STIRE -
QO g

S ohR
& ﬁyaﬂxéﬂ'

Department of

L. Environmental Protection

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

October 14, 1997

Mr. Zhe Liu
Neighborhood Cleaners
449 South Orlando Avenue
Maitland, Florida 32751

Re: Facility No.: 0951157
Dear Mr. Liu:

_ The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 12, 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, F1 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,

i?fgﬁwaﬂ4¢ j@{%&jfndxzivj

N/ , _

V 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.
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Grant, Patricia

From: Bowman, Sandy
Sent: Thursday, May 27, 2004 1:12 PM
To:  Grant, Patricia

Pat,

Please inactivate #0951157. Thank you.

Sandy Bowman

Environmental Administrator

Division of Air Resource Management
850/921-9583 or sandy. bowman@dep.state.fl. us

5/27/2004
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Bureau of Air Monitoring and Mobile Sources, MS 5510 %AO% Z O
Department of Environmental Protection ) %?0

2600 Blair Stone Road
- Tallahassee, FL 32399-2400

Zhe Liu

2209 Chippewa Trail
Maitland FL 32751
Tel: 407 740 0008

Since I sold my business and remove dry cleaning machine from Neighborhood
Cleaners, 449 S Orlando Ave., Maitland FL 32751 on April, 2004, please
surrendering your permit for AIRS ID #0951157 to the address circled on page
17.

Any questions please ring me after July 10, because of vacation.

Zhe Liu

Previous owner of Neighborhood Cleaners
2209 Chippewa Trail

Maitland FL 32751

407 740 0008

407 628 0399
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TITLE V AIR QUALITY GENERAL PERMIT ,
g INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [/ |
TIME IN: (30 TIME OUT: 2OoC AIRSID#:___ D95 1157
TYPE OF FACILITY: Dy Clecwey :
FACILITY NAME: Nﬁ\g]lA bov heodd  Cleaans DATE: ?__l wlax

FACILITY LOCATION: 4G S Hvlends B—223S5L
Oviawdo F\ 3275 :
_RESI;ONSIBLE OFFICIAL: 2-\,\{ [N ‘ PHONE NUMBER: (qowJ\ YUK YL

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

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

Fac.;'l‘{'\/ \a Cv,owio\kauLe

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES\:I NOB/ |
DATE OF NEXT INSPECTION: ra | \\ \qq ‘

(Approximate) |
INSPECTION CONDUCTED BY: loJ:n\ F ' €+C L\ e\, |

(Please Print)
INSPECTOR’S SIGNATURE: §< X&i Z 5 Q ;§ ¢ £ | PHONE NUMBER:__¥3b -G9S 24

Page | of . = Revised 10/96 |
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Perchloroethylene Dry Cleaning Facility Notification
(keep a copy of the completed form on-site)
Facility Name and Location

1. FaCilit/yyOwner/ .0 pany zme (Name OfCOIPWwduaI owner):

2. Site Name (F nple, p/m name oﬁumber)
e Mo

/Qf Hazardous Waste Generator ldentification Number:

4. Facility Location:

gxtlr;.et N & County: b/ m Zip Codc{é/‘/“-Q
Mot 5 ) 3278

Responsible Official

6. Name and Title of Responsible Official;

e T

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: 4“% \g) @ }//M%Cj /@/l CQJ}

City: County: 02,_ Zip Co 3 2 \_(k
\\

8.  Responsible ()Illu.l l(,lc\hmn(, Number:
Telephone: ] ﬁ? d)(P Fax: (450] 7@9 o0 OOQ’

F'\Clhty Contact (If differeut from Ruponsfhk Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) -

Fax: ( ) -

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

Page 13 of 16

RECEIVED
AUG 1.2 1997

Bureau of Air Monitoring
& Mobile Sources



Facility Information’

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

Date

Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device [nitially Device Initially Device
T'ype of Machine ID |Purchased |Installed ID [Purchased [Installed ID [Purchased |Installed
Fxample #1  03-OCT-93 [2-NOV-93 ) #2 08-DEC-9! H3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

I(l) w/ ref. condenser /
I(2) w/ carbon adsorber
I(B) w/ no controls

[Wushcr Unit

(4) w/ ref. condenser

i /93 11/]
77 ’

(5) w/ carbon adsorber
J(6) w/ no controls
Lﬂiycr Unit
(7) w/ ref. condenscer
(8) w/ carbon adsorber
§(9) w/ no controls
[&cclzlimcr Unit
](10) w/ ref. condenser
f(1 1) w/carbon adsorber
(12) w/ no controls

{(b) Control devices arc required, but not yet installed | ]
(c) No control devices are required to be installed (existing small arca source) - ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased or consumed in the latest 12 months?

[ /..(\ gallons (You must fill this in)

(b) If less than 12 months, how many? [ 1 months

Check why it is less than 12 months: New owner: [ 1 New store: [ ] Did not keep records: | ]

3. What is the lacility's source classification based on the definitions found in section (3) of Part I1?
{Indicate with an "X". Select one classification only.)

nos Existing small arca source [ ] New small arca source [ x_]
Sl

Existing (a,rggareq source | ]

e

New large area source i ]

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

Page 14 of 16



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

Existing large area source
Carbon adsorber { ] OR Refrigerated condenser | ]

New small area source

Refrigerated condenser |/\/]

New large area source
Refrigerated condenser | ]

@ 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 ot water generating units on-site have a total heat input of 10 million BTU/lir or less (298
boiler HP or less) and are fired by natural gas, propane or fuel oil containing no more than one percent -

sulfur.

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

Equipment Monitoring and Recordkeeping Information

Check all fogs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases [4;1]
(b) Leak detection inspection and repair [lfl
(¢) Refrigerated condenser temperature monitoring |_q_]
(d) Carbon adsorber exhaust perc concentration monitoring [ ]
(e) Instrument calibration ' ]
(D) Start-up, shutdown, malfunction plan LM}

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:

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

i

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

Responsible Official Certification

1, the undcersigned, ann the respousible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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 terins and conditions of this general permit as set forth in Part 1 of this notification forn.

