Department of
Environmental Prote_ction

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

October 14, 1997

Mr. Lin Ha .

Dry Clean World

1451 Lee Road

Winter Park, Florida 32789

Re: Facility No.: 0951160
Dear Mr. Ha:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 15, 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 32395-2400"

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,

(ot L
Fr° 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 o
RE-INSPECTION ,a/

AIRS D OGS Lo DATE: 9{,}?\/ Z‘%? TIME IN: _/0 20 TINE OUT: 2@0

COMPLAINT/DISCOVERY O

%
FACILITY NAME: _ DAY A /fsarl  LUDRLD 9?;’& % f‘f;
, - o, o
FACILITY LOCATION: /S [ i= = LD . %f/'z. -
<
Ollarnpo fr Z2Z¢F 23 % "’%
. Q=

RESPONSIBLE OFFICIAL: __ L IAL L/A

CONTACT NAME:

— oo

[PART I: NOTIFICATION | - |
(check appropriale box) _
1. Ncw facility notificd DARM 30 days prior o startup O
2. Facility failed to notifly DARM to usc gencral perimit a

[PART 11: CLASSIFICATION 1
Facility indicated on notification form that it is: T No notification form
(chcck appropriatc box) {1 Drop storc/out of busincss/petrolcum
A. m/
1. Existing small area source ( 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfler only, x <200 gal/yr
both types, x < 140 gal/lyr both types, x < 10O gal/yr
(constructed before 12/9/91) (constructcd on or after 12/9/91)
3. Existing large arca source a 4. New large area source 0
dry-lo-dry only, 140 < x < 2,100 gal/yr dry-lo-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfcr only, 200 < x < 1,800 pal/yr
bolh types, 140 < x < 1,800 gal/yr botli types, 140 < x < 1LROO gal/yr
(constructed before 12/9/91) ‘ (constructed on or aller 12/9/91)
5. This is a correct facility classification Q‘/ aN {OCan not determine
1€ no, plcasc check the appropriatc classification:
0 facility qualificd for a gencral perinit as number above
O - facility exceeds above limils and is not cligible for a gencral permit

B. The total quantity of perchlorocthylene (perc) purchascd within the preceding 12 months by this dry clcaning
facilily was gallons.

lof5 . . Revised 9/15/97



_[PART 11l: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylenc'in tightly scaled and impervious containers? ay unN )ﬂﬁ/\
2. Examining the containers for Icakage? ay OdN ,Eﬁ//\
3. Closing and sccuring machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in scaled containers for al

Icast 24 hours prior o disposal? /94 ON ON/A
5. Maintaining solven(-to-carbon ratios and stcam pressure for carbon adsorber

Leds according to the manufacturer’s specifications? : ay dN )Zﬁ/\

[PART 1V: PROCESS VENT CONTROLS |

In Part I1I-A:

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

Il classification 2 has heen 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 helow).

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

1. Equipped all machincs with the approprialc venl coutrols? Ay 0N
2. Equippced dry-to-dry machines with a closed-loop vapor venting systcm? Oy UN OnN/A

3. Equipped the condenscr with a diverter valve so airflow will be dirccled away from the
condcnser upon opening the door? ay aN anN/A

4. Mecasurcd al recorded the teniperature of the outlet exhaust stream of a refrigerated
condcnscr ou a wecekly/bi-weekly basis? - Qy anN

5. Repaired or adjusted the equipnient within 24 hours il the exhaust temperature of the
condcenser exceeded 45° 17 Oy aN ONA

6. Conducted all tcmperature monitoring aftcr an appropriale cooldown period and after
verifying that the coolant had been camplelely charged? ay an

20f5 ' Revised 9715/97



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

Mcasurcd and recorded the exhaust temperaturc on the outlet side of the condenscr located
o dry-to-dry, reclimer, and dryer machines on a weekly basis?

. Mcasurcd and recorded the waslicr exhaust temperature at the condenser

inlet and outlet weekly?

Is the tempcrature differcntial cqual Lo or greater than 20° F?

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

at the end of the final drying cycle whilc the machine is venling (o the adsorber,
if machincs arc cquipped with a carbon adsorber?

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

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

perc concentrations is at Icast 8 duct diamclers downstrcam of any bend, contraction,
or cxpansion; is at Icast 2 duct diamcters upstrcam from any bend, contraction,

or cxpansion; and downstrcam from no other inlet?

. Equipped transfcr machines (drycrs, reclaimers, and washers) with individual

condenscr coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

aN
N

aN

ON

ON

ON/A
QN/A

ON/A
ON/A

ON/A

ON/A

ON/A

HPART V: RECORDKEEPING REQUIREMENTS

-

~N & W

. Maintaincd compliance plan, if applicabic?

1tas the responsible official:
(check appropriale boxcs)

1.
2.
3.

Maintained reccipts for perc purchascd?

Maintained rolling monthly total of perc consumiplion?

Maintained lcak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hirs? or;

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

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

Maintained startup/shutdownv/malfunction plan?

. Mainlained deviation reports?

Problem corrected?

3of5s
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[iai

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

inspection? )24 aN

2. Has (hic facility maintaincd a Icak log? 94 anN
3. Docs the responsible official check the following arcas for lcaks?
Hose connections, fittings, ‘
couplings, and valvcs Y AN ON/A Muck cookers Y ON ON/A
Door gaskels and scating }2& ON ON/A Stills P‘¢ ON ON/A
Filter gaskets and scating }24 ON ON/A Exhaust dampers P4 ON ON/A
Pumps )Z(Y ON ON/A Diverter valves }J<’ ON ON/A
Solvent tanks and containcers ﬁ? ON ON/A Cartridge filter housings Z)4 ON ON/A
Walcr scparators P4 ON ON/A
4. Which method of detection is used by the responsibic olMicial?
Visual cxamination (condcnscd solvent on éxlcrio_r surfaccs) Zl/
Physical delection (airflow fclt through gaskets) @]
Odor (noliceable perc odor) a
Usc of dircct-reading instruincntation (FID/PID/CnIorimclric tubcs) a
Halogen Icak dctector O
Il using dircet-reading instrumentation, is the cquipment: - _ ON/A

a. Capablc of detecling perc vapar conceitrations in a ringe of 0-500 ppm?  OY ON

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

c. Inspected for leaks and obvious signs of wecar on a weckly basis? Oy N
d. Keptin a clean and sceure arca when not in usc? _ ay ON

e. Verificd for accuracy by usc of duplicalc samples (calorimetric only)? Ay ON

. ASSELH traTliE st AR LAN ¥ /2/ / 25

Inspcclo?’s Namec (Please Print) Dalc of Inspcction

2. Vs /79

Appro.\(imnlc Date of Next Inspcction

Inspcctor’s Signaturc

40f5 ' Reviscd 9/15/97
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TADDITIONAL SITE INFORMATION;
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i L!:' X S 7 o ' . T - l.r l'.r'. . "‘.’:r‘ N ~‘.,. Lo / T L
i N, s o N
| o Ny b ) ’
‘ ! 7 o ‘T\)lEIiLE A% AIR"QUALITY GENERAL PERMIT
e ) : _ E INSPECTION SUMMARY REPORT . .
TYPE‘OF ;&SPECTION: ANI}{UAL. [:] COMPLAINT/DISCOVERY [:] RE-INSPECTION
L lTiME IN: /03 0 TiMEouT__ /DO AIRS ID¥:_ (DG 5116 O
b TYPI‘ OF FACILITY: DRY L lLepnNeER - L,
S '&»‘F'/;\CILITY NAME: JDZ\/ el MOLLD DATE: 9/2//‘7g
7" JFACILITY LOCATION: jé/J‘/ /== PD
A VoV LANDD ke 2APEF
" |RESPONSIBLE OFFICIAL: Ll /;//4 PHONE NUMBER: /07 ~& ¥ - 2L A4
4'. /
] Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
g compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).
e D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
o discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

Fhciziry 1 OFOEE

The Annual Compliance Certification formn has been properly cc.ruﬁ d and submltled to the inspector.

