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GV Department of
FLO_RI‘E% - \

-~ Environmental Protection

o

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles . :
Governor Tallahassee, Florida 32399-2400 » Secretary

October 14, 1997

Mr. Mohamed Juma:

Sun Cleaners

2914 Corrine Drive
Orlando, Florida 32803

Re: Facility No.: 0951164

Dear Mr. Juma:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 8, 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,

,Q)%/c/tfé*@wz/mﬂ
7%“fbtty Dilfz, 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.



v RECEIVED

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT 0CT 2 4 1997

COMPLIANCE INSPECTION CHECKLIST

o areau~af Aiy Monitoring
TYPE OF INSPECTION: ANNUAL COMPLAIN{/DISCOVERS Mob#é Sources

RE-INSPECTION a
AIRS 1ID#: _OqS116Y  pATE:____ 9 '/tL_/Cn TIMEIN: _ 2095 TIME ouT: _3:30
FACILITY NAME: Sow_ Clec wevs
FACILITY LOCATION: 244 Covvive Dv
O\/\uy\_(lo \rl 32,805 e . |
RESPONSIBLE OFFICIAL : W) ¢ hamred  Siawms PHONE: 407 ¥4S- 5(73
CONTACT NAME: PHONE: |
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notificd DARM 30 days prior 1o startup a
2. Facility Tailed to notify DARM lo usc general pernit o/
[PART I1: CLASSIFICATION 1
Facility indicated on notification form that it is: Mo notification form
(check appropriate box) 01 Drop store/out of business/petrolenim
A. E/
1. Existing small arca Source 0 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ay ON E‘én not determine
1{ no, please check the appropriate classification:
a lacility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a gencral permit
B. The total quantity of perctilorocthylene (perce) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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'HPAR'I“ 1I11: GENERAL CONTROL REQUIREMENTS

Is theresponsiblesofficial of the dry cleaning facility:

(check appropriatc boxes)

1. Storing perchloroethylenc in tightly scaled and impervious containers?
Examining the containers for leakage?

Closing and securing machinc doors except during loading/unloading?

Draining cartridge filters in their housing or in scaled conlainers for at
least 24 hours prior {o disposal?

5. Maintaining soivent-to-carbon ratios and stcam pressurc for carbon adsorber
beds according to the manufacturer’s specifications?

ay AN ZKX\
ay N IA |
B’{ 0N

gy ON [24//‘\

@4’ ON ON/A

[PART IV: PROCESS VENT CONTROLS

In Part IT-A:

{comiplcte A below).

installed prior to September 22, 1993

(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 machincs with the appropriatc vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? .

3. Equipped the condenscr with a diverter valve so airfiow will be dirceted away from the
condenscr upon opeuning the door?

4. Mecasured-and recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on awecklyv/bi-weekly basts?

5. Repaired or adjusted the cquipment within 24 hours if the exhaust tcmperature of the
condenser exceeded 45°F?

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

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

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

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

N

£

Eﬁ' ON ON/A
IJY aN ON/A
ay @<

ay E{\I ON/A

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

. Mecasured and recorded the exhaust temperatnre on the outlet side of the condenser tocated

6.

. Maintaincd calibration data? gor applicable direct reading instruments)

. Maintained cxhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Probicm corrected?

. Maintained compliance plan, if applicable?

ay

0N

0y ,0aN
* 0N
Oy OdN

ay
ay

anN
N

on dry-to-dry, reclaimer, and dryer machines on a weckly basis? Yy UN
2. Mcasurcd and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN ON/A
1s the temperature differential cqual to or greater than 207 FF? ay OanN Owa i
3. Mecasured and recorded the perc concentration in the exhaust sticam weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
il machines arc equipped with a carbon adsorber? ay ON OnNA I
Is the pere concentration cqual to or less than 100 ppm? ay aN OwNA
4. Assured that the samnling port on the carbon adsorber exhaust for measuring
pere concentrations is at least 8 duct diameters downstrecam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream {rom no other inlet? Oy anN OnN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all tines? ay aN anN/A
U—I"ART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(check appropriate boxcs) E/
1. Maintained reccipts for pere purchased? Y [4N
2. Mamtaincd rolling monthly averages ol perc consumption? " ON
3. Maintained leak detection inspection and repair reports for the following:
a. documcntation of leaks repaired w/in 24 hrs? or, D’(DN ON/A
. ]
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days D/
and parts installed w/in 5 days of receipt? J ON ON/A

QA

i
fon
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|PART VI: LEAK DETECTION AND REPAIRS |

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

inspection?