[ will promptly gotify the Department of any chauges to the information contained in this notification.

A ‘ /;Z/P7
7

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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SEP 261997

6. Nam

Name: - IR - - DRANGE COUNTY-ENVIRONMENTAL T
‘ PROTECTION DEPARTMENT

7. Resp,
Orga
Stre
Cityi o

8. I(C.Ql T o o T TTTT T T e e e e e . -
,['CIC - - e e e ) ) o o o ) o&
i -

/7 Facility Contact (ITdifferen{ Trom REEPOTE e O rieat)

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

10. Facility Contact Address:

Strect Address: :
City: County: Zip Code:

1. Facility Comact Telephone Number:

Telephone: ( ) - Fax: ( ) -
AUG 1 2 1997
DEP Form No. 62-213.900(2) Page 13 of 10 Bureau of Air Monitoring

Effective: 6-25-96

& Mobile Sources




Perchloroethylene Dry Cleaning Facility Notification
me (Namc of corporatigg, agency, or individual owner):

(keep a copy of the completed form on-site)
I. Facxh(y Owncr/ 0 1pany
food (V comer &

Facility Naune and Location
2. Site Namc (136 1ple /N name o\mumbe:) /&/@

/BT Haza'rdous W/aste Generator ldentification Number:

4. Facility Location:

S Oy omolo

Ane_

Zip Code: 527 -g\}

Lonnl) 0
U 1 d

Street Address: 14_4_
City:
w&%ﬂM

VM Hand

Responsibie Official

6. Name and Title of Responsible Official;

e TTI

Title:

Ownely~

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City:

M\(@m\«j{ COQV o 1040 /?

Oreusfd_ 25z 245

8. Respoy »)])IL Ol hu l'?LIL\L,)()HL Numiber: Z

Teleppone: fﬁ d)CP

Fax: <4x7 7fo OOOOB/

Ma_,’ Muhl) Contact (IT different from RLsponsT’) c Official)

B LY E

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

SEP 2 6 1991

Facility Contact Address:

Street Address:

DRANGE COUNTY ENVIRONMES

TAL
PROTECTION DEPARTMEN]

City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

RECEIVED

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

Page 13 of 16

AUG 12 1997

Bureau of Air Monitoring

& Mobile Sources




Facility Information

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

Typ

¢ of Machine

1D

Date
Machine
Initially
Purchascd

Datc
Control
Device
Instaltled

1)

Date
Machine
Initially
Purchased

Date
Control
Device
Instatled

Date
Machine
Initially

ID {Purchased

Date
Control
Device
Installed

Example

#i

03-0CT-93

12-NO1-93

#2

08-DIEC-91

#3  02-MAR-92

02-MAR-92

Dry

-10-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

Washer Unit

(1) w/ ref, condenser

(3} w/ carbon adsorber

(6) W/ no controls

ryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Rec

[aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(1) Control devices are required, but not yet installed

I

(c) No control devices are required to be installed (existing small arca source)

(R

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

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

[ / ] gallons (You must fill this in)

__}months
Check why it is less than 12 months: New owner: [

__J New store: [

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.)

‘DEP Form No. 62-213.900(2)

Existing small arca source [ ]

Existing large area source ]

Effective: 6-235-96

New small arca source

New large arca source

Page 14 of 16

ﬁX_]

(I

] Did not keep records: [ ]




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

Existing large area source
Carbon adsorber OR"  Refrigerated condenser

New small area source

Refrigerated condenser | /\/

New large area source
Refrigerated condenser ]

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

All steamn and hot water generating units on-site have a total heat input of 10 million BTU/lir or less (298

boiler 11P or less) and are fired by natural gas, propane or fuel oil containing no more than one percent
sulfur. : '

All stcam and hot water generating units excrpt [ Z__]

No such units on-site

[lgos Lle

7/ <

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 [ 3 ]
(b) Leak detection inspection and repair [ X ]
(¢) Refrigerated condenser temperature monitoring i

QQ

(d) Carbon adsorber exhaust perc concentration monitoring [ ]
(e) Instrument calibration [ ]
() Start-up, shutdown, malfunction plan [ /x ]
DEP Form No. 62-213.900(2) Page 150f 16

Effective: 6-25-96



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

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

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

7=

Responsible Official Certification

I, the vndersisned, am the responsible official, as defined in Part [ of this form, of the focility addressed in
this notification. I hereby certify, based on information and belicf formed afier reasonable inguiry, 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 1o
comply with all terms and conditions of this gencral perviit as sct fortl in Part 11 of this notification form.

1 will pl'()lll/)!/)’}(()l{/j’ the Department of any changes to the information contained in this notification.

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT %

ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0951157
ZHE LIU

{ ZHE LIU
449 S ORLANDO AVE
MAITLAND FL 32751

Do NOT Remove Label

Annual Reporting Period: _ T o 191?7 TO / 7’/ 71 // 19? &

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 UNo

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 above:

Exact period of non-compliance: from to -
= Y
Action(s) taken to achieve compliance: = i
— m
Method used to demonstrate compliance: n B
= on
o =9

#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
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:

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.