DATE OF NEXT INSPECTION: ~~ 5/2) ? 9
’ (Approximate)
INSPECTION CONDUCTED BY: /) SSE LA HAZ £ & pVALL AW
o (Please Print)

-

INSPECTOR’ SSIGNA.TURE —erema b [fy S/ercte © o Cy PHONE NUMBER: yo? - §3¢6 =325

Page é ofg p 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

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

LN Iy (P

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

DAY ClLEAN WORLD

Hazardous Waste Generator Identification Number:

City: Yy py et PREE Counin = Zip Code: 327 &4

Facility Location:

Street Address: /4 51 655 Kd:

Adentification/Number. (D

Responsible Official

Name and Title of Responsible Official:

6.
Name: LI® [ b Title: PM/ SFEA T
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: [ (7 (EE ﬁp{/
ity: : CCounts ; ip Code: 75
City: NINTEL Pﬁ'ﬂ/cf <Countys ;(/ Zip Code: }2
8. Responsible Official Telephone Number:
Telephone: ([{07 ) 6 4 - 547{ Fax: ( ) -
Facility Contact (Il different [rom Responsible Official)
9. Name and Tite of Facility Contact (IFor example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11, Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
RECEIVED
AUG 15 1997
Bureau of Air Monitoring
& Mobile Sources
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Tacility Information

1.(a) Provide the information below for cach 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.

s

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Dcvice
Type of Machine 1D |Purchased  |Instalied 1D |Purchased  [Installed ID |Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93} #2 08-DEC-9! #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condcnser

lo] /czag'

(2) w/ carbon adsorber

J(3) w/ no controls

’lNashcr Unit

- |4) W/ ref. condenser

k(5) w/ carbon adsorber

|(6) w/ no controls

[Dryer Unit

|(7) w/ ref. condenser

[(8) w/ carbon adsorber

}(9) w/ no controls

IRcclaimcr Unit

J(10) W/ ref. condenser

(1) w/carbon adsorber

(12) w/ no controls

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

]

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

V]

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

L_&0

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

] month

] gallons (You must fill this in)

S

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

ousting’
il
nevne

DEP Form No. 62-213.900(2)

Effective: 6-25-96

0 R T
P 4 . . = . - .
Existing: small preasouice [7( ]

Existing large arca source | ]
A e -

New small arca source

New large arca source [

Page 14 of 16

[}



4. What control technology is required on machines pursuant to section (5) of Part I1 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-excmpt emissions units shall not be eligible to use the gencral permit pursuant
to Rule 62-213.300, F.A.C. Verify that all stcam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

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

boiler HP or less) and are fired by natural gas, propane or fuel vil containing no more than one percent
sulfur. - _ -

All stcam and hot water gencrating units exeinpt
No such wnits on-site ’ :

=k

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general penni.t:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

FLLLEE

(f) Start-up, shutdown, malfunction plan

DLEP Forim 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)

{ <1 No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification :

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 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, | agree to operate and
maintain the air pollutan'r'emiszs‘ibns 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 1l of this notification form.

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

y

el 7 | v/i3) @7

Signature Date

DEP Form No. 62-213.900(2) Page 16 0f i6
Effective: 6-25-96




Dry Clean Norld ’
ﬁ;boka Wil Lin L=/
T s o ackd 1on utural 4o

2. SiteNa

DAY

3. Hazardot

1.

4. Facility U E @ E n W E_“ 57\\l
Street Ad i . ‘1 .
City: 1] ) '!“| &

GEP 261997 417"
| 7
. B
COUNTY ENVIRONMENTAL
ORANGE CRTION DEPARTMENT |

4

6. Name and

Name: 4 I

1\ #0950 est avmaie copy

7. Responsible
Organizatio]
Street Addre

c N§ : - \ g
£
8. Responsiblel
Telephone: \
_‘. - N e e e T e e e e T - \
| caviny Contact (If different from Responsible Official)

9.  Namc and Title of Facility Contact (For example, plant mayager):

10. Facility Contact Address:

Strect Address:

City: County: Zip Code:
I'1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
RECEIVED
AUG 15 1997
Bureau of Air Monitoring
. & Mobile Sources
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96




BEST AVAILABLE COPY

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

1. Tacility Owner/Company Name (Name of corporation, agency, or individual owner):
Ui (fr Cr
2. Site Name (For example, plant name or number):
DAY Cle AN WOEALD

3. Hazardous Waste Generator Identification Number:

4. Facility Location: _ . ;
Street Address: /4 41 (8L Kol

City: Wip et LA County: /},’L Zip Code: 527 ¥ ‘(

dentificationiNumber.(DEP Use ONLY. = do notfill in):

Responsible Official

6. Name and Title of Responsible Official: .
Name: Iy 2y Title: //.?/Lf{'/ SFEA

7. Responsible Official Mailing Address:
Organization/Firm: .
Street Address: /&£ () {Lee o
City: " pripoTeEy A - County: i Zip Code: 32 7 8/57

NINTEE  paak Yo Pl p Code: 23

I~

8. Responsible Official Telephone Number:
Telephone: W) oy - 275 Fax: ( ) -

—
==

| .
9. Namec and Title of Facility Contact (For example, plant manager): \UU SEP 2 6 1991

| vy
Sacility Contact A - UNTY ENVIRONMENTAL
10. Facility Contact Address: \ ORM;%(E)TCE%UON DEPARTMENT

Street Address:
City: County: Zap Code:

11, Facility Contact Telephone Number:

Telephone: ( ) - ' Fax: ( ) - .
RECEIVED!
AUG 151997
Bureau of Air Monitoring
& Mobile Sources
DEP Form No. 62-213.900(2) Page 13 of 16

Ti[fective: 6-25-96



[Facility Information

[.(a) Provide the information below for cach machine at the facility. Indicate the type of machine, the date of

its purchase from the manufacturer, and the date the control device was instailed, il applicable.

Date Date Date Dite Date Date

Machine Control Machine Contro! Machine Control

Initially Device Initially Device Initally Device
I'ype of Machine 1D [Purchasced Instalied 1) |Purchased Instaliced ID |Purchascd Installed
Example #1 03-OCT-93 [12-NOV-93§ #2 08-DEC-91 H3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

&/ raay

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

@cr Unit

(7) w/ ref. condenscr

(8) w/ carbon adsorber

(9) w/ no controls

'I—{?c]nimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

R

(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?

Y

—_— e

(b) It less than 12 months, how many? [
Check why it s fess than 12 months: New owner: |

] gallons (You must {11l this in)

] months

J New store: [

3. What i3 the facility's source classification bascd on the definttions found in section (3) of Part 117

(Indicate with an "X". Sclect one classification only.)

. . . /7
Existing small area source [ X

Existing lerge arca source |

DEP Form No. 62-215.900(2)

Effective: 6-25-96

New simall area source [

New large arca source [

Page ol 16

] Did not keep records: [ ]




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

Existing large area source
Carbon adsorber

OR Refrigerated condenser | ]

New small area source

L1
Refrigerated condenser | ]
L1

New large arca source
Refrigerated condenser

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

All steam and hot water generating units on-site have a total heat input of 10 willion BTU/Mr or less (298
hoiler I1P or less) and are fired by naturul gas, propaue or fuel oil containing no more than one percent

sulfur.

All steam and hot water gencrating units excinpt X

No such units on-site [ ]
(OHP Watwwls GHS .