2. Has the facility maintained a leak log? D'{ aN

3. Docs the responsible official check the following arcas for leaks?
Hosc connections, fittings, /

couplings, and valves ON ON/A Muck cookers D’i/DN ON/A

Door gaskets and seating !Z(DN ON/A Stills [24 ON ON/A
Filter gaskets and seating [2& ON ON/A Exhaust danipcré {Y aN ON/A
Pumps E§ aN ON/A Diverter valves Ay on ana
Solvent tanks and containers Eé OnN ON/A Cartridge filter housings U( ON ON/A
Water scparators N Q{DN ON/A

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

Visual examination (condcnséd solvent on exterior surfaces) m/
Physical detection (airflow felt through gaskets) a
Odor (noticeable pere odor) g
Use of direct-reading instrumentation (FID/PID/caloriinetric tubes) Q
Halogen leak detector

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

a. Capable of delecting perc vapor concentrations in a range of 0-300 ppm? ay dN

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

- (PID/FID only)? ay anN
¢. Inspected for lcaks and obvious signs of wear on a weekly basis? ay GN
d. Kept in a clcan and sccure arca when not in usc? ay 4N
c. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN
Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature ' Approximate Date of Next Inspection

4of5 Revised 8/11/97



LT R e TN e T e e T e T g T e g g e e B ATE, % Rty ™ Ay L SN EIRC T sa Tl
PR ACN AR N S N A SR A Lt S ST e g T L R R A e dm SRV GU N J'%'f
[ - e . o |

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

R S R R Al TE. P T TP L o PO B SR A g A
B P N S T I TS O

TYPE OF INSPECTION: ANNUAL B/ COMPLAlNT/\DJECO\@/ RE-INSPECTION [ ]
C|mMEIN___ 245 TIMEOUT.__2:30 AIRS IDH:__ OG5 V(=4 s,

TYPE OF FACILITY: Oy y Clecwev . » ‘

FACILITY NAME: Sow  Cleawevs oate_9/9 (%7

FACILITY LOCATION: . TS 1Y Covving Dy

“Oviawde Fi 329 073
RESPONSIBLE OFFICIAL:_ M ehawred. A PHONE NUMBER:_Y407] ¢ - 5M3 "
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.).

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
7 : :

Nb govm\m\f,ev “' ew (O Lo%/

‘\' c{o a wee\iha, Veal clheckl
T /\)o-e_; a lov usreeld| )
N Y [

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOQ/
"DATE OF NEXT INSPECTION: 9 / Ll 95/
(Apploxnna—;
INSPECTION CONDUCTED BY: ~—Tobd  Fle
A D i(Please Print)
INSPECTOR’S SIGNATURE: Vd Q/\.k——’— “““““ PHONE NUMBER: 836 ’%L‘(’

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST R F C
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY O 3 [ v D
RE-INSPECTION | a 4l 2¢
- 1999

JdU nr

arsww: 09501164 pare: g//(ﬂ 78/ TIME IN: 0 /5 TIME OUT: 073.5’::“"”

R 2l QOU on; tOr/ng

FACILITY NAME: Su n ( /(’a ners

FACILITY LOCATION: < 1/Y CO rriné Dr .
(r)f_/am/c) y Fo. 308053
RESPONSIBLE OFFICIAL : ]’7 oligimed Q(Aumc& PuONE: Y07 545 -57 73

CONTACT NAME: ' A PHONE:
[PART X NOTIFICATION |
{check appropriate box)
1. New facilily notified DARM 30 days prior to slartup a
2. Facility failed to noﬁfy DARM to usc general permit A ' ’ a
[PART 11: CLASSIFICATION 1

Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) O Drop storc/out of business/petrolcum
A‘ ) .

1. Existing small area source a 2. New small arca source Q/

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

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

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

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

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

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

transfer only; 200 < x < 1,800 gal/yr transler 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 alter 12/9/91)

5. This is a corrcct facility classification EIY/ N (1Can not determine

If no, please check the appropriate classilication:
a facility qualificd for a general permnit as nuinber above
] facility cxceeds above limits and is uot eligible for a gencral permit

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

facility was ’ﬁ‘ gallons, :

lol5 : Reviscd 9/15/97



|PART II: GENERAL CONTROL REQUIREMENTS ~ | ]

Is the responsible official of the dry cleaning facility:
{check appropriatc boxcs)
1. Storing perchlorocthylenc in tightly scaled and i unpcmons containcrs? EK( ON ON/A
1. Examining the containcrs for lcakagc? @4 ON ON/A
3. Closing and sccuring machine doors excepl during loading/unloading? El<( N -
4. Draining cartridge filters in their housing or in scaled containers for al ‘ LXJ//

least 24 hours prior to disposal? Y N ON/A
5. Mamtammg solvent-to-carbon ratios and stcam pressurc for carbon adsorber /

beds according to the manunfacturer’s specifications? ON OIN/A

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

i 1as been checked, no controls are required. Proceed to Part 'V,
If classification 1 has been checked 1trol I. Procecd to PartV