11/06/97




TITLE V AIR QUALITY GENERAL PERMIT
INSPZE?ION SUMMARY REPORT
Y

TYPE OF INSPECTION: ANNUAL Z}/% COMPLAINT/DISCOVERY D

’ 11/23/53 M \/
REANSPECTION |_J/

TIME IN: [ 3O TIME OUT: Qo0 AIRSIDE:__ HGS 157
TYPE OF FACILITY: Dy Cleaiaevy
FACILITY NAME: Nﬁx&]l/\ lO(»\/ bend Cleec g s DATE:___ 2 ' 14 'qy
FACILITY LOCATION: qHG S Ovlevde 3335

Oviecde FV 3275
RES};ONSIBLE OFFICIAL.___ Z L e | '\\a PHONE NUMBER: (\q o‘]) YUY YL
B7 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.).

discrepancies were noted:

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
% (:,0
& % 7
9 3 L
¢ ¢ T h
4, O~ e, <<\
%% O
i)
G‘O%
<, 2
C‘@ﬁ .O/>/~>
YR
COMMENTS:
i/. . H i \ Y
[',C,;Qu“.‘i’\(,.-’ - L"‘wgb"‘\av_t,(::
{
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO/
i S
DATE OF NEXT INSPECTION: 2zl iag
(Approximate)
___’-/ . —— . i \
INSPECTION CONDUCTED BY: IQD}\ }" ‘ & e\,
iNsPECTOR'S SIGNATURE: “_ X VA N\ Yo _ PHONE NUMBER:__ ¥ 3k - S S 2d

Page |\ of_L_.

Revised 10/96



Vv

PERCHLOROETIHYLENE DRY CLEANERS

TTTLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST ' 7;2‘
TYPE OF INSPECTION: ANNUAL m/,} - COMPLAINT/DISCOVERYZ 'Q

LA

RE-INSPECTION ol , S
Z

) -
0451157 7599 — ‘- Z £
AIRS 1D#: ‘b\%ﬁ’q‘%‘a‘ﬁ pare:_ 1o -9Y TIME IN: \OL\5 |"]‘IME OU'r:m&g% lo?c% 1)
FACILITY NAME: NEIO\\\ \Oor\,'\god C\Co\net‘s O
FACILITY LOCATION: QL{ S Or lomclo A\JG .

W\o\'.*\cmcl ; EL 32775
rEsronsinLE orFiciaL:  Zhe | iu priong: 107 -0MY - 88

CONTACT NAME: , PHONE: I
[rART I: NOTIFICATION |
(check appropriale box)
1. New facility notificd DARM 30 days prior to startup Q
2. Facility failed lo notifly DARM to use general permil g Q
[PART 11 CLASSIFICATION \ ]
AF:lcili()‘ in(lic:‘l(cd on notification form thad it is: U1 No notilication form
(check appropriatc box) = 0O Drop storc/out of business/petroleum
A. :
I. Existing small arca source g 2. New small area somrce {
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
translcr only, x <200 pal/yr transfer only, x <200 gal/yr
Loth types, x < 140 gal/yr ‘ ~+ both types, x < 140 gal/yr
(constnictcd Yb‘cf'érc 1249/91) (constructcd on or after 12/9/91)
3] Existing large arca soufce Q.. 4. New Iarge 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 typcs, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or afler 12/9/91)
5. This is a correct facility classificalion @Y/ ON OCan not determine
IT no, plcasc check the :\ppvroprinIc’ classification: r
O . facility qualificd for a general permit as nammber above
Q facilily exceeds above limits and is not cligible for a general permit i
B. The loial quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this diy cleaning
lacility was 2 ) gallons. .
A

l1of5 ’ Revised 9/15/97




|PART 11l GENERAL CONTROL REQUIREMENTS . - | |

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

1. Storing perchloracthylenc in tightly scaled and impcrvious containers? ) E%'DN ON/A
2. Examining the containcrs for leakage? LE{C]N OnN/A
3. Closing and sccuring machinc doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housi.ng or in scaled containers for al Q/

Icast 24 hours prior to disposal? N ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber m{
beds according (o (he manufacturer’s specifications? ‘ Ay ON /A

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

If classification 1 lias been checked, no coulr;nls arc required. Proceed to Part V.

IC classification 2 hiag been checked, the machine should be cquipped with arefriperated condenser
(complete A below).

If classification 3 has been checked, the machine should be cquipped with cither a refiigerated

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

A. Tlas the responsiblc official of all new sources and existing Iarge area sources:
(check appropriatc boxces) '

1. Equipped all machines with the appropriatc vent controls? : E‘/Y anN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcin? 3 mé ON aN/A
3. Equipped the condenscr with a diverter valve so airflow will be dirccted away (rom the . ;

condenscer upon opening the door? . ON- ON/A
4. Mecasurcd and recorded the temperature of the outlet exhaust stream of a refrigerated Q/

condcnscr on a weckly/bi-weekly basis? ' Y OGN
5. Repaired or adjusted the equipment within 24 hours il the exhaust temperature of the E/

condenscr exceeded 45°F? Y N anN/A
6. Conducled all lemperature moniloring afler an appropriatc cooldown period and afler ’J

verifying that the cdolant hiad been completely charged? Y ON

2005 : Revised 9/15/97



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

1. Mecasured and recorded the exhaust teimperature on the outlet side of the condenser located

on dry-to-dry, reclaimier, and drycr miachines on n weekly basis?

2. Mecasured and recorded the washer exhaust temperature at the condenser
inlct and oultlet weckly?

Is the temperature differential cqual to or greater than 20° [

3. Mcasurcd and recorded the pere conceniration in the exhaust stream weckly

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

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations is at lcast 8 duct diamcters downstream of any bend, contraction,

or cxpausion; is at least 2 duct disuncters npstream from any bend, contraction,
or cxpansion; and downstrcam from no other inle(?