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 LX]
(c) Refrigerated condenser temperature monitoring [

(d) Carbon adsorber exhaust perc concentration monitoring ]

(e) Instrument calibration

_

(f) Start-up, shutdown, malfunction plan . [

’

DEP Form No. 62-213.900(2) Page 150016
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)

2] No air perinits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

s

/

G /), \
A r)iz)e

Signature ate

%/w/%{\ﬁ: 9./-497

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

Y



'BEST AVAILABLE COPY -

Q
Ly & DRY CLEANER AIR QUALITY GENERAL PERMIT
R . § ” ANNUAL COMPLIANCE CERTIFICATION FORM
& 58
- S § :
o L O AIRS 1D#0951160
< .o LIN HA
L 53 LIN HA
L 5 §° 1451 LEE ROAD
F WINTER PARK FL 32789
5
m .
Do NOT Remove Label
Annual Reporting Period: ] S‘Jgg\/uml/y 197¢” TO Decemtbrd 19 ¢4

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. QvEs NO

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 ¢l )_ﬁ 7 to .16 - 7 V
. A~ " / / . t
Action(s) taken to achieve compliance: Ivvﬁ ﬁ)]? VHIA/ !L«) Cﬁ?/&(/ ml,ur) KA
Method used to demonstrate compliance: A pand %M) Wg
|Vaskd hd v

#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: UnN u W”‘j/&‘”‘, . ly 47

Name (Please Print)v “ Signatureu 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



PERCHLOROETHYLENE DRY CLEANERS C
TITLE VGENERAL PERMIT $
COMPLIANCE INSPECTION CHECKLIST & ’?4,9 /l/
(7
. S e [ -
FYPE OF INSPECTION: ANNUAL a COMPl_,/\lN'l‘/DlscovmwZ/d; r9/99
RIZ-INSPECTION * 4, g
So 0’7/}«
S - : Lo 1
T /7'&
AIRS ID#: S | O DATE: QIHQI lx TIME IN: _ |( ) (X TIME OUT: _{( _@_
FACILITY NAME: ﬁv\/ Clewan (Lhoy L4
FACILITY LOCATION: 45 ] Leo RA i
Ovicuwdo  ©\ 3727157
RESPONSIBLE OFFICIAL : _ L\va N oo PHONE: YO - HY - 347S
CONTACT NAME: ‘ PITONE:
“I'AR'I‘ I: NOTIFICATION | o o S o T _“
(check appropriate box)
1. New facility notificd DARM 30 days prior Lo startup (]
2. Facility failed to notify DARM to usc general perinit a
|[PARI Il: CLASSIFICATION ]
rdclllty ln(hcatul on ll()!lrc.ltlb:l_};); l;lmﬂl at lt is: R Nono(lhc‘lllonfmm
{check appropriate box) 0O Drop storc/out of business/petrolcum
A
1. Existing small area source Nz 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 1[40 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both typcs, 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 source u
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 »ed anN OCan not determine

If no, pleasc check the appropriate classification:
a facility qualified for a general permit as number ____ above
a facility exceeds above limits and is not cligible for a general permit

B. The total quantity of perchlorocthylene (pere) purchased wl(hm the preceding 12 months by this dy cleaning
facility was _ (5 O gallons.

o
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| PART IIl: GENERAL CONTROL REQUIREMENTS — ”

Is the responsible official of the dry cleaning facility: -
{check appropriate boxes)
L. Storing perchlorocthylenc in tightly scaled and impervious containers? ay UN D&/\
2. Examining the containers lor leakage? LY LN UN/A
3. Closing and sccuring machine doors cxeept during loading/unloading? G/Y N
4. Draining cartridge filters in their housing or in sealed containers for at (_/

Icast 24 hours prior to disposal? AY UN UON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specilications? ay uWN lZ(N/A

lLPART IV: PROCESS VENT CONTROLS "

1.

2.

4.

In Part I1-A: —

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

If classification 2 has heen checked, the machine should be cquipped with a refrigerated condenser
(complcte A bhelow).

If classification 3 has heen checked, the machine should be cquipped with cither a refrigerated

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

If classification 4 has been checked, the machine should he equipped with a refriperated condenser
{complete A and B hetow),

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

Equipped all machincs with the appropriatc vent controis? ay UN

Equipped dry-lo-dry machincs with a closcd-loop vapor venting systcm? Uy UN UN/A

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

condenscr upon opening the door? -4y UN ON/A

Mecasured and recorded the tcimperature of the outlet exhaust stream of a refrigeraled
condenser on a weekly/bi-weckly basis? ayv UN

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

condcnser exceeded 45° T _ Oy ON Qn/A

. Conducted all lemperature monitoring aftcr an appropriate cooldown period and afler

verifying that the coolant had been completely charged? ay OnN

——————————
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B. Has the respoasible official of an existing lavge ov new large area source :“S“..:.,. o i ) v‘
1. Mecasured and recorded the exhanst (cmiperature on the outlet side of the condenser tocated
on dry-lo-dry, reclaimer, and drycr machines on a weekly basis? Uy UN
2. Mcasured and recorded the washer exhaust temperatiie at the condenser
inlet and oullet weekly? gy ON UN/A
Is the temperature differential cqual o or greater than 207 K7 ay UN ON/A I
3. Mecasurcd and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
il machinces arc cquipped with a carbon adsorber? ay anN anN/A
Is the pere concentration cqual to or fess than 100 ppm? ay aN ON/A
4, Assured that the sampling port on the carbon adsorber cxhaust for measuring
pere concentrations is at least 8 duct diamcters downstrcam of any bend, contraction,
or cxpansion; is al lcast 2 duct diamcters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay UN ON/A
5. Equipped transfer machines (drycers, reclaimers, and washers) with individual
condenscr coils? Oy aN ON/A
6. Routed airllow to the carbon adsorber (il uscd) at all times? ay OnN ON/A
L
”l;AR'l‘ V: RECORDKEEPING REQUIREMENTS "
Itas the responsible official:
(check appropriate boxcs)
1. Maintained receipts for perc purchased? CJ/Y N
2. Maintained rolling monthly total of pere consumption? LZ/Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documeniation of leaks repaired w/in 24 hrs? or, ay U{\J UN/A
b. documentation of parts ordered (o repair Jeak and Ieak repaired w/in 2 days )
and parts installed w/in 5 days ol reccipt? ay aN oA
4. Maintained calibration data? gorapplicable direct reading instriments) Oy ON Q/N/A
5. Maintained cxhaust duct monitoring data on perc concentrations? ay onN GlA
6. Maintained startup/shutdown/maltfunction plan? E(Y anN
7. Maintained deviation reports? Oy anN (Z(N/A
Problem corrected? ay UN Lj/N/A
8. Maintaincd compliance plan, il applicablc? gy UON WEUN/A

Jols
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PART Vi LEAK DETECTION AND REPAIRS 1

inspection?

4. Which mcthod of detection is uscd by the responsible ofTicial?
Visual cxamination (condenscd solvent on exterior surfaces)
Physical detection (airflow fclt through gaskets)
Odor (noticeable perc odor)
Usc of dircct-reading instrumcentation (FID/PID/calorimetric tubes)
JHalogen lcak detector
1M using dircet-reading ilmlrunin.')mnlinn, is the equipment:
a.

b.

. Inspccted for fcaks and obvious sigus ol wear on a weckly basis?

L. Docs the responsible official conduct a weekly (for small sources, b}-wcékly:) I(n:.l‘k(lclccuo—n'm(i upm '

/ UN w

2. Has the Iacility maintained a leak log? uy L/N

3. Docs the responsible official check the following arcas for leaks?
Hosc connceclions, filtings, J

couplings, and valves Y ON AN/A Muck cookers l[d/Y UN UN/A

Door gaskels and scating Y CIN ON/A Stills uﬂ/ CIN TIN/A
Filter gaskets and scating C'/Y aN ON/A Exhaust dampers (ZK’ ON ON/A
Pumps Y UON ON/A Diverter valves V_/Y ON ON/A
Solvent tanks and containers C/Y ON ON/A © Carridge filter housings C{Y OGN ON/A
Waler scparators L7J/Y ON GON/A

a
a
a

Capable of dctccting pere vapor concentrations in a range ol 0-500 ppm?

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

Kept in a clean and sccure arca when nol in usc?