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

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

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

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

1. Equipped all machines with the appropriatc vent controls? U!{ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? _ [b"x’/DN aN/A
3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the r_)/

condenscr upon opening the door? ON ON/A
4. Measurcd and rccorded the temperaturc of the outlet exhaust strcam of a refrigerated A / X

condenscr on a weckly/bi-weckly basis? ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the 4 {z/

condenser exceeded 45°F? ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and aﬂcr r/ ’

verifying that the coolant had been completely charged? aN
L_-—-f —— m————e—e LS —
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B. Has the responsible official of an existing large or new lIarge arca source also:
1. Mcasured and recorded the exhaust temperature on the outlet side of the condenser loc(llcd
on dry-to-dry, reclaimer, and dryer machincs on a weekly basis?
2. Mecasurcd and rccorded the washer exhaust temperature at the condenser
inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
3. Mecasurcd and rccorded the pere concentration in the exhaust strcam wecekly
at the end of the final drying cyclc whilc {he machine is venling to the adsorber,
if machincs arc cquipped with a carbon adsorber?
Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exliaust for measuring
perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diamcters upstream from any bend, contraction,
or expansion; and downstrecam from no other inlet?
5. Equipped transfer machines (drycers, reclaimers, and washers) with individual
condenser coils?
6. Routled airflow to the carbon adsorber (il uscd) at all times?
”PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes)
1. Maintained rcceipts for perc purchascd? _ B{DN
2. Maintained rolling monthly total of perc consumption? aN
3. Maintainced leak detection inspcction and rcpair reports for the following: ‘
a. documentation of lcaks rcpaircd w/in 24 hrs? or, @y ON ON/A
b. documentation of parts ordered to repair Ieak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? @y ON
4. Maintained calibration data? (for applicable direct reading instruments)
5. Maintained exhaust duct mounitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?
7. Maintained deviation reports?
Problem corrected?
8. Maintained compliance plan, if applicable?
[

3of5 . Revised 9/15/97



”PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

a.

b.

2. Has the facility mainfained a Icak log?
Hosc conncctions, fittings,
couplings, and valvcs
Door gaskets and scating

Filter gaskets and scating

Solvent tanks and containers

Watcr scparators

Odor (noticeable pcre odor)

Halogen lcak detector

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

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

dy an an/A
&Y ON aNA
dy ON ON/A
EK’ aON ON/A

[Z(Y ON ON/A

4. Which method of detcction is used by the responsible official?
Visual cxamination (condensed solvent on cxterior surfaces)

Physical detection (airflow felt through gaskets)

Muck cookers
Stills
Exhaust dampcrs

Diverter valves

Cartridge filter housings

Usc of dircct-recading instruincntation (FID/P1D/calorimetric tubces)

If using dircct-reading instrumentation, is the equipment:

Calibrated against a standard gas prior to and after cach usc

(PID/FID only)?

Inspceted for Icaks and obvious signs of wear on a weckly basis?

Kept in a clean and sccurc arca when not in usc?

Tlea bund o

Inspector’s Name (Please Print)

cﬂl«% %\L’“C)\V‘

Inspector’s Signatuy

40f5

. Verificd for accuracy by usc of duplicate samples (calorimetric only)?

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

Y UN
(2’{ 0N
(Zﬁ aN ON/A

@Y anN aN/A

(24 ON ON/A

@{DN CON/A
Q{DN ON/A

[]\CJDDD
A

ay 4N

Oy ON
ay ON
Oy ON
Oy ON

§-(6-7971

Datc of Inspection

&G 2000

Approximatc Datc of Next Inspection

Revised 9/15/97
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) BEST AVAILABLE COPY 5494
Orange County Environmental Protection Department | 4

amswr:_09 51164 | Y oo

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM -

FACILITY NAME: SU(L_ C‘/GOYWFS% _ | . DATE: 3[/5{13?

FACILITY LOCATION: 2914 COrr;‘ne />f‘.

Orlando  FL 32503

Annual Reporting Period: C‘ I//Lf 19 ?g TO | L?'[ ] L/[] 19 Q?

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 ) (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 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:

IExact 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 (rue, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities. '

RESPONSIBLE OFFICIAL: _ N O ed — Toumn 2y ] e, 3/15/%'
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 officlal 1o use this form.

" . Page of



e TITLE V AIR QUALITY GENERAL PERMIT
‘ INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL g/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
mvemn:_ 0915 ~ mmeout. (0935 ARs ot 09516 Y

TYPEOF FACILITY:__Dry Clegner | |
FACILITY NaME: Suvn Cleaners . patE:. &~16- 99

eaciLiTy Location: 291Y Corrine De.
: Oclando [FL . 32803

RESPONSIBLE OFFICIAL:___ Mohamed Juma PHONE NUMBER: Y0 7-§75-5173
ya
/ 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 comp_liance requirements evaluated during this inspection, the following compliance
. discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
B,
% .
COMMENTS:

Fac(fﬁx/ I COMP{/qHCC‘.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. .,/?ES’ NOD

DATE OF NEXT INSPECTION: ' 8 -1 - 2000
(Approximate)
INSPECTION CONDUCTED BY: L ‘ ,(c\ %U\'\d\/

(Please P,I/int)

INSPECTOR’S SIGNATURE: ‘w[/{/(& BLUW/L‘\ - PHONE NUMBER: 33(9' QSJ(/

Page / of / . Revised 10/96




PERCIHLOROETIIYLENE DRY CLEANERS

TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST R £ C E I Vv

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY g D
RE-INSPECTION a ocr 29 ivyy
Bur&ﬁll ot

ams#: 09 5]/ £ Y paTE: f? /1Y Z & TimeN: _[/4S %&lﬁ%"’k‘;;ﬂmé' 28D

FACILITY NAME: Sun AreEpnERS |

FACILITY LOCATION: 27/% colrrrs DL I'
O LoD L B2§O0 3

RESPONSIBLE OFFICIAL : M&ddﬂéﬂ fg(g{dpuom« (gz E;) YA J'Z%g

CONTACT NAME: PIHHONE:

MR

[PART I NOTIFICATION |

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

[PART 1I: CLASSIFICATION . |

Fuacility indicated on notification form that it is:

Q) No notification form
(check appropriate box)

O Drop store/out of business/petrolerm

A. .
1. Existing small area source a 2. New small arca source [3/
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 < 110 gal/yr both types, x < 140 pal/yr
(construcied before 12/9/91) (constracted on or aller 12/9/91)
3. Existing larpge arca source a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification iZ{ aN CiCan not detcrmine
If no, pleasc check the appropriatce classification:
O . facility qualificd for a gencral permit as number above
a facility exceeds abave limits and is not cligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchascd within the preceding 12 months by this dry cleaning
facility was _- gallons,

lolS Revised 9/15/97



[PART TII: GENERAL CONTROL REQUIREMENTS |

T8 the regpansible official of the dry cleaning facility:

(check approprlate boxes)

1. Storing pc}cI\Ioroclllylcnc in tightly scaled and impcrvious containcrs? Oy ON Z(

2. Examining thc containcrs for lcakage? Oy ON /A

3. Closing and sccuring machine doors except during loading/unloading? _ anN

4. Draining cartridge filters in their housing or in scaled containers for at .
lcast 24 hours prior to disposal? ay QUN_EZIN/A

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according 1o the manulacturer's specificilions? ON ONA

[PART IV: PROCESS VENT CONTROLS B
In Part 11-A:

If classification 1 bhas heen checked, no controls are vequired. Proceed to Part V,

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

If classification 3 has heen checked, the machine should be equipped with either a refrigerated

condenscer or a carbon adsorher (complete A and B bclow) Carboi adsorber must have been
- installed prior to September 22, 1993 :

If classification 4 has been chcckcd, the machine should he equipped with a refrigerated condenser
(complete A and B helow).

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

1. Equipped all machines with the appropriate vent controls? [A’A]N
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? Z{ ON ONA
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the 21/

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

condenser on a weekly/bi-weekly hasis? ' )Z{ ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenscr exceeded 45°F? ON AN/A

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

20f5 Revised 9/15/97



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

1. Measuroed aud recorded the exhinust teniparature o the outlot slde af tha condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay ON

2. Mecasured and recorded the washer exhaust temperature at the condenser '
inlct and outlet weekly? ay OnN an/a
Is the temperature diffcrential equal to or greater than 20° F? ay anN an/a
3. Mecasurcd and recorded the pere cancentration in the exhaust stream weckly

at the end of the final drying cycle while the machinge is venting Lo the adsorber,
it machines arc cquipped with a carbon adsorber? _ oy ON ONA

Is the perc concentration equal to or less than 100 ppm? Oy OaN AON/A
4, Assurcd (hat the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least 8 duct diamcters downstream of any bend, contractlion,

or expansion; is at lcast 2 duct diameclers upstrcam from any bend, contraclion,
or cxpansion; and downstream from no other inlet?

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

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

S ——

[PART v: RECORDKEEPING REQUIREMENTS |

1las the responsible official:
(check appropriale boxces)

. Maintaincd reccipts for pere purchased? ' ‘Zl{ N
2. Maintaincd rolling monthly total of pcre consmnption? Y OGN
3. Maintained leak detection inspection and repair reports for (he following:
a. documentation of lcaks repaired w/in 24 hrs? or; ,&\’/DN AN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days /(
and parts installed w/in 5 days of receipt? Y ON AnN/A
4. Mainlaincd calibration data? ¢or applicable direct reading instruments) ay ON Z’ﬁ
5. Maintained cxhaust duct monitoring data on perc concentrations? ay anN B‘&
6. Mainlained startup/shutdown/malfunction plan? )Z(DN
7. Maimtained deviation reports? ay anN ,ZglA
Problem corrected? ay anN (Z‘ﬁ//\
8. Maintained compliance plan, if applicable? ay anN Z(/A

3of5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

1. Daes the responsible official conduct a weekly (for small sources, bi-weekly) leak detection an

73
Inspection? - Ay ON

2. Has the facility maintaincd a leak log? B’/ anN

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

Hose connections, fittings, gl/
couplings, and valves Y OGN ON/A Muck cookers }Z? aN aN/A
Door gaskels and seating }Z{ ON ON/A Stills 24 ON ONA 1
Filtcr paskcls and sealing }ZKDN anN/a Exhaust dampers Zl{ aON ON/A
Pumps LZ{ ON ON/A Diverter valves 24 ON ON/A
Solvent tanks and containers IZ{DN ON/A Cartridge filter housings B’(E]N ON/A
Waltcr scparators 124 ON ON/A -
4. Which method of dctection is uscd by (he responsible official?