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

6. Routced airflow to the carban adsorber (il used) at all times? d

ay

ay
ay.

ay
ay

oy

Qy

oy

N

ON

anN

anN

ON

ON

aN

anN

ON/A
anN/A

QAnN/A
ON/A

ON/A

QN/A

ON/A

"PART V: RECORDKEEPING REQUIREMENTS

IIas the responsible official:
(chieck appropriate boxcs) : '

1. Maintained reccipts for perc purchased?

2. Maintained rolling lHOI‘lli.ll)' total of perc consumption?

3. Maintained leak detection inspection :md rcﬁ:{i-r reports far the following:
a. documcntation of leaks repaired w/in 24 hrs? or;

b. documcntation ol'hnrls ordcered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? '

P9

Maintained calibration data? ¢or applicable direct reading instriuments)

Maintained exhaust duct monitoring data on perc concentrations?

]

Maintained startup/shutdown/malfunction pian?

~

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

Jaolsd
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HPART VI: LEAKDETECTION AND REPAIRS

Hosc conncctions, fittings, E/ '
couplings, and valves Y OGN aN/A

Door gaskets and scaling (Z]/Y aON ON/A

Filter gaskets and scating

G{Y anN awN/a
Pu:llps EKDN QN/A
Solvent tanks and conlainc_rs | ON ONA
Walcr scparators IJDN ON/A

4. Which method of detection is uscd by the responsible ofTicial?

Visual cxamination (condcnscd solvent on exterior surfices)

Physical detection (airflow felt through gaskels)

Odor (noticeable perc odor)

Usc of dircct-reading instrmmentation (FID/PID/calorimetric tu[;cs)

1. Does the responsible official conduct a weckly (for sinall sources, bi-sveckly) lcak detection and reppir
inspection? . | B{ anN
I[2. Has the facility mainfained a lcak log? ) EI{ anN-
3. Daocs the responsible olTicial check the following arcas for lcnks"?-. )

w/v QN ON/A

Muck cookers

Stills oy oN ana

Exhaust d:'\'mpcrs E({ ON ON/A
Diverter valves ?'DN an/A
Y

Cartridge filler housings ON ON/A

0 rs\d 13\

Halogen lcak detector a
IT using direct-rending instrumentation, Is the equipment: (ZK/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY UN
b. Calibrated against a standard gas prior lo and'lancr cach usc

(PID/FID only)?. ' Oy awn
c. Inspected for lcaks and obvidus signs of wear on a weckly basis? V Qy ON
d. Kept in a clean and sccure arca when not in usc? Oy ON
c. Verificd for accuracy by usc of duplicate samples (calorimelric 6n|y)7 A DY__ DN -

1\\%\ “ % undy

Inspector’s Name (Please Print)

Mo Buneha

Inspector’s Signatur

405

\ /26 /99

Dhate of In’spcclion

\ /26 [ 2000

Approxix/\n(c Datc’of Next Inspection

Revised 9/15/97



| ADDITIONAL SITE INFORMATION: . . |
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Deview (99 Dr/ g
W;+l'\ ‘\,Y\[‘ '_\IV\ .

e ———

50f5



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] RE-INSPECTION n
1 - -

TIME IN; |0MS TIME OUT: (110 AIRS ID#: QIEHST 095 (57

TvPE OF FACILITY:  Deu Cleanec - o

raciLiTy NaME:. Neiehbarhood  Cleaners | DATE: }=2(- 9?

FaciLiTY LocaTion:. 144 S, Oclanda  Ave .
i \\i\c\\"r\c\v\d .EL‘ 3175’

RESPONSIBLE OFFICIAL: _ Zhe  Liu PHONE NUMBER: 407 - LYY -9%8(,

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

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

Faci\i‘k\l "M comP\\anceq Reviewed 1999 Dry Cleaney @Mi)/"aﬁm
Calendar,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO/
DATE OF NEXT INSPECTION: \/ 206/ 2000

{ / (Approximate)
INSPECTION CONDUCTED BY: Lk BU\Y\KAL/

(Pl’cﬂse Print)

INSPECTOR’S SIGNATURE: W £ B\/\Nwlg - PHONE NUMBER: %g(o %ZV

Page__ | of l y Revised 10/96
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AIRS ID# 0 5// C?

' DRY CLEANER AIR QUALITY GENERAL PERMIT T
ANNUAL COMPLIANCE CERTIFICATION F FORM L PROTECTON DEPARENT. -

FACILITY NAME: Neig / Lor hood ( / Coners |  oate: 20/ 0\/\“1’/\%
FACILITY LOCATION: L/ b S, Or/onds Ave : é((;
| Maivtland FL 3275/ |

Annual choningPeriod:. Z// // 19 gé/ TO . / - ZQ. ,19 9?

. Based on cach term or condition of the Title V general air penmit, iy facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. }mYES o

If NO, complete the following:

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

RECEIVE D
Exact period of non-compliance: from to SEP 2 8 1999 "

Action(s) taken to achieve compliance:

Bureay of Alr WCiiorag

. ' . Mobile Sourcas
Method used to demonstrate compliance: & Mobile Sourc

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

Exact period of non-compliance: from : 1o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: : }, wx

Name (Please an)

*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 officlal to use this form.

Page _ of




v R &~ W=
PERCHLOROETHYLENE DRY CLEANERS C$
TITLE V GENERAL PERMFF /l,
COMPLIANCE INSPECTION CIECKLIST 5 "’4,9 L
0’“@6 ,;9 0
Lj/ COMI’LA!N'I‘/DISCOVIIRYcﬁéd}sl’q. %9
: e /r'ho .
Sb‘/r/htol"
C /og

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

AIRS ID#: _ (OGNS vaTE: A 1 9y v i | A0 TmMEour: 20
N QL%IA,Jan Liood Cr{fa NeVs

YUug. . Ovl qwglc;) A\ho

Oviawdo FEY 3275

Zhe Lo

FACILITY NAME:

FACILITY LOCATION:

RESPONSIBLE OFFICIAL :

prione: . o1 64Uy - QY66
CONTACT NAME: PHONE:
|PART I NOTIFICATION . ) o ]
Echcck zlpproy;;x(c box) - i o N
1. New lacility notificd DARM 30 days prior (o startup a
LZ. Tacility failed Lo notify DARM (o usc general permil a

o

——

|[PART 1I: CLASSIFICATION

Facility indicated on notification form that it is:
{check appropriate box)
A.