Verilicd for accuracy by usc ol duplicate samples (calorimetric only)?

ooy letele al i lax

Inspector’s Name (Plcasc Print) Datc of Inspcction
<\ o
Aok A DeVe— 3|11 | 4g
Inspcctor’s Signature Approximate Date of Next Inspection
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N i .
o \ | TITLE V AIR QUALITY GENERAL PERMIT
N INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: 'ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [
TIME IN: /000 TIME OUT: [0 BD AIRS ID#:_ OG5 || LO
rypEoF FACILITY: Dy Clea nev .
FACILITY NAME: Dy Clean (ayl (L oatE:__ 2|11, \4%
raciLiTy Location: V451 Lee RA | |
Ovliawdo F1l ¢ 347%7
}iESPONSIBLE oFficiAL___Lin Hq 3

PHONE NUMBER: 407 (ot—lll -3478

D Based on the results of the compllance requirements evaluated during this inspection, the facxllty is found to be in
compliance with DEP Rule 62-213. 300 Florida Admlmstratnve Code (F.A.C)).

Based on the results of the compliance requirements eva]ua‘ged during this 1nspection the following compliance
‘ - discrepancies were noted: ‘

' COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
| ; i

NO \QC\K’DQ"#QQ_}\OV\ \O%, SIX Mo u the VQ\WS(\.@_L‘Q’\;;\,

-
- ks o b
I D =
. o T o o b e
SRS AR RS

L AEEEEE | D

COMMENTS

SQCOW& RV RS P-L(L'&\ow o-Q- s -g‘c\h‘.\'\/

%
it
i
The Annual Compliance Certification form has ﬁ)een properly certified and submitted to the inspector. YESD NOD;}/
DATE OF NEXT INSPECTION: % 8 /Iéa / %
- (Approximate)
INSPECTION CONDUCTED BY: oDD r lef‘\"c Lue \r
lease Print) ' .
- INSPECTOR’S SIGNATURE: d 3 wC/D PHONE NUMBER:_ 936~ G524

page | of |
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PERCHLOROETHYLENE DRY CL

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CIHHECKLIST

l/ 77 a/
TYPE OF INSPECTION: aNNUAL zﬁﬁg COMPLAINT/DISCOVERY 0

‘ ///23?7? ;?/

EANERS

AIRS I OF5 11 Lo DATE

}?‘/ /"[? rmew: /0 20 TINE OUT:

FACILITY NAME: D A YOLEAr LUpRLD ¢ €

230

FACILITY LOCATION: / 6[ /) [ /2 7o)

RESPONSIBLE OFFICIAL: _ £ IAL  L/AD

CONTACT NAME:

[PART 1: NOTIFICATION

(check appropriatc box)

1. New facility notificd DARM 30 days prior to startup
2. Facility failed to notify DARM (o use gencral perninit

II PART I1: CLASSIFICATION

(check appropriatc box)
A
Existing small area soarce
diy-to-dry only, x < 140 gal/yr
transfcr anly, x <200 gal/yr
Doth types, x 40 pal/yr
(constructed before 12/9/91)

3. Existing large arca source
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)

facility was gallons,

Facility indicated on notification form that it is

Cl No notification for

U/ 2. New small area source

a

5. This is a corrcct facility classification

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

4. New large arca source

dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < LLROO gal/yr
(constructed on or aftcr 12/9/91)

P‘/ aN OCan not delermine

If no, plcasc check the appropriatc classification
a facility qualificd for a gencral permit as munber abov

m

o

a

a facility exceeds above limits and is not cligible for a4 general perit

i U Drop storc/out of business/petrolcum
l- L'..'; v s . ar S v qa 7 . . p 7 Area O
-{o- b 14 -{0- h
5, N < i " . 'S, X < ¥

. ali ) (

X D — e y ’l o — 4' —_ » b

acili i - its e
B. The (otal quantity of perchlorocthylenc (perc) purchased within the preceding 12 mionths by this dry clc.mmg,

1 of5
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(NSPECTION:

BEST AVAILASLE COPY

TITLE V AIR'QUALITY GENERAL PERMIT
SUMMARY REPORT

INSPEC
ANNUAL 3

MPLAINT/D[SCOVERY E]

/j /2-3/ 77 Z. .

N_/03 O TIME OUT: ///)O RS 1D#_(0G §7//4 D
PE OF FACILITY: DRY OlepnEX .
FACILITY NAME: DAy O temal [IOLL D DATE: 8/2// 74
‘F/\CILITY LOCATION: SYit s J=me 2D
| OLLarido o 23287
iRESP‘C}\ISIBLE OFFICIAL: Ltns ALA PHONE NUMBER: {07 ~& ¥ ¢ -3 %5217*

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

L

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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

FOLLOW-UP ACTION REQUIRED

IMMENTS:

FhciiiTy /Y OfrEL

¢ Annual Compliance Certification form has been properly cu‘hf'ed and ubmitted to the inspector.

\TE OF NEXT INSPECTION:

SPECTION CONDUCTED BY:

e

SPECTOR’S SIGNATURE:

JH#A

oG5

79

YES[] No[_—/_T/

ASSE A

(Appmxum(e)

AHAax £& pIALL g M

- e

//

-
N e é-
N =

g Tl
L)

(Please Print)

} >~

7
’
i

Page_i_of_iw__.

//ff-‘-‘/,'(./ & ¢t ey PHONE NUMBER:

yo?- §34 -5323

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS v |
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/D]SC%?’E‘SYC
RE-INSPECTION o ‘E V
AU . é
amsor: O4DULD pate: $-9-99 TIME IN: /0 nmngwr,q l/égo
- M,
raciorry Name: . Doy Cleen W ocld %bilg So °’7/ror,,,

FACILITY LOCATION: 145 | Lee Rd.
Or\_qr\do i L 32797
RESPONSIBLE OFFICIAL:  Lin Ha rrone: Y07 -4Y4-3475

CONTACT NAME: B PHONE:

| PART I: NOTIFICATION

(check appropriate box)
1. New facility notificd DARM 30 days prior (o startup a
2. Facility failed to notify DARM (0 use general permit a

[PART II: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) _ Q Drop storc/out of busincss/petroicum
A. u/ .
1. Existing small arca source 2. New small arca source - a
dry-to-dry only, x < 140 gal/yr dry-lo-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transflcr only, x < 200 gal/yr
both types, x < 140 gal/yr : : both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or afler 12/9/91)
3. Existing large area source a 4. New large area source _ a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gallyr
{constructled before 12/9/91) (constructed on or afler 12/9/91)
5. This is a corrcct facility classification ay an QCan not delermine
If no, plcgz check the appropriate classification:
facility qualificd for a general pcrmit as number above
a facility exceeds above liniits and is not eligible for a gencral permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was {20 gallons. _ .

S ——— —
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t

| PART I: GENERAL CONTROL REQUIREMENTS - |

Is the responsible official of the dry clcmnn;, facility:
(chicck appropriate boxcs)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? (24 ON aN/A
2. Examining the containcrs for icakagc? ! | E‘K aN TN/A
3. Closing and sccuring machine doors except during loading/unloading? (34 anN -
4. Draining cartridge filters in their housing or in scaled containers for at A /
lcast 24 hours prior 1o disposal? Y ON ON/A
_5, Maintaining solvent-to-carbon ratios and stcam pressurc for carbou adsorber ' g’(
beds according to the manufacturer’s specifications? . Oy ON /A
|PART IV: PROCESS VENT CONTROLS :

In Part I1-A:

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

If classification 2 has been checked, the machine should be cquipped with a refrigerated condenscr
{complete A below). '

If classification 3 has been checked, the machine should be cquipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B l)clow) Carbon adsorber must have been
installed pnor to September 22, 1993

If classification 4 has been chcckcd, 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 avea sources:
(check appropriate boxes) '

1. Equipped all machinecs with the appropriale vent controls? Oy 4N
2. Equipped dry-lo-dry machines with a closed-loop vapor venting systen? _ Qy OGN ON/A

3. Equipped the condenser with a diverder valve so airflow will be dirccted away from the
condenscr upon opening the door? Oy ON ONA

4, Measurcd and recorded the temperature of the outict exhaust stream of a refrigerated '
condenscr on a weckly/bi-weckly basis? Oy anN

