6. Signature: (éddress %
x ; Mg, ’

PS Form 3811, December 1994

102595-97-8-0179  Domestic Return Receipt [
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

S 303366

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

.

TOTAL AMOUNT DUE: $50.00

- =Zta TTY
i no - ™I
Do NOT Remove Label [ 9% s
%
'v‘\\ —_— T 7 ‘9 5 D.' “
NT \ . =
( AIRS ID#0951153 - X
iBAUMBACH INC FOR GOVERNMENT USE ONLY
STEPHEN BAUMBACH Org.: 37550101000 EO: Bl
3001 N GOLDENROD ROAD Fund: 20-2-035001
Obj.: 002273

WINTER PARK FL 32792




-*~d on the reverse side?

- ———

Is your RETURN AD™ "

MR. CLEAN DRY CLEANERS
STEPHEN BAUMBACH

3001 N GOLDENROD ROAD .
WINTER PARK FL 32792 LI Express Mall o

.+ 7 333 bbkD 343 QAQ%

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

Ionnttn

]
AIRS ID # 0951153
MR. CLEAN DRY CLEANERS
STEPHEN BAUMBACH
3001 N GOLDENROD ROAD
WINTER PARK: FL 32792

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800; April 1995

|

0} adojanua Jo doy 4ano auu'w plo4
SENDER:

sCumplete items 1 and/or 2 for additional services. | also _WISh to receive the
®Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this [ gyjrg fee):

card to you. )

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
»Write "Retumn Receipt Requestad’ on the mailpiece below the article number. 2. [ Restricted Delivery
®The Retum Receipt will show to whom the article was dalivered and the date
delivered. Consult postmaster for fee.
2. Ardinla Addrassed to: 4a. Article Number

AIRS ID # 0951153; 2 333 C[a 2¢3

4b. Service Type
O Registered (X Certified

O Retum Receipt for Merchandise [ COD

7. Date of Delivery ( \ }

8. Addressee’s Address (Only if requested

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

6. Signature: (Addressee M
) i ,

PS Form 3811, December 1994 102595-97-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.