@ No nolification form
0O Drop storc/out of busincss/petrolcunt

o

1. Existing small arca source O 2. New small area source

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing Iarpe arca source a
dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
bolh types, 140 < x < 1,800 gal/yr
{constructed belore 12/9/91)

5. This is a correct facility classification

facility was | gallons.

dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
{constructcd on or alter 12/9/91)

4. New farge arca source a
dry-to-dry only, 140 < x £ 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

botlh types, 140 < x < [ROO gal/yr
(constructed on or aller 12/9/91)

wf

N OCan not defcrmine

11 no, plcasc check the appropriale classification:
a Facility qualificd for a general permit as nwmber
a facility exceeds above limits and is not eligible for a general permit

_ above

B. The total quantity of perchlorocthylenc (pere) purchascd within the preceding 12 months by this dry cleaning,

l1of5 Revised 9/15/97



[PART Il: GENERAL CONTROL REQUIREMENTS | T

Is the responsible official of (he dry cleaning facility:
(check appropriale boxes)
L. Storing perchlorocthylenc in tightly scated and mpervious conmtainers? D’¢ ON UN/A
2, Examining the containers for Icakage? ’3{ 0N ON/A
3. Closing and sccuring machine doors except during Joading/unloading? Y ON
4. Draining cartridge filters in their housing or in scaled containers for at

Icast 24 hours prior to disposal? (Z‘l< UN CQN/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsotber

beds according to the manulacturer’s specifications? Uy ON L'd</A
PART 1V: PROCESS VENT CONTROLS o - |

InPart 1I-A:

Il classification 1 has heen checeked, no controls are required. Proceed to Part V.,

I classification 2 hias heen checked, the machine should he equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should he equipped swith cither a refrigerated
condenser or a carbon adsovber (complete A and B helow). Carhon adsorher must have heen
installed prior to September 22, 1993

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

A. llas the responsible officinl of all new sources and existing Inrpe arcea sources:
(check appropriate boxcs)

. Equipped alf machines with the appropriatec vent controls? 4Y UN
2. Equipped dry-to-dry machincs with a closcd-loop vapor venling sysicm? [K ON ON/A
3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the [//

condenser upon opening the door? Y ON ON/A

4. Measurcd and rccorded the temperature of the outlet exhaust stream of a relrigerated _
condenscr on a weekly/bi-weekly basis? Bg ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the ‘24
condenser exceeded 45°F?7 ON ON/A

6. Conducted all tcmperature monitoring after an appropriate cooldown period and alcr i
verifying that the coolant had been completely charged? oy N

20f5 Reviscd 9/15/97



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

1. Mcasurced and recorded the exhaust tcmperiture on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? ay UN

2. Mecasured and recorded the washer exhaust teimperature ot the condenser

inlet and outlet weckly? ay ON Or/A

Is the temperature differential cqual 1o or greater than 207 177 ay UN On/A

3. Measured and recorded the perc concentration in the exhaust stream weckly
at the end ol the final drying cycle while the machine is venting to the adsotber,
il machincs arc cquipped with a carbon adsorber? Ay UN UN/A

Is the pere concentration cqual (o or less than 100 ppm? Oy ON ON/A
4, Assured that the sampling port on the carbon adsarber exhaust for mcasuring
pere concentrations is al Ieast 8 duct diamceters downstream of any bend, contraclion,

or cxpansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstrcan from no other inlet? ay ON ON/A

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

condenscr coils? ay N UN/A
6. Rouled airflow to the carbon adsorber (i uscd) at all times? ay dN ON/A
|PART V: RECORDKEEPING REQUIREMENTS : l

Has the responsible official:
(check appropriate boxcs)

1. Maintained reccipts for perce purchased? CJ<'
2. Maintained rolling monthly total of perc consumption? TY

3. Maintained leak detection inspection and repair reports for (he following:

a. documcntation of lcaks repaired w/in 24 hirs? or; oy
b. documentation of patts ordered o repair leak and leak repaired w/in 2 days [ZQ

and parts installed w/in 5 days of receipl?
4.. Maintained calibration data? ¢or applicable direct reading instruments) . ay
5. Maintained exhaust duct monitoring data on perc concentrations? ay
6. Maintained startup/shutdown/malfunction pian? DI<

7. Maintained deviation reports? ay
Problcm corrected? ay

8. Maintained compliance plan, if applicable? ay

— T ———— T ————————
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|PART VI: LEAK DETECTION AND REPAIRS T |
1.

Docs the responsible official conduct a weckly (for small sourccs, bi-weckly) feak detection and repair

inspection? l_/K UN
2. Has the facility maintained a Icak log? ({Y UN

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

Hosc connections, fillings,

couplings, and valvcs ON ON/A Muck cookers LZ/Y ON ON/A

Door gaskets and scating ON ON/A Stills (2(Y ON QON/A

Filter gaskets and scating ON GN/A Exhaust dampers Y UN OUN/A

Pumps ON ON/A Diverter valves Y ON ON/A

Solvent tanks and containers ON GanN/A Cartridgce filter housings L'/Y ON ON/A

B EREAERS

Walcr scparators GN ON/A
4. Which mcthod of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskels)
Odor (noticcable pere odor)
Usc of direct-reading instrumcutation (F1D/P1D/calovimetric tbes)

Halogen lcak detector

DCC O &

IT uging dircct-reading, insinmidhl;l!inn, is the cquipment: AN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Oy UN

b. Calibrated against a standard gas prior (o and after cach nusc

(PID/FID only)? ay 4N
c¢. Inspected for leaks and obvious signs of wear on a weckly basis? Oy aN
d. Kept in a clean and sccure arca when not in use? ay UN
¢. Verified for accuracy Ly usc of duplicate samples (calorimetric oniy)? ay N

lood  Fletelew 1 19y
Inspector’s Name (Pleasc Print) Patc of [nspection
. o
A Qe aluleg
Inspeclor’s Signature ' Approxintate Datc of Next Inspection