Visual examination (condenscd solvent on exterior snurfices) ZI/
Physical detection (airflow fclt through gaskclts) Q
QOdor (noticeable perc odor) ]
Use of dircct-reading instnunentation (FID/PID/calorimetric tubes) a
Halogen leak delector EI/

' If using direct-reading inslnmicumlliun, is the cquipment: M

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? AY AN

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

ON
c¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and sccurc arca when not in usc? Uy 4N
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay anN
/) SSE LA AHATLenr? 4L T AM ?Z/ 4 / 7 &

Inspecctor's Name (Please Print) Dale ol'lnspcclion

e o Slonaeas 9//4) 99

Inspcclor’s Signaturc o Appro.'\-imalc Datc of Néxt Inspeclion

40f5 Revised 9715/97
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¢ _ - TITLE V AIR QUALITY GENERAL PERMIT

INSPECFION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN._//4 S~ nveout,_ /A3 O arsion O TS /16
TyPEOFFACILITY:___DLY (lE#r el | o
FACILITY NAME: Sent Elesput L A oate. 2/ 14/58

FACILITY LOCATION: 29/ Y P oRRIAc s DL
ORtsrap0 S . 32803 _
RESPONSIBLE OFFICIAL: MOHAME N UM A PHONENUMBER:. f67=895-S)}3

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

- D
[/4—(1'&27/ o OADEL

The Annual Compliance Certification form has been p7perly7rtiﬁed and submitted to the inspector. YESD NOE‘/
' (Approximate)

_ INSPECTION CONDUCTED BY: A4 SS & L4 Liazd £t ST 7324
(Please Print) -

24 PHONE NUMBER: YOP ~-826 - F323

DATE OF NEXT INSPECTION: 7

¥

INSPECTOR’S SIGNATURE: _Q .42,

Page J of [ Revised\lO/%



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SANAMO  JNC.

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

Son. Creanees

3. Hazardous Waste Generator Identification Number:

4. Facility Location:  2Q\4- CORRI M E L.

Street Address:

City: @KMNDO County: O RANe T ZipCode: (. 32§02 .

Facility:1dentification;Number,(DEP.

Responsible Official’

6. Name and Title of Responsible Official:

NoHAMED TN ma DLW HSR .

7. - Responsibie Official Mailing Address:

Organization/Firm: 01C,‘|[+ CoRrRpINET SR,

. Street Address: _ .

C.ity:" ORrRLAMNMDD ' County: OPRRNMG € ~Zip Code: F{ . g’)/?a‘g

8. Responsible Official Telephone Number:

Telephone:  (4e5] ) gqg: 5(75 . Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Addréss:

City: h County: Zip Code:
11. Facility Contact Teiephone Number:
Telephone:  ( ) - ' Fax: ( )’ -
sep 89T
' ir Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Mo

- " S
Effective: 6-25-96 & Mobile Source



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #i!  03-0CT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser 1 GJ Ke g | GILQQL
_ =

(2) w/ carbon adsorber
(3) w/ no controis
|Washer Unit .
(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
|6ryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
IReclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

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

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

3. What‘is the facility's source classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

Existing small area source | New small area source & |
Existing large area source New large area source ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser |

New small area source .
Refrigerated condenser x |

New large area source
Refrigerated condenser

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(.a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(é) Refrigéfatéd,condenser temperature monitoring
(d) Carbon adsorber exhaust bérc concentration monitoring

(e) Instrument calibration

PLLkE >

(f) Start-up, shutdown, malfunction plan

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 selection:

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

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

Responsible Official Certification

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

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

9/4/27
/77

Date

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



S ‘ §-14-94 Jh
PERCHLOROETHYLENE DRY CLEANERS R E
TITLE V GENERAL PERMIT C E i V E D

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY ‘MN I 4 Zam
RE-INSPECTION 0 B“’ °au of Air Mopjy
. & Mob”e Ou Or[ng

___ 00
— ‘ T o
amsm#: 0951164 pate: ?’/(/m“;;rmw O /5 TIME OUT: 0935

FACILITY NAME: SU 4 Cl(fa M ErS

FACILITY LOCATION: 2 1/4 (prrine Dr“ .
Or_/am/o " FL_ 3803
RESPONSIBLE OFFICIAL : _[/]olim ek Juma puone: 407~ 345-5775%

CONTACT NAME: ' ' PHONE:

| PART I: NOTIFICATION

=

(check appropriate box)

1. New facility notified DARM 30 days prior (o startup a
2. Facility failed to noﬁfy DARM to usc general permit ' a
|PART IJ: CLASSIFICATION 1

Facility indicated on notification form that it is: O No notification lorm
(check appropriate box) 0 Drop storc/out of busincss/petrolcum
A.

1. Existing small area source a 2. New small area source 9/

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. Existinglarge area source - ad 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

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

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

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

5. This is a correct facility classification Z{ ON ©  OCan not detcrimine

1f no, please check the appvropriatc classification:
a facility qualificd for a general permit as number above
a facilily exceeds above limits and is not eligible for a gencral permit

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

1 of5 ' _ Revised 9/15/97



[PART II: GENERAL CONTROL REQUIREMENTS I — ‘ |

Is the responsible official of the dry cleaning facility:
{clicck appropriatc boxcs) :

1. Storing perchlorocthylenc in tightly scaled and impervious containers? i%}’ ON ON/A
2. Examining the containcrs for Icakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? (%Y aN -
4. Draining cartridge filters in their housing or in sealcd containers for at

least 24 hours prior to disposal? e{Y ON ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber [9/

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

l[i’ART IV: PROCESS VENT CONTROLS ﬂ

In Part II-A:
If classification 1 has heen checked, no controls are required. Procced to Part V.