5. Repaired or adjusted the equipment within 24 hours if the exhaust tempcrature of the
condenscr exceeded 45°F7 ay aN ONA

6. Conducted all (ewmperature monitoring after an appropriate cooldown period and aller
verifying that the coolant had been completely charged? ay ON

e e —— e SO e ———————
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B. Has the responsible official of an existing Iarge or new large arca sourcc also:

1. Mecasurcd and rccorded the exhaust tcmperature on the outlet side of the condenser located

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

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

inlet and outlet weekly? ay ON

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

3. Mcasurced and recorded the pere concentration in the exhaust strcam weekly
at the end of the f{inal drying cycle whilc the machinc is venting to the adsorber,
if machincs arc cquipped with a carbon adsorber? Qy 4N

Is the perc concentration equal to or less than 100 ppin? Oy ON

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

perc concentrations is at Icast 8 duct diamcters downstream of any bend, contraction,

or expansion; is at least 2 duct diamcters upstrean from any bend, contraction,

or expansion; and downstrcam from no other inlet? Qy ON

5. Equipped transfer machines (drycré, reclaimcers, and washers) with individual o
condenser coils?’ ' Oy ON

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

”PART V: RECORDKEEPING REQUIREMENTS ”
Has the responsible official:
(check appropriate boxcs)
1. Maintained reccipts for perc purchased? . l‘_’/Y N
2. Maintained rolling monthly total of perc consuinption? ON
3. Maintaincd Icak detection inspection and repair reports for the folfowing:
a. documentation of lcaks repaired w/in 24 hrs? or, . 34 TN ON/A
b. documentation of parts ordered o tepair leak and leak repaired w/in 2 days @{
and parts installed w/in 5 days of receipt? OnN ON/A
4. Maintained calibration data? gor applicable direct reading instruments) dy ON (D’ﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? -~ Oy ON /A
6. Maintained startup/shutdown/malfunction plan? =Y ON
7. Maintained deviation reports? ay aN L"]ﬁ/A
Problem corrected? Oy ON mﬁ//\
8. Maintained compliance plan, if applicable? ‘ 7 Qy OGN Bﬁ‘\

3of5 . Revised 9/15/97



"PART VI: LEAK DETECTION AND REPAIRS ' : "

1. Does the responsible official conduct a weckly (for small sources, bi-weekly) Icak detection and repair
inspection?
2. Has the facility maintained a Icak log? % anN

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

Hose connections, fittings,

couplings, and valvcs E(Y anN anN/A Muck cookers ‘214 QN anN/a
Door gaskels and scaling E(Y ON ON/A Stills ‘ MY anN ON/A
Filler gaskets and scating @/Y aN anN/a Exhaust dampcrs Q‘{DN ON/A
I"umps Yy ON ON/A Diverter valves ‘ @Yy ON anNA
Solvent tanks and containc;rs JY UN On/a Cartridge filter housings (34 aN anN/A
Walcr scparators E{DN ON/A

4. Which method of detection is used by the responsible official?
Visual cxamination (condcnscd solvent on exlcrior surfaces) Q
Physical detection (airflow felt through gaskets) a
Odor (noliceable pcre odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubcs) (]
Halogen leak detector _ g
If using dircct-reading instrumentation, is the cquipment: E‘Tﬁ/
a. Capable of dclccling perc vapor concentrations in a range of 0-500 ppm] ay ON

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

(PID/FID only)? ' Qy ON
c. Inspected for Icaks and obvious signs of wear on a weckly basis? ay anN
d. Kcptin a clean and sccure arca when not in usc? ' Oy ON
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy ON

e Bondy 4999

Inspectlor’s Name (Pldase Print) ' Datc of Inspcction
oy Bund $-9-2000
Inspector’s Signa ' Approximaltc Date of Next Inspection
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| Orange County Envir n'n»..ta‘ Protection Department
AIRS ID#: 05 i) MQ/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: D F\j L,\ O \f\J ot [d\ ’  DATE: X/ﬁ—?} 9
FACILITY LOCATION: t’\ 3 ( \_ee D\A
V\umo\o :,FL 227397

Annual Reporting Period: ‘\\)0} L 19 a8 TO hug @ 1949
3 ~

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 Uwo

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 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-comphance: from ‘ . to

Action(s) taken to achieve compliance:

Mecthod 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 receiplts, does not-exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facililies.
RESPONSIBLE OFFICIAL: ki o WM//U"’ .4 79

Naine (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual complmnce certification requirements. It is at the
d!scretion of the responsible official to use this form. :

Pagc'('of (.




A o ’ : ' $-4-99
o TITLE V AIR QUALITY GENERAL PERMIT W4

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TMEIN:_ JOYO TIMEOUT: [ ]0Q arsot: . 0951160
TYPE OF FACILITY; Drxﬁ_ C\eaner B
FACILITY NAME: Devclean World pATE: 8-9-97

FACILITY LOCATION: rl‘-l 51 Lee Rd.
; Orlo\ndo : FL. 32_787
RESPONSIBLE OFFICIAL: L 1»n Ha PHONE NUMBER: Ll07“ b4Y-3475

@/ "~ 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:

Faclity in QomP\lance

: e
The Annual Compliance Certification form has been properly certified and submitied to the inspector. YES NOD
DATE OF NEXT INSPECTION: %-9- 2000
(Approximate)
INSPECTION CONDUCTED BY: ,L U(O\ BU\"\d‘/

(Please Print)

INSPECTOR’S SIGNATURE: “LU%A & mwsc%/ : PHONE NUMBER: gjé ] 952 Y

Page [ of | , Revised 10/96




g | B € ki
~  PERCHLOROET IIYLI‘ NE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECFION: ANNUAL 0 COMPLAINT/DISCOVERY 0O

RE-INSPECTION v '
o

AIRS IDit: ORS ) { LoD DATE: lxuﬁ‘ GY  TiMEIN: O tmeout: QD
FACILITY NAME: ..\\V\/ Cleoa (ovld

FACILITY LOCATION: 45 ] [_eo Q(t

| Ovlicudo  F\ 3727157
RESPONSIBLE OFFICIAL : L\ o N PHONE: YOO~ 6YY ~ 3Y7IS
CONTACT NAME: PHONE:
|rARTI: NOTIFICATION , ]
(check appropriate box) v})\ \O\‘g
1. New facility notified DARM 30 days prior to startup . Q}-\\rﬁ BQ\QO 0
2. Facility failed to notify DARM to usc gencral permit (]
[PART 11: CLASSIFICATION | |
Tacility indicated on notification form that it is: O No notilication form - o
(check appropriate box) O Drop storc/out of business/petroicum
A. ’ _
1. Existing small area source E}/ 2. New small arca source d
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 avea souree a A
dry-to-dry only, 140 <x < 2,100 gal/yr- dry-to-dry only, 140 < x < 2,100 gal/yr 9:3 ' .
transfcr only, 200 < x < 1,800 gal/yr _ transfer only, 200 < x < 1,800 gal/yr po é << v
botlt types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr z2c % m
(constructed before 12/9/91) (constructed on or aller 12/9/91) 2= T
5= ‘
. b § LN
5. This is a carrect facility classification W ON QCan not determine & = 'F:
- € o B <<
8= w8
1l no, please check the appropriate classification: e §: = S
a facility qualificd for a general permit as number above =1 @
0O . - facility exceeds above litnits and is not cligible for a general permit .
B,

The total quantity of perchlorocthylenc (perc) pnrclchd within thic preceding 12 months by this dry clecaning
facilily was _ (» O gallons.
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|PART 11 GENERAL CONTROL REQUIREMENTS - |

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

L. Storing perchlorocthylenc in tightly scaled and impervious containers? Oy ON D‘&A
2. Examining the containers for leakage? . ay UN un/a I
3. Closing and sccuring machine doors except during loading/unloading? D/Y ON
4. Draining cartridgc filters in their housing or in scaled containcers for at
least 24 hours prior to disposal? AY UN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressurce for carbon adsorber
beds according (o the manufacturer's specifications? ay OnN (Z){\J/A
| PART IV: FROCESS VENT CONTROLS | ]

In Part 11-A:
I classification 1 has heen checked, no controls are required. Proceed to Part V.