40f5 Revised 9/15/97
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PERCHLOROETHYLENE DRY CLEANERS /

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL u/ COMPLAINT/DISCOVERY Q
4 . .
RE-INSPECTION Q o <= ()

= = _m
amss: 049 1S T pare 2000 mvEm ‘—(c)(i“’ T:;jEOUE /L(lj’
raciLrTy Name: N eial loor\'\obc} Cleaners % [EPe
FACILITY LOCATION: Hf{‘i S. Orlande Ave. ’ )

Mait land , FL 3275/
RESPONSIBLE OFFICIAL : Zhe L PHONE: Ho7-6Yy -S886

;

ooy A

TUUMRL

CONTACT NAME:

PHONE:

[PART I: NOTIFICATION E Il

(check appropriate box)
1. New facility notified DARM 30 days prior to'stan'up ' [m]

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

HPART II: CLASSIFICATION o “
Facility indicated on notification form that it is: &) No notification form
{check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small areasource O 2. New small area source ﬁ/
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 area source Q ‘
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
“both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Y ON  QCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a 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.

1of5 Revised 9/15/97



[PART I1I: GENERAL CONTROL REQUIREMENTS i . B

Is the responsible 6fficial of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? JY ON ON/A
2. Examining the containers for leakage? ’ ' _ aN aOnvAa
3. Closing and securing machine doors except during'loadi'ng/unloading? ' {Y QN
4. Draining cartridge filters in their housing or in sealed containers forat 9/ '

: ON ONA

least 24 hours prior to disposal?

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

HPA_RT IV: PROCESS VENT CONTROLS : "
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 machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber mus: have beer 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 appropriate vent controls? Q/ UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? JY OGN ON/A |
3. Equipped the condenser with a diverter valve so airflow will be directed away from the { .
condenser upon opening the door? Y ON QN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated J a
Y UN

condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the a/
condenser exceeded 45°F? Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after g/
Y ON

_verifying that the coolant had been completely charged?

2 of 5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ _CIY ON ON/A
Is the temperature differential equal to or greater than 20° F? ' ‘ Qy ON OnN/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber :
if machines are equipped with a carbon adsorber? Qy ON ON/A

Is the perc concentration equal to or less than 100 ppm? _ Oy ON ONA
4. Assured that the samplmg 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 ON/A
5. Equipped transfer machmes (dryers, reclaimers, and washers) with mdmdual

condenser coils? Qy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? _ Qy ON QON/A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' (24 ON
2. Maintained rolling monthly total of perc consumption? Q{DN
3. Maintained leak detection inspection and repair reports for the following:
. a. documentation of leaks repaired w/in 24 hrs? or; Q{ aN QN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days g/ i
and parts installed w/in 5 days of receipt? : Y ON QN/A
4. Maintained calibration data? or applicable direct eading instruments) ay on afia
5. Maintained exhaust duct monitoring data on perc concentrations? E;?N Q@\
6. Maintained startup/shutdown/malfunction plan? aN
7. Maintained deviation reports? | ’ Qy ON Eﬁ/A |
Problem corrected? : Qy ON afa ,
8. Maintained compliance plan, if applicable? Qy ON D‘léA

3of5 Revised 9/15/97



{PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

T Buady

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

ON ON/A
aN ON/A
aN Ow/A
Pumps | , g aN aON/A
aN ON/A
Yy ON an/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)

Use of direct-reading instrumentation (FID/P1D/calorimetric tubes)

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

Inspector’s Name (Please Print)

My Bunhy

Inspector’s Signature

4 of 5

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and y:
' Y aN

" ON
Muck cookers 64 aN OaN/A
Stills ' E& QN ON/A

Exhaust dampers

;J/zm aN/A
Y @QN ON/A

Diverter valves E/D
" Cartridge filter housings Y ON ON/A

If using direct-reading instrumentation, is the equipment: N/

DE\\DDDDK\\
~<

D>

Z

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

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

01-20- Q0

Date of Inspection

0\-20 -0l

Approximate Date of Next Inspection

Revised 9/15/97



{ADDITIONAL SITE INFORMATION: ] 1

-6-49 0.0
3-1T.q 10,0
7-14-17 5.0
0-3-99 10.0
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- Orange County Envnronmental Protection Department

arsm#. 0951157 | , U Revised 10/10/96

: < el
DRY CLEANER AIR QUALITY GENERAL PERMIT = (\4" b
- ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Ne.a fQOrIf;ood’ C{€0m€r5 _ ,,m: "ZW{:@&
FACILITY LOCATION: LH? S, Orl lando A\/f . '
Maitland , FL 32751

Annual Reporting Period: \TAN 2 01(0 19 q? TO jﬂN 020 &JOCX)

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

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 above:

Exact period of non-compliance: from ' to

Action(s) taken to achicve 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 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 dxy-to dry faftiiies or 1,800 gall/zs per

year for transfer or combination facilities. ! !
RESPONSIBLE OFF ICIAL: e’ Iu/

Naine (Please Print) Signature / ‘Datd

>
(e
&
S

*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 officlal to use this form,

Page [ of (



. TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

/ :
TYPE OF INSPECTION: ANNUAL Iz COMPLAINT/DISCOVERY D

RE-INSPECTION D

TiMEIN:__ 40D TIME OUT: 425 arsior:. 0991157

TvpE oF FaciLITY: Dey Cleaners

FACILITY NAME; Ne&qmoorhooo'. C.\eomerj

EAD
eaciLity Location: . 449 S, Orclando Ave.

paTE:_()]-20-00

Maitland . FL 3275/

RESPONSIBLE OFFICIAL: Z-he i w PHONE NUMBER:. HO7-6 /Y- F 88l
1
Ezl Based on the results of the compliance requirements evaluated .during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C), )
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: :
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
i
COMMENTS:

'(EO\Ci/[f/ 1N (‘()MP//CH(@

V4

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

/
YES[v] NO[]

DATE OF NEXT INSPECTION: O\- 20 - O\
(Approximate)
INSPECTION CONDUCTED BY: _\_ Ul\O\ -%\/ﬂ d\/

(Please Print)

INSPECTOR’S SIGNATURE: . Mka B L'(/W/Z\ PHONE NUMBER:
N 7

Page / of_/_.