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

If classification 3 has been checked, the machine should be cquipped 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 L]l(.Lde the machine shou)d be equipped with & 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 machincs with the appropriate vent controls? (34/ ON
2. Equipped dry-to-dry machines with a closed-loop vapor.venling system? . @{DN ON/A
3. Equippcd the condenser with a diverier valve so airflow will be dirccted away from the [/

condenscr upon opening the door? : ON ON/A

4. Measurcd and recorded the temperature of the outlet cxhaust strecam of a refrigerated /
condenscr on a weekly/bi-weckly basis? 0N

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

condenser exceeded 45°F7 Y ON ONA
6. Conducted all temperature monitoring after an appropriate cooldown period and aller . ’/ ’

verifying that the coolant had been completely charged? UnN

I

— ——

205 : Revised 9/15/97




B. _Has the responsible official of an existing large or new large area source also:
1. Mcasurcd and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machincs on a weekly basis? Oy anN
2. Mcasured and recorded the washer cxhaust temperature at the condenser
inlet and outlct weckly? Gy ON
Is the temperature differential equal to or greater than 20° F? ay an
3. Mcasurcd and rccorded the perc concentration in the exhaust strcam weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machincs are equipped with a carbon adsorber? Oy ON
Is the pere concentration equal to or less than 100 ppin? Qy an
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at Ieast 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diamcters upstream from any bend, contraction, )
or expansion; and downstrcam from no other inlet? : aQy OaN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual _
condenser coils? Qy OGN
6. Routed airflow to the carbon adsorber (if used) at all timcs? ' - @y OGN

— — — ——

CN/A
OnN/A

aN/A
ON/A

ON/A

ON/A

anN/A

”PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintaincd rcccipts for perc purchascd?

Problem corrected?

8. Maintained compliance plan, if applicable?

@¢ on

2. Maintained rolling monthly total of perc consumnption? : D’(DN
3. Maintaincd lcak detection inspection and repair reports for the following: l
a. documentation of lcaks rcpaired w/in 24 hrs? or, : . @Y ON
b. documentation of parts ordered to repair leak and leak rcpaired w/in 2 days .
and parts installed w/in 5 days of receipt? B{DN
4. Maintained calibration data? (for applicable direct reading instruments) . @y 0N
5. Maintained exhaust duct monitoring dalla on perc concentrations? . ay ON
6. Maintainced startup/shutdown/malfunction plan? @y anN
7. Maintained deviation reports? ay ON

ay dN
ay anN

OUN/A

AON/A
A
ONA

G/A
A
aA

Jof5 ) . Revisced 9/15/97



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 lcaks?

4. Which method of detection is used by the responsible official?
Visual cxamination (condensed solvent on exterior surfaces)
Physical detection (airflow fclt through gaskets)

Odor (noticeable perc odor)

Halogen leak detcctor

Llica bund

Use of direct-rcading instrumentation (FID/PID/calorinctric tubes)

If uging dircct-reading instrumentation, is the equipment:

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

0N

Y
ot on

Hose connections, fitlings, :

couplings, and valves ZK)’ anN anN/A Muck cookers C’]? aN anN/A
Door gaskels gnd scatling E/{ aN anN/A Stills ' ET? ON ON/A
Filter gaskets and scating ™y ON anN/a Exhaust dampers 94 aON ON/A
Pumps , lf{ ON ON/A Diverter valves ' B{DN anN/A
Solvent tanks and containers D/Y ON ONA Cartridge filter housings B{DN ON/A
Watcr scparators QY/DN ON/A

GJ\DDDD
>

a. Capable of detecting perc vapor concentrations in a rangce of 0-500 ppm? ay ON

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

(PID/FID only)? Ay ON
¢. Inspected for leaks and obvious signs of wear on a wecekly basis? Qy an
d. Keptina élean and sccure arca when not in use? ay OGN
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? aQy aN

56 /911

Inspector’s Name (Please Print)

_Lll Lo % \L’Y‘Ck\/

Dalte of Inspection

K6 2000

* Inspector’s Signatuy
v’

40f5
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_ [ADpITIONAL SITE INFOL _ATION: |
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BEST AVAILABLE COPY | .

Orangc Coun., Envuﬁnmcntal Protecti. A}}enanm@nt

. AIRS ID¥: 04 151 /(0L{ | ’ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: SUM' CK@CH’N’FS | ___DATE: 3]//6‘]99
- A

FACILITYLOCATIONA 2914 Corrmc bf

OV‘ 0,y7c/o /L'/, 32?0}

: , ¢ .
Anmal Reporting Period: q 7// L{ 19 7X TO 7 / I Ll[ / 19 Q?
. . T [
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 CINo

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 continnous compliance during the reporting period stated above:

Zxact period of non-compliance: from to

Action(s) taken to achieve compliance:

viethod used to demonstrate compliance:

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

XESPONSIBLE OFFICIAL: _N/oH Bne7) To nn M/nmp/ [ eeme. J’MZC{@,
Date

Name (Please Print) : ngnature

This form is made available to you as an aid in order to meet your annual compliance ceruﬁcatmn requirements. It is at the
iscretion of the responsible officlal to use this form.