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

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

installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriale veuil contrals? Oy anN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? ' Oy UN ON/A

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

4, Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weckly/bi-weckly basis? ay aw

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

condenser cxceeded 45°F? ay ON awN/a
6. Conducted all temperature monitoring after an appropriate cooldown period and afler
verifying that the coolant had been completely charged? _ Qy 4dN
20f5 Revised 971597
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BEST AVAILABLE COPY

HPART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

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

Solvent tanks and containers (Z{Y ON ONA

Walcr scparalors

If using dircet-reading instramcentadion, is the equipment:
a.

b.

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

/ an

oy oo

Hosc conncctions, filtings,

couplings, and valves E/Y N ON/A Muck cookers L{Y N ON/A
Door gaskets and secating C’/Y ON AaN/A Stills 4%\’ N ON/A
Filter gaskets and scating L’/Y ON ONA Exhaust dampers ‘Z/Y ON ON/A
Eumps By ON ONA Diverter valves Y ON ON/A

Cartridge filter housings J\’ ON ON/A
Ay ON ON/A

4. Which mecthod of detection is used by the responsible official?

Visual cxamination (condensed solvent ou cx}crior surfaces) B/
Physical detection (airflow felt through gaskets) )}
Odor (noticeable perc odor) Q

a
O

Use of direct-reading instrumentation (FHD/PID/calorimcetric (ubes)
Halogen leak deteclor

AN/A
Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y UN
Calibrated against a standard gas prior to and after cach usc
(PID/FID only)? Oy 0N
Inspected for leaks and obvious signs of wear on a weekly basis? ay an
. Kept in a clean and sccurc arca when not in usc? Oy UN
Verified for accuracy by usc of duplicale samiples (calorimetric only)? ay UON

“Tond  tH\etele ' 51\ \b\CIK

Inspector’s Name (Plcase Print)

Datc of Inspection

- Inspector’s Signature

Approximalte Date of Next [uspection
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BEST AVAILABLE COPY
[ITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL [] COMPLAINT/DISCOVERY [] RE-INSPECTION [
TIMEIN____ {0, o TIME OUT: o 3O AIRS 1D#:_O%5 i { {0
TYPEOFFACILITY:____ Oy, Clecvey
FACILITY NAME: Ty Clwein  (aut { : DATE_ el il VGE
FACILITY LOCATION: 141 5 | Lee L&
Ovicwdo S 3{?\731
RESPONSIBLE OFFICIAL: v He ____PHONE NUMBER:_{Q71 (Y -3U7S
D Based on the results of the compliance requirements cvaiuaj{cd ‘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 rcqunrcmcnts eva]uatcd during this inspection, the following compliance
dxscrcpancncs were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTIONREQUIRED

o SHEX o Tl ye venpe tbion

}*\J’Q \g, """)fé “\o\«\ ‘Oj}/

COMMENTS:

< s

<@ O cd g pee o R aTRL »‘i-a o'\

The Annual Compliance Ceruﬁcatzon form has been properly ccmﬁed and submltted to the inspector. YESD NO@//
P £2 Coe '
DATE OF NEXT INSPECTION: i CJ / ;1, f ix

{Approximate)

INSPECTION CONDUCTED BY: Mﬁm 3 jﬂ Lo '\" l« h 4 v

.lsc Prmt) /

NSPECTOR’S SIGNATURE: X\C) \
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PERCHLOROETHYLENE DRY CLEANERS s 7/ ¥

TITLE V GENERAL PERMIT L Ve
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &{ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q ' «755
(‘ﬂ
ars#: Q45 160 pate: T-24{-00  rivem: 0910 % OO, i OUT O C? 50
@ k@, %1

FACILITY NAME: _ Dt \| Clean Waor \OL PALYER Aﬁ

' : EX A ¢
FACILITY LOCATION: L‘\ 51 Lee P\ 0O d “o 2 \“éf')) A

%% <
\)\)m‘vﬁr PO\Y‘\’\ {:L ERA gci % @
RESPONSIBLE OFFICIAL: i FAOv rHong: O]~ (oY L{ 34 7 N
CONTACT NAME: PHONE:
[ PART I: NOTIFICATION ' |

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

[ PART II: CLASSIFICATION ' |

Facility indicated on notification form that it is: U No notification form
(check appropriate box) - 0 Drop store/out of business/petroleum
A .
1. Existing small area source E( 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr' Jon/ Fﬁt\ :)_O {
transfer only, x <200 gal/yr transfer only, x <200 gal/yr C/A e
both types, x < 140 gal/yr both types, x < 140 gal/yr Got paw [fmolia
(constructed before 12/9/91) (constructed on or after 12/9/91) Colowhin
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 ay N (Can not determine
If no, please check the appropriate classification:
E{) facility qualified for a general permit as number I;L above
Q facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was | gallons. . V

1ofs Revised 9/15/97



” PART III: GENERAL CONTROL REQUIREMENTS

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

Prid

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

3. Closing and securing machine doors except during loading/unloading?
4

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

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

[PART 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 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 éppropriate vent controls? ) | E/Y aN
2. Equipped dry-to-dry machines wilh.a closed-loop vapor venting system? Y UN ON/A
3. Equipped the condenser with a.divérlcr valve so airflow will be directed away from the J |
S Y UN UONA

condenser upon opening the door?

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the E/
condenser exceeded 45°F? Y UON ON/A

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

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 machmes on a weekly basis? ay ON

2. Measured and recorded the washer exhaust temperature at the condenser
_inlet and outlet weckly? : A Qy OGN ON/A
Is the temperature differential equal to or greater than 20° F? ' ay OGN an/Aa

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle whiie the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN anva

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy ON aN/A

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

condenser coils? Qy aN an/A
6. Routed airflow to the carbon adsorber (if used) at a[l.times? ay aN anN/A
[PART V: RECORDKEEPING REQUIREMENTS . |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? QK( UN
2. Maintained rolling monthly totat of perc consumption? ‘ : . @Y ON
3. Maintained leak detection inspection and repair reports for the following: :
a. documentation of leaks repaired w/in 24 hrs? or; lH/ aON ON/A
b. documentation of parts ordered to repair ieak and leak repaired w/in 2 days IB{
and parts installed w/in 5 days of receipt? aON an/
4. Maintained calibration data? (for applicable direct reading instruments) ay anN IQ’{ -
5. Maintained exhaust duct monitoring data on perc concentrations? ay, UON /A
6. Maintained startup/shutdown/malfunction plan? Bz’/ ON

7. Maintained deviation reports? ' ay UON

m@A
Problem corrected? ay aN ‘?ﬁ/
/A

8. Maintained compliance plan, if applicable? ay N
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" PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fittings, ‘z/
couplings, and valves UN UN/A Muck cookers
Door gaskets and seating J UN ON/A Stills
Filter gaskets and scating le ON ON/A Exhaust dampers
Pﬁmps ‘Z{Y ON ON/A Diverter valves
. S;)lvcnt tanks and containers Q{Y_ ON ON/A "~ Cartridge filter housings
Water separators Y UN 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 tubces)
Halogen leak detector
If using direct—feading instrumentation, is the equipment:
a. .Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in use?