536~ /900
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@X PERCHLOROETHYLENE DRY CLEANERS | %\ﬂ“sw,o‘ J4

TITLE V GENERAL PERMIT : , \
\ COMPLIANCE INSPECTION CHECKLIST "’p
. TYPE OF INSPECTION: ANNUAIL COMPLAINT/DISCOVERY a (\\
;s 2O <.
RE-INSPECTION a %, <3>
¢, < <
<, Pl ?

rAm'sn)ﬂ 0950157 pare: [-26-07 e 0951 1t OUT:%
FACILITY NAME: /\/Pw,/ bor hood /eﬁ Ners ‘?g.('*f
FACILITY LOCATION: L/ 49 S, U [ando ,A\/ €.
/} lai T /Vlf’!o[ (L L 5&7
RESPONSIBLI OFFICIAL: £ h e, L (L _ PHIONE: 7-0644- 885 (0

CONTACT NAME: l PHONLE:

— —— —

[PART I: NOTIFICATION . T]

[ (check appropriate box)

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

u2, Facility failed to notify DARM to use general periit Q
T T Tt e d

|PART 1I: CLASSIFICATION

Facility indicated on notification form that it is: d No notification form
(check approypriate box) 0 Drop store/out of business/petroleum
A.
1. Existing small area source Q 2. New small area source dﬁ/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 pal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
- 3. Existing large area source ] 4. New large arca source ' u
dry-to-dry only, 140 <x <2 100 gal/yr - dry-to-dry only, 140 <x <2100 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 pal/yr
(constructed before 12/9/91) ’ (constructed on or after 12/9/91)
5. This is a correct facility classification L_ﬂ/Y ON OCan not determine
I1f no, please check the appropriate classification: '
a facility qualified for a general permit as number . above
a facility cxceeds above hinits and is not eligible for a general permit
B. The total quantity ol'pcrchlorocthylcxic (perc) purchased within the preceding [2 months by this dry cleaning
facility was 55  gallons.

—— e c T,
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1. Equipped all machines with the appropnate vent conltrols? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? gy ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away {rom the .

condenser upon opening the door? . (34 anN anN/A
4. Mcasured and recourded the temperature of the outlet exhaust strean of a refrigerated

condenser on a weekly/bi-weekly basis? @4 N
5. Repaared or adjusted the equipment within 24 hiours if the exhaust temperaturc of the

condenser cxceeded 45° F? U.’l(’ ON ON/A
6. Conducted all temperature monitoring aiflcf an appropriate cooldown period and alter P

verifying that the coolant had been completely charged? Uy ON

PART [II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

[. Staring perchloroethylence in tightly sealed and impervious containers? dY ON ON/A
/
2. Examining the containers for leakage? ofy CON ON/A
3. Closing and securing machine doors except during loading/unloading? U{ 0N
4. Draimng cartridge (ilters in their housing or in scaled containers for at _
lcast 24 hours prior (o disposal? gy aN aN/A
5. Mamtaning solvent-to-carbon ratios and steam pressure for carbon adsorber )
beds according to the manufacturer’s specifications? ' ay ON L_Qﬁ//\
—c TR TSN

u!’ART TV: PROCESS VENT CONTROLS

In Part HI-A:
I'f classification I has been cliecked, no controls are required. Proceed to Part V.

I classificatien 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

1f classification 4 has been checked, the nuichine should be cquipped with a refrigerated condenser
{compieie A and B beiow}).
A. Has the responsibile official of
(check appropriate boxes)

all new souices and existing large area sources:
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B. Has the responsible official of an existing large or new large arca source also:

1. Mcasured and rccorded the cxhaust temperature on the outlet side of the condenser located ,
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ] ay UnN

2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON awaA

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

3. Measured 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,
tf machines are equipped with a carbon adsorber? ' Oy ON awA

Is the pere concentration cqual to or less than 100 ppm? Oy ON OwnA

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstrcam ol any bend, contraction,
or expansion; is at least 2 duct diameters upstream fromn any bend, contraction,
or cxpunsio.n; and downstrcam from no other inlet? Oy ON ONA

5. Equipped transfer machinces (dryers, reclaimers, and washers) with individual
condenser coils? - Oy anN aNa

6. Routed airflow to the carbon adsorber (if used) at all tines? Oy UN anN/A

|[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:-
(check appropruate boxes)

1. Maintained receipts for perc purchased? @y ON
2. Maintained rolling mouthly total of perc consumption? gy ON

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

2. documentation of leaks repaired w/in 24 lirs? or; Ay ON f_‘ﬁ\l//\

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days s
and parts installed w/in 5 days of receipt? Oy ON @N/A

- - e
4. Maimtained calibration data”? (for applicable direct reading instruments) ay N A
5. Maintained exhaust duct monitoring dita on perc coucentrations? ay UunN &dA