Page _ of

b
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- - " BEST AVAILABLE COPY

Ti1LE V AIR QUALITY GENERAL PE. .MIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [} . COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN,__ 0317 TIMEOUT: 7 =% AIRS ID#:
TYPE OF FACILITY:__ L { irener
|FACILITY NAME: __ - v v (i@ - DATE:_ /&~ 7'{
FACILITY LOCATION: . ;: 0 & i e &
RESPONSIBLE OFFICIAL: i i nit gl /i o PHONE NUMBER: _&/¢ 7= 20 70
/ B.ased on the results of the compliarice 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:
~~~~~ - ~ AN J (a1
The Annual Compliance Certification form has been properly certified and submitted to the inspector. ' YES” _ NOD
DATE OF NEXT INSPECTION: N le st AU
(Approximate)
INSPECTION CONDUCTED BY: CAdEes Ly
(Please Print)

_ : ' : Y

INSPECTOR’S SIGNATURE: i PHONE NUMBER: .

Pageib( i " Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS _
TITLE V GENERAL PERMIT ARMS 7-2%-00 OW
COMPLIANCE INSPECTION CHECKLIST % :

TYPE OF INSPECTION: ANNUAL ('S( CON[PLAINT/DISCOK/%FJ&Y a
RE-INSPECTION Q )
. > ¢ ((‘
“’”@ % e =

AIRS IDi#: OC\S \ \ (0‘*{ DATE: ”\ ,1%_00 TIME IN: \\OO”, —il IME' OUT J i
| S D <
FACILITY NAME:  NUN Q \ gconers 2,0, <
e . '.O\ ',
FACILITY LOCATION: 9\0\ \L‘\ C orringe. b\“

OP O\Y\JO F L 3280
RESPONSIBLE OFFICIAL : Y\(\o](\mmeol Jurmo,  PHONE: Ll07 9S - 5 /73

—

,2)

CONTACT NAME: PHONE:

[ PART 1: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to slilrlu_p B |
2. Facility failed to notify DARM to use general permit a
[PART I1: CLASSIFICATION ' _ |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) . U Drop store/out of business/petroleum
A. .
1. Existing small arca source a 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 Q 4. New large area source ’ "]
dry-to-dry only, 140 <x <2,100 gal/yr " . 'diy-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (jyﬂtructed on or after 12/9/91)
5. This is a correct facility classification Y UN UCan not determine

1f no, please check the appfopriate classification:
u 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 perchlorocthylene (perc) purchased within the preceding 12 inonths by this dry cleaning
facility was HD gallons. ’

1ofS Revised 9/15/97



”PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(ChC\, appr Gphuu, bOAb)}

1. Storing perchlorocthylenc in tightly sealed and impervious containers?
2. Examining the containcrs for lecakage?

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

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

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

|} PART IV: PROCESS VENT CONTROLS ' i
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 machinc should be cquipped 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 chiccked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? 94 ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %’ aN UN/A
3. Equipped the condenser with a diverter valve so alrﬂow will be directed away from the

condenser upon opening the door? _ C : 94 aN ON/A
4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? Eﬂ'{ QN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the s

condenser exceeded 45°F? 94 0N ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and afier J

verifying that the coolant had been completely charged? 0N

2 of5 Revised 9/15/97



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

1. Measurcd and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer inachines on a weekly basis? ' ay ON

2. Measurced and recorded the washer exhaust temperature at the condenser
inlct and outlet weekly? ay ON ON/A

Is the temperature diffcrential equal o or greater than 20° F? ay ON anN/A

3. Measured and recorded the perc concentration in the cxhaust stream weckly
at the end of the final drying cycle whiic the machine 1s venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON. ONA

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

4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations is at lcast 8 duct diameters downstreamn of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlct? ay ON ON/A

5. Equippcd transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? _ ' : Oy ON ON/A

6. Routed airflow to the carbon adsorber (if used) at all times? . ay ON ON/A

[PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? (9{ N
2. Maintained rolluig monthly total of perc consumption? E]Y/SIN
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or; . Q{DN UN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? EI{DN ON/A
4.. Maintained calibration data? (for applicable direct reading instruments) ' Oy aN @A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON @(A
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? ' ay ON %\Ul\
Problem corrected? ' . ay ON El{\l/A
8 Maintaipcd compliance plan, if abplicablc? | : ay ON GQA
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M_PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fittings, E/

couplings, and valves Y ON ON/A Muck cookers
Door gaskets and seating . l% UN ONA Stills
Filter gaskets and scating dY ON ON/A Exhaust dampers
Pumps : IZ(Y ON ON/A Diverter valves
Solvent tanks m.ld containers %/DN Dﬂ/A Carlridge filter housings