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

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

UN
UN

\‘zé QN ON/A

v an ann

5\.<

Y ON ON/A

Y, QAN ON/A

% QN ON/A

@\D\GDDD

N/A
Qy OnN

Qy ON
ay ON
Uy AN
Uy ON

Tl Bundy | 7-24-

Inspector’s Name (Pléasc Print) Date of Inspection

MN ?DW\:\OL\ : §-14 ~ol

Inspector’s Slgn Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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e A

Py BEST AVAILABLE COF' |
TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [j{ COMPLAINT/DISCOVERY D RE-INSPECTION D
TIME IN: 0910 MeouT: 0950 arsior: 0951160

TYPE OF FACILITY: Dev L\eaner ~ ~ |

raciLiTy NaMe: Dev Clean World _ __ pAtE_7-24-0D

FACILITY LocaTion.  45) Lee Road
; \A)‘m\er Pork FL 37.'1%%

. t |
RESPONSIBLE OFFICIAL: L;D \‘\Q\ : PHONE NUMBER: L‘\O_?‘ (D L{L{ - 5 L{75
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.). ‘
Ef 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 Condenger {empe rafur @ /Oj. /Qe - [/)5;3("(7[/0” 1A ONe ﬂ“om‘l .
. J
/ A
1‘ - - *."
- s o ”’
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@/
DATE OF NEXT INSPECTION: 8 -L L(AOO '
T ‘(Approximate)
R
INSPECTION CONDUCTED BY: Llkea Bundy
(Please Print)
INSPECTOR’S SIGNATURE: Ma BL{/V@/\ _ erone numser: 707 -836-/900
——
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PERCHLOROE'I HYLENE DRY CLEANER

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

~TYPE OF INSPECTION: ANNUAL a COMPLAIN l/DISCOVEi{Y <z
RE-INSPECTION !2(

. 7
amsws: 045160 pare: ?fj@V*O() mmEIN: | 0856 TIME OUT:

FACILITY NAME: Dy \eon \00(‘\0}\

FACILITY LocaTion: (451 Lee P\d )
Wt

e g L 3078
RESPONSIBLE OFFICIAL:  \_in \’\'C~ riiong: 07~ MY - 3475

CONTACT NAME: PHONE:
[PART 1: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general perinit Q
[PART II: CLASSIFICATION ’ I

Facility indicated on notification form that it is: O No notification form
(check appropriate box) [ Drop store/out of business/petroleun
A

1. Existing small area source . Qa 2. New small arca source d

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 < [40 gal/yr

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

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

dry-to-dry only, 140 <x <2,100 gal/yr . dty-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 1s a correct facility classification - L‘K aN QCan not determine

If no, pleasc check the appropriate classification:
a facility qualificd for a general penmnit as nuinber above
-a facility exceeds above linnits and is not eligible for a general permit

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

facility was 1 | 7] gallons.
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” PART III: GENERAL CONTROL REQUIREMENTS : ' u

Is the responsible official of the dry cleaning facility: II

\\AILCI( ﬁppﬁyl)i'i(uu UUALO}

1. Storing perchlorocthylenc in tightly scaled and impervious containers? l/ UN ON/A

2. Examiuing the containers for leakage? : . Y N OnN/A

3. Closing and securing machine doors except during loading/imloading? Y UN

4. Draning cartridge filters in their housing or in scaled containers for at G/ '
Ieast 24 liours prior to disposal? : UN anN/A

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber ' g(
beds according to the manufacturer’s specifications? ' Oy ON

[ PART YV: 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 rcfrigerated condenscer
(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
‘condenscr or a carbon adsorber (complcte 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 cns(m;, Large arca sources:
(check appropnate boxes)

t. Equipped all machines with the appropriate vent eontrols? (/Y UN
2. Equipped dry-to-dry machincs with a closed-loop vapor venting system? i E& OUN GN/A
3. Equipped the condenser with a diverter valve so dlrﬂ()W will be directed away {rom the @/

cm.dcnscr upou opening the J(‘or’ C : UN ON/A
4. Mcasured and recorded the temperature of the outlet cxhaust stream of a refrigerated

condenscer on a weekly/bi-weckly basis? [ﬂ'{ aN
5. Repaired or adjusted the cquipment within 24 hours if the cxbaust temperature of the J

condenscr exceeded 45°F? ON UN/A

6. Conducted all temperature monitoring aficr an appropriate cooldown period and after
verifying that the coolant had been completely charged? [94 ON

20f5 Revised 9/15/97




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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser Jocated
on dry-to-dry, reclaimner, and dryer machines on a weekly basis? ay 4N

2. Measurcd and recorded the washer cxhaust temperature at the condenser
mlct and outlet weekly? i : : _ ay aN Oana

Is the temperatue differential equal to or greater than 20° F? Ay aN anN/A

3. Mcasured and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle whiic the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? Oy ON ONA

Is the pere concentration cqual to or less than 100 ppm? Oy ON ON/A
4. Assurcd that the sampling port on-the carbon adsorber exhaust for measuring
perc concentrations is at Ieast 8 duct diamecters downstream of any bend, contraction,

or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstream from no otlier inkct? Oy ON anNa

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

condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all tunes? V - Oy N anNa-
,J_l’AR’l‘ V: RECORDKEEPING REQUIREMENTS _ H
Has the responsible official: _
(check appropriate boxes) 3
1. Mamtained receipts for pere purchased? ' Lb(Y UN
2. Maintained rolling monthly total ofp.crc consumption? ‘I{ UN
3. Maintaincd leak detection inspection and répnir reports for the following: ,
a. documentation of leaks repaired w/in 24 hrs? or; . : | dY ON CIN/A
b. documentation of parts ordered to rcpair-lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? IZ{ ON CTIN/A
4. Muinlain(_:d calibration data? (for applicable direct reading instruments) . Oy ‘ON E‘I(/A
5. Maintained exhaust duct lrnouiloring data on pcre concentrations? - . ay 0N N/A
6. Maintained startup/shutdown/malfunction pltan? a{ ON
7. Maintained deviation reports? , , ay UN @’ﬁ/\
Problem corrected? . . Qy 0N L"Iﬁ/\
§. Maintained compliance plan, if applicable? ' ay 0N @ﬁA
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[PART VI: LEAK DETECTION AND REPAIRS

| VP | Py N P e e W voaon {9

H 1 ) Lot e dannt o aaranll, £ w o | AN PR

1. L7UCD Lac lcb})\lllblulc Glll\aldl Cuinuuci a WCCI\|.Y \l\ll 2liall DOulLC:n, Ul‘wccl\j)} 1€
inspection?

2. Has the facility maintained a leak log?

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

Water separators’ N ON/A

4. Which method of detection is used by the responsible official?
Visual examination {condensed solvelﬁ on exterior surfaées) _
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

Use of direct-reading mstrumentation (I’ID/PLD/caiorimelric tubes)

1f using direct—réading instrumentation, is the equipment:

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

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

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

Hose connections, fittings, @/

couplings, and valves Y ON ON/A Muck cookers
Dbor gaskets and seating ‘%Y le UN/A Stills
Filter gaskets and seating D{ ON ON/A Exhaust dampers
Pumps ZK[ QN ON/A Diverter valves

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

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

o

EI{ QN aNa
@r{ QN Ownva
@¢ ON aN/A

Q{ N OwN/A

Solvent tanks and contaiuners [:f/N ON/A Cartridge filter housings 54 ON ON/A
a

Tike Bondy 8100

Inspector’s Name (P[easé Print) Date of Inspection

M Punch - 9-/-0)

Inspector’s Sign@ Approximate Date of Next Inspection
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AIRS IDI: QC\S | O ' ' Revised 01/18/00
Apms 3200y

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

~

FACILITY NAME: -qu‘ Ckeom UU 0 r\cl _ DATE: Y- l- Zw(

FACILITY LOCATION: N_Bl \ee Rd.
WInf(?r Pock “gf‘\'ﬁéﬁﬂ_ ?L 3199

. : S " . :

Annual Reporting Period: A \13 . \ N \C’(Clc( }0’6” - TO /4‘00\ . /( : 20 O
7 7

Bascd on cach term or condition of the Title V general air perniit, 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 no

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 complhance:

Method used to demonstrate compliance:

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

Exact period of non-compliance:- from : to

Action(s) taken to achicve 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. L\
. . N / .
RESPONSIBLE OFFICIAL: LN Yp g L -l 2000
. ' Namne (Please Print) Signalu{c 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 {



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [ ] RE-INSPECTION @'
TIME IN: 856 nimMeour. . 0915 ars ot 0951 0