6. Maintained startup/shutdown/malfunction plan? - Y ON

7. Maintaned deviation reports? Oy UN E(N//\
Problemn comrected? - gy ON Elﬁ//\
§. Maintamed compliance plan, if applicable? ay ON @d/A
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BEST AVAILABLE COPY

gl’ART VI: LEAK DETECTION AND REPAIRS

! sificial conduct a weekly (for swmall sources, bi-weckly) leak detection and repair
inspection? anN
2. Has the facility maintained a leak log? D’( Un
3. Does the responsible official cheek the following arcas for leaks?
Hose connections, fittings .
couplings, and valves E‘é N anN/aA Muck cookers @y ON ON/A
Doar gaskets and seating C‘}'{DN CIN/A Stills @y 0N ON/A
Filter gaskets and scating E‘% AN ON/A Exhaust dampers m ON ON/A
Pumps IJY 0N aN/A Diverter valves QY ON ON/A
-
Solvent tanks and containers 94 UN GN/A Cartridge filter housings gy aN aN/A
Waler separators C’Y{ UN ON/A
4. Which method of detection is used by the responsible official? .
Visual examination (condensed solvent on exterior surfaces) l‘Z\/
Physical detection (airflow {elt through paskets) | a
Odor (moticcable perc odor) &‘/
Use of direct-reading, mstrumentation (FID/PID/calorimetric tubes) d
Halogen leak detector e B mochanl
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting pere vapor concentrations in a ramge of 0-500 ppm? Qy ON
b. Calibrated against a standard gas prior to and after cach use
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs ol wear on a weekly basis? ay UN E
d. Kept in a clean and sccure arca when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
— —
‘(a % S 4 //‘.2.(0 ’67/
Inspcum s Name (Plcasc Print) Date of Inspection
:ﬁk/(/vr\ \<) (/vJ\ } (ﬁ 0 l
o Inspector’s ¢ wn{ltu;lc o o ““"/{pploxlmatc Date of Next IHS[)LL[I()II

,\&
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[ ADDITIONAL SITE INFORMATION:
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LIS : |
AIRS ID##: (/ ") ” \L) 7 ' Revised 01/18/00

, ' Arwms AT
%(‘9;@ DRY CLEANER AIR QUALITY GENERAL PERMIT ~ A%®
?\/ ANNUAL COMI’ILIANCE CERTIFICATION FORM

L / 2}
FACILITY NAME: /\/Qf 6,11 [Jor" h Oodl é /PO. Nnewrs DATE:

FACILITY LOCATION: ’—Hq 9 Or fc‘« ndo /] Ve .

Mait land L FL 3275

—

Annual Reporting Period: Janua ryf 2000 TO Janmya “\/ .20 0 (
T ' 7

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 covercd by this statement. MYES Uno
[ENQ, complete the following:

#f1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from - to

Action(s) taken to achicve compliance:

by

Method used to demonstrate compliance:

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

Exact period of non-corupliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

. ) / ,’ /f
RESPONSIBLE OFFICIAL: Zh‘/@ il Li& /7”\)\ /L/ \I\ / *5/’ @_‘7’

Name (Please Print) Signature Date /

<

R

P

*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 usc this form.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [:l RE-INSPECTION [:l
mvem:_ 095/ TIME OUT: 1010 atrs it 0951157
rvpEoF FaciLity:_ Dev  Cleaner
o hb Cl of
FACILITY NAME: A/e»Q hboehood eoaners DATE__ /=26 -
eaciLiTy LocaTion:_ 449 S, QOrlando Ave.
i Maitland , FL 32751
RESPONSIBLE OFFICIAL: Zhe Liw PHONE NUMBER: HD7 -~ %4/~ Y88 b
Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance'
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

1[0\(.'{}1‘\/ LA (‘UV"\/D/;“"”F’.

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

DATE OF NEXT INSPECTION: | - 26 - O~

YES[«)” NO[]

(Approximate)
INSPECTION CONDUCTED BY: : 1 HCG\ ?) \J\’\(JV/

(Please Print)

INSPECTOR’S SIGNATURE: L A J LA - PHONE NUMBER

e
Page /of_/__.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

w 0357913
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
~ RECEIVED
OUNT DUE: ssoo "0
TOTAL AM $50.
i 20 99
Do NOT Remove Label
: ™~
( A 1D O93HT FOR GOVERNMENT USE ONLY )
1[' ];IE;EGIS?UORHOOD CLEANERS Org.: 37550101000 EO: Bl
‘ -035001
449 S ORLANDO AVE g‘;:;d 03102 2272 500

MAITLAND FL 32751 i e

O ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING <3 000 3‘] /

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

Do NOT Remove Label

AIRS 11)#09511%

gg: LU FOR GOVERNMENT USE ONLY
LIU Org.: 37550101000 EO: B1

449 S ORLANDO AVE Fund: 20-2-035001

MAITLAND FL 32751 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

412357 DECH 2061
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
AIRSID # 0951157

NEIGHBORHOOD CLEANERS FOR GOVERNMENT USE ONLY
ZHE LIU . Org.: 37550101000 EO: Al
449 S ORLANDO AVE

Fund: 20-2-035001
MAITLAND FL Obj.: 002273
32751

(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING S .;\ 9 17 0 8

<

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

TOTAL AMOUNT DUE: s5000 1 ¢ -
| A\ | |

Do NOT Remove Label l’?; |
: — o
' AIRS ID # 0951157 ¢ A
' NEIGHBORHOOD CLEANERS FOR GOVERNMENT USP ONEY
ZHE LIU Org.: 37550101000 EQsAl
’ o 449 S ORLANDO AVE Fund: 20-2-035001 ©

MAITLAND FL 32751 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

'/ 6389846 ®
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

H

TV

Do NOT Remove Label

r AIRS ID # 0951157 _
' NEIGHBORHOOD CLEANERS FOR GOVERNMENT USE ONLY
ZHE LIU : Org.: 37550101000 EO: Bl

449 S ORLANDO AVE . Fund: 20-2-035001

MAITLAND FL 32751 ‘ Obj.: 002273
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