Water separators 124 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 instruinentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. .Capable of detecting pere vapor concentrations in a range of 0-500 ppm?

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

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

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

K\QDDDD

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and ?air
Y UN

o

E/Y ON ON/A
(/YDN ON/A
l& ON QON/A
v an aia
o, o o

N/A
Oy ON

ay ON
Oy UN
Oy ON

ay UN

Tl Hund %00

Inspector’s Name (Pleasc Print) Date of Inspection

M\LY)W%J\ : ' 7/55 -0 \

Inspector’s Signa Approximate Date of Next Inspection

4o0f5
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“ ADDITIONAL SITE INFORMATION:
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BEST AVAILABLE COPY

o | .
- XS ID#: O ’5 I ! G) L{ Reviscd 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT /q £in 92800 Y
ANNUAL COMPLIANCE CERTIFICATION FORM T

7
CILITY NAME: Su N /E’QHEI‘S _ DATE: 7[,;28!22@3

CILITY LOCATION: 029 14 COrrme bf‘ .

Orlando , FL_ 32803

mual Reporting Period: AU?US"{' /(0/ /0(7\ :7 TO j v {\/ 2% 202&1)
: _ ‘ 1 T

de on cach term or condition of the Title V gencral air perniit, iy facility has remained in comphance with DEP Rule

-213. 300 Florida Administrative Code (F.A.C.), during the period covered by this statcment. [ZfYLS _ I.:l_NO

NO, complete the following:

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

tact period of non-compliance: from

stion(s) taken to achieve compliance:

cthod uscd to demonstrate compliance:

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

to

xact period of non-compliance:- from

ction(s) taken to achieve compliance:

Iethod used to demonstrate comphance:

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

ombination fac iities.

YESPONSIBLE OFFICIAL: /Waﬁﬂ med  JUMA % /émﬁ/ fm:w& 7[02 g//zéga .

Name (Pleasc Print) Sl y Datc

“This form is made availablc to you as an aid in order to mcet your annual comphiance certification requircments. Itis at the

liscretion of the responsible official to use this form.

Page \ of \



A - TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
e 1100 TIMEOUT: (IS arsior:. 095/ 6Y

TYPE OF FACILITY: br\{ Q\QO\V\EF ‘

raciLiTy NaME__Sun _Cleaners - pATE_7-2§-00

raciLity LocaTion: 2UH  Corrine D,
| Orlando, FL 22305

| RESPONSIBLE OFFICIAL: Y\ n\/\uvv\EO\ Jumo PHONE NUMBER:jO—]“ 8QS' 5/ 73

S

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 cbmpliance
discrepancies were noted: . _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
\\ .
COMMENTS:

F&ci \H\/ n KOW‘P/'{(””( ‘.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. - YES/ NOD
DATE OF NEXT INSPECTION: N 'ZES -0l

. (Approximate)
INSPECTION CONDUCTED BY: 1 ke Euhdk/

(Please Prin.,t')

INSPECTOR’S SIGNATURE: ‘-:ML(A R LL/\AJCD PHONE NUMBER: L/U7’gj(ﬂ —/L/OO
/ of /

Page
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

T

‘ ‘ 11371 :}'Eﬁr_-‘q?;_’ 1
Please include your ATRS 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 # 0951164
SUN CLEANERS
FOR GOVERNMENT USE ONLY
MOHAMED JUMA _ Org.: 37550101000 EO: Al
2914 CORRINE DRIVE Fund: 20-2-035001
ORLANDO FL Obj.: 002273
32803
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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Do NOT Remove Label
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2914 CORRINE DRIVE . : Fund: 20-2-035001 82
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING BQ 0 2 3 9

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
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g B THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
- 0357543
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 ¢ Ex
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Do NOT Remove Label 0 8,—,—,
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> AIRS ID # 0951164 i
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Do NOT Remove Label
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CERTIFIED MAIL RE EIPT

(Domestlc Mait Only; No Insurance Coverage Pro{//ded)4

Postage | $

Certified Fee

Return Receipt Fee

(Endorsement Required)
Restricted Delivery Fee @

(Endorsement Required)

10 AIRS ID # 0951164001 AG
s MOHAMED JUMA

~ SUN CLEANERS
2914 CORRINE DRIVE
. ORLANDOFL e

7000 1k70 00L3 3108 70kk

340 dOL IV ¥IHOILS oVId

R e St v <o s s’ b e

__JOMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. f
Print your name and address on the reverse .

so that we can return the card to you. c. S'g“at " O
B Attach this card to the back of the mallplece Agent
or on the front if space permits. ALA 4 AIJ Addressee

s def{very address dnff ftem 1’7 0 Yes (
If YES, enter delivery address below: O No ‘

1. Article Addressed to:

v 10 _ AIRS ID # 0951164001 AG

- MOHAMED JUMA
SUN CLEANERS
ORLANDO FL ﬂCemﬂed Mail  [J Express Mait
} 32803 | O Registered 0 Return Receipt for Merchandise
- ’ : - O Insured Mail [0 C.O.D.
4. Restricted 'Delivery? (Extra Fee) O Yes ’

- (/;'ZZLieh:lJf:J:re;ervice label) 7&0@ /& 7 D (9 0/ 3 8 / &g 70 éé

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424

‘=
I
.
\
]
}
%
] 2914 CORRINE DRIVE 3. Service Type
]
]
J
1