TYPE OF FACILITY:_ )¢y L\eanet ,

FaciLITY NAME_Dey Cleaa World | DATE:_& -/ {~00

FACILITY LocaTioN: 1451 Lee RJ.
 Winter Rk 8fs FL 22189
RESPONSIBLE OFFICIAL: Lin Ho ' pHONE NUMBER: H07- bYY- 3475

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

-

%OCI‘/»"f\/ )|/\ (OMFA'C«V\CCD‘

;
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES NOD
DATE OF NEXT INSPECTION: 8 - ” B 0/

(Approximate)
INSPECTION CONDUCTED BY: Tlke Bundy

Please Print)

INSPECTOR’S SIGNATURE: | Cj((%« guf\@Z . . ~~PHONE NUMBER: 407' X?é”/‘/m
&

of [ . . Revised 10/96




— — — —— — — o — — — iy

THIS PORTION MUST BE AT;I‘ACHED TO REMITTANCE FOR PROPER HANDLING 0N 9 7 3 1

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 2\ \43\ b0

Do NOT Remove Label /

—_ ] D I o s
AIRS ID # 0951160 e
DRY CLEAN WORLD
LIN HA

FOR GOVERNMENT (BSE ON*LY—D

Org.: 37550101000 EO+Al' MM M
1451 LEE ROAD Fund: 20-2-035001 <0 6(
WINTER PARK FL 32789 Obj.: 002273 o of
7 e
- /
O THIS PORTION MUST BE A

TTACHED TO REMITTANCE FOR PROPER HANDLING

l/303114

‘Pleaie include your AIRS ID# on your check or money order. This number can be found bel

g)w on your mailing label,
TOTAL AMOUNT DUE: $50.00 FER -2 0 35
Do NOT Remove Label
"AIRS m#wsua
i,lll; Pll{: FOR GOVERNMENT USE ONLY
WINTER PARK FL 32789

Obj.: 002273

e




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

>

[ ¥ Wy ,
So89149
“Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: s50.00 7

WL
28 0
c m
§ o <«
Do NOT Remove Label = AN F1i
e T T T — [} = o =
./ AIRS ID # 0951160\'l L= _.
| DRY CLEAN WORLD | S S [ F8R GOVERNMENT USE ONLY
| LIN HA | ®3 OFk.: 37550101000 EO: Bl
1451 LEE ROAD ! = | Fund: 20; _295001
' WINTER PARK FL 32789 J @ | Obj.: 002
N —

e e et e —— — — —— — — —— —— —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

. 0355565

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

TOTAL AMOUNT DUE: SS%EgZQOOM
\/ -Lés 98

Do NOT Remove Label

AIRS ID# 0951160
! . DRY CLEAN WORLD

FOR GOVERNMENT USE ONLY
LIN .HA Org.: 37550101000 EO: Bl
1451 LEE ROAD Fund: 20-2-035001
WINTER PARK FL 32789

Obj.: 002273
i B —-
|

,J . - ——..




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 ID # 0951160
DRY CLEAN WORLD

FOR GOVERNMENT USE ONLY
LIN HA Org.: 37550101000 EO: Al
1451 LEE ROAD Fund: 20-2-035001
WINTER PARK FL Obj.: 002273
32789 '

(’ DRY CLEAN WORLD

1451 Lee R

ORLD - i
i
. tor Park; FL 32789+ , ,
W’T’Zle;407) 644- 3574. A '
N

ki

P

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

o

z

W

LTAXBTOTTO DD
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BEST AVAILABLE coPY

Bl US. Postal Service -
! ERTIFIED MAIL RECEIPT

" (Domestic Mail Only; No Insurance Coverage Provided) |

* DRY CLEAN WORLD
% 1451 LEEROAD e
. WINTER PARK FL

m
[
=
r\
g Postage | $
[ ]
— Certified Fee
m stifthrd
Return Receipt Fee
| M (Endorsement Required)
[
(o ] Restricted Delivery Fee
o (Endorsement Required) g
E * 10 AIRS ID # 0951160001AG
Y LIN HA
[
e |
[ ]
[ ]
r\

® Complete items 1, 2, and 3. Also complete, i
item 4 if Restricted Delivery is desired. °./
B Print your name and address on the res
so that we can return the card to you jerse -
B Attach this card to the back of ther..” . . C. Signature

or on the front if space permits. hailpiece, X &7/\/\ . g zgzrrzssee
1. Article Addressed to: . "

A. Received by (Please Print Clearly) | B. Date of Delivery

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

B ’ P4 :
" 10 AIRSID#09:" °
“LIN HA 51160001AG

DRY CLEAN WORLD ¢

1451 LEE ROAD '

f
" WINTER PARK FL i ) 3. Service Type
32789 ‘ ' | X certified Mail [ Express Mail
’ - e O Registered O Return Receipt for Merchandise
. ' i O insured Mail [ C.O.D.
! - -
. t | ? (Extra Feg
2. Article Number 4. Restricted Delivery? (Extra Fee) O Yes

(Transfef from service label) ;

PS Form, 3811, March 20/

BREEULALIEEE) -
Uibstic et Receipt 102595-01-M-1424 &




BEST AVALLABLE COPY

: ) First-Class Mail
UNITED STATES POSTAL SERVICE Postage & Fees Paid
USPS
Permit No. G-10

vnd ZIP+4 in this box ¢
* Sender: Please print your name, address, a,

\ A

DARM/MOBILE SOURCE CONTROL PROGR
.DEPT. OF ENVIRONMENTAL PROTECTION
‘WAL STATION 5510

2500 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

I I T I F T IR T !’( Hil




Z 333 613 LbY

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
[Sentto |

AIRS ID 0951160
LIN HA

LIN HA
1451 LEE ROAD
WINTER PARK FL 32789

Tuiutou s e

Special Delivery Fee

Restricted Delivery Fee

w0
S [ Retum Receipt Showing to
T | Whom & Date Delivered
"5 | Retum Receipt Showing to Whom,
<C | Date, & Addressee’s Address
o -
8 TOTAL Postage & Fees $
© [Postmark or Date
1 E
[s)
w
w
a
S S i
e 1
"% SENDEF: ' . . — |
§ T =Completeitems 1 and/or 2 for additional services. 1 also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
N @ - =Print your name and address on the reverse of this form so that we can return this extra fee):
) g . cardtoyou. . ) o
2 = Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address g
* permit. . ' .
;, - mWrite *Return Receipt Requested"® on the mailpiece below the article number. 2. O Restricted Delivery $ :
S...mThe Retum Regejpt will show to whom the article was delivered and the date . - 9
< delivered. - Consult postmaster for fee. .g- .
f © 3. Article Addressed to: 4a_ Article Number &"a )
- - . = -
a o AIRS 1D 0951160 Z 333 é/j A (/ £
£ LIN‘HA . |4b. Service Type ‘3
< SR : ' . .
o L}?;“}’; . |3 Registered JE] Certified « g
R ) 145I'LEE ROAD .
4 £
@ = WINTER PARK FL 32789 ! [ Express Mail ~ Oinsured .3
| & [0 Retum Receipt for Merchandise [ COD 3
gl : " [7.Date of Deliv 2
< S . 31
z f// Z 25 g
o — . >
E ‘5. Received By: (Print Name) 8. Addressee’s Address (Only if requested £ 3
Y and fee is paid) 8
= -
5 6. Signature: (Addressee or Ageny)
o v “
§ &2

PS Form 3811, December 1944 ° Domestic Return Receipt




UNITED STATES POSTAL SERVICE :; -

R | x¢ - o .

, ‘CN T g
A 16‘ FEOJU
® Print your name,WZlP Code
e

DARM/MOBILE SOURCE CONTROL PROGRAM

DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5519

2600 BLAIR STONE ROAD -
TALLAHASSEE, FLORIDA 32399-2400

|“‘”|II.||'II“Illl\llllll'|“l;illlllll”l”ll”lllillllll|ll|



