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Department of
Environmental Protection

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

‘k Lo

November 15, 1996

Mr. Jagdeep Nanpatee
Town N’ Country Cleaners
2905 Roxbury Court
~Kissimmee, Florida 34743

Re: Facility I.D. No. 0970049
Dear Mr. Nanpatee:

Thé Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

Please note that in November 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 requlrements 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,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Louis Nichols, Central District

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
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2. Site Name (For example, plant name or number):
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Facility Information

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

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 #1 03-OCT-93 12-NOV-93 #2 08-DEC-9i #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser /

1o Fégr’?‘lf (O ept- it

(2) w/ carbon adsorber

(2) w/ no controls

lWasher Unit

(4) w/ ref. condenser

|(5) w/ carbon adsorber

(6) w/ no controls

[Drycr 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 [ x ]

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

78— 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?
(Indicate with an "X". Select one classification only.)

14

New small area source

L]
L]

Existing small area source [ X ]

Existing large area source | | New large area source

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

Page 14 of 16



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

Existing large area source .
Carbon adsorber [ Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the 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
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

kLR Rk

(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)

.

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

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

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



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Ra TpaT NANPAT £ &

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

TJown N’ Country CJlEANERS.

3. Hazardous Waste Generator Identification Number: /

F/h 98> 114949

4. Facility Location: @ 3/# -7 M/e S + V/.VN e S +-

Street Address:
City: /(, S5/ /”977@6 County: F/ﬂ /’/‘l'/ﬂl Zip Code: g %7 (_(/ /

N Gt

Responsible Official

6. Name and Title of Responsible Official:

Jaadee MNanpatee

7. Responsible @fficial Mailfhg Address:

Organization/Firm: 9_7 05"' go X ,J U ,»7 %

Street Address:

City: }< /)T/”}W?e eCounty: %\@ (QO/Q{Zip Code: ‘,?L!’/‘)(_/,;

8. Responsible Official Telephone Number:

Telephone: ( ) -
) 90 ~ 24D

Fax: ( ) -

my.
U /

Facility Contact (If different from Responsible Official)

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

/

10. Facility Contact Address:

Street Address:

City: Zip Code:

11. Facility Contact Telephg, umber:
Telephone: ( - Fax: ( ) -

RECEIVED
SEP 3 19%

Bureau of Air Monitoring
& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

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

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 #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser | / |10 S’@T.Y‘lf— lUS‘e};{- L)

(2) w/ carbon adsorber ¥

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer 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 | X |

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

7S~ ]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?
(Indicate with an "X". Select one classification only.)

Existing small area source [_X ] 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 II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the 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
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LRk

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) ~ Page 15 0of 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)

[ eé | 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 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 II of this notification form.

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

S fQ—/é /?g >

Dat&”

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY QO

RE-INSPECTION a

ams m# 0710044 pate: I)/?z:i[% TiMEN: /100 TIME out: f2:00 ‘I

eacrry o _ o © Canten Cleanans
FACILITY LOCATION: __ 314 (). Vive, jf' |
Kissimmee.

|PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

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

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box) :

A. .
1. Existing small area source >% 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source g 4. New large area source g
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)

This is a correct facility classification %‘[ aN

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 755~ gallons.

lof4 Revised 10/28/96



| PART IIl: GENERAL CONTROL REQUIREMENTS . |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? P’Y N
2. Examining the containers for leakage? "Wy ON
3. Closing and securing machine doors except during loading/unloading? _ XY ON
4. Draining cartridge filters in their housing or in sealed containers for at }y

least 24 hours prior to disposal? aN

beds according to the manufacturer’s specifications?

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
Qy ON &N/A

|PART IV: PROCESS VENT CONTROLS |
In Part IT-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ay N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN OaN/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? Oy ON

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

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

2 of 4 Revised 10/28/96



‘ ‘ e }~
wn 'n Country CLEANERS
(SAME DAY SERVICES AVAILABLE)
SHOE REPAIRS & ALTERATIONS

3147 W. VINE ST. HOURS:
KISSIMMEE, FL 34741 7 AM- 7 PM M-F
(407) 870-8747 10 AM - 4 PM SAT




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

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

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

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

Is the perc concentration equal to or less than 100 ppm? ay ON
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? dy anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? dy ON ON/A
| PART V: RECORDKEEPING REQUIREMENTS U
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &Y aN
2. Maintained rolling monthly averages of perc consumption? EY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON
4. Maintained calibration data? ¢or direct reading instruments only) ay GON éN/A
5. Maintained exhaust duct monitoring data on perc concentrations? dy anN
6. Maintained startup/shutdown/malfunction plan? y’!’ UN
7. Maintained deviation reports? ay ON
Problem corrected? _ ay ON
8. Maintained compliance plan, if applicable? ’ dy GN gN/A

”PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? Bﬂf anN |

3of4 ) Revised 10/28/96



2. Which method of detection is used by the responsible official? .
Visual examination (condensed solvent on exterior surfaces) \Q
Physical detection (airflow felt through gaskets) | ) \6
Odor (noticeable perc odor) y
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ad
If using direct-reading instrumentation, is the equipment:

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

a
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? _ ay
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay
d. Keptin a clean and secure area when not in use? ay
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay
3. Has the facility maintained a leak log? ay

4. Does the responsible official check the following areas for leaks? 1860/

Hose connections, fittings,

couplings, and valves ay aN Muck cookers ay
Door gaskets and seating ay aN Stills ay
Filter gaskets and seating ay N Exhaust dampers ay
Pumps ay _ N Diverter valves ~ay
Solvent tanks and containers ay ON Cartridge filter housings OY
Water separators ay aN

-1 .
>%&QF_A&—P_&J*_@_—
ame of Responsible Official

Slele Sdpeda R | g/w / a4

Inspector’s Name (Please Print) ate df Inspection

o, SRl e

Inspector’s Signature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: |




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLA
RE-INSPECTION R/
(a0 Beed

AIRS #: 77007 _ DATE: //2//77 TIME IN: /030 TIME OUT: /. ,gg

FACILITY NAME: 7;;/!/ A/ /Cﬂ(//w%% (atnsrs

FACILITY LOCATION: 3/%£7 W, / we 7.
Aissimmmee fe 3575

| PART I: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

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

|PART Il: CLASSIFICATION N

Facility indicated on notification form that 1t is:

(check appropriate box)

Al
1. Existing small area source . X 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 area source a 4. New large area source g
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)

This is a correct facility classification X‘[ aN

If no, please check the appropriate classification:

a facility qualified for a general permit as number above
g 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.

1of4 : Revised 10/28/96



|PART III: GENERAL CONTROL REQUIREMENTS

—

5

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

. Storing perchloroethylene in tightly sealed and impervious containers? ﬁY N
1/ /&ﬁ
Y UON

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

IV 45 AEZNED

S

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

Y aN

Y

aN

|PART IV: PROCESS VENT CONTROLS

|

1.

2.

In Part I1-A:

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

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

(complete A below).

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

Equipped all machines with the appropriate vent controls? ay

Equipped dry-to-dry machines with a closed-loop vapor venting system? ay
. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? ay
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ay
. Conducted all temperature monitoring after an appropriate cooldown périod and after

verifying that the coolant had been completely charged? ay

20f4

UN ON/A

aN

UN ONA

aN

aN

N
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ’ ay ON |
2. Measured 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? ay anN
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay UN OnN/A
Is the perc concentration equal to or less than 100 ppm? ay anN
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy N
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 times? ay ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS “
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 7/ £ 5 A7 Honjs aN
2. Maintained rolling monthly averages 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; ay g{\l
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay %ﬁ\’
4. Maintained calibration data? (for direct reading instruments only) ay ONd 1A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OanN
6. Maintained startup/shutdown/malfunction plan?
7. Maintained deviation reports? é;( /ﬂLAW L RLECORY/. b
Problem corrected? A REQU IR EMENTS
8. Maintained compliance plan, if applicable? ’
| PART VI: LEAK DETECTION AND REPAIRS )
1. Does the responsible official conduct a weekly leak detection and repair inspection? AY anN ‘I
———— —
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading 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?

e. Verified for accuracy by use of dupiicate samples (calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves %Y aN Muck cookers
Door gaskets and seating }éY aN Stills
Filter gaskets and seating )éY aN Exhaust dampers
Pumps Y UN Diverter valves
Solvent tanks and containers §Y aN Cartridge filter housings
Water separators )?Y aN

X

ay ON

ay 0N
ay N
ay ON
ay 0N

ay UN

N

Ki'Y
/Q(Y aN

Medged Niwppres.

Name of Responsible Official

Lowis A Niceotf | //2// ?7

pgiy? Name (Pleasg Print) /Daté of Inspection

Inspector’s Signature Approximate Date of Next Inspection

2
Town *z Country CLEANERS

{SAME DAY SERVICES AVAILABLE)
SHOE REPAIRS & ALTERATIONS

3147 W. VINE ST. HOURS:

KISSIMMEE, FL 34741 7 AM- 7 PM M-F

(407) 870-8747 10 AM - 4 PM SAT
4 of 4
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@w /

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

*

e e

ﬁ =
AIRS ID#0970049 o l’l"’l
RAJDAI NANPATEE a
JAGDEEP NANPATEE ! 25 . O
3147 W VINE STREET = S =
KISSIMMEE FL 34741 g > m
N o/ @ —
£t5 g <
Do NOT R Label 02 &
0 emove g 91 m
Annual Reporting Period: L/ 1947 10 §o5 BEN| 19§ ] -

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

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-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible oﬂigial, 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: /?\@u MOL wnoﬁéc @ /QOL/MW\/JXQ, / Or’l -

@e (Please Print) \ 1gnature Date v

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

11/06/97



\/ TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL CX COMPLAINT/DISCOVERY | ] RE-INSPECTION [ |
TMEIN: D300 _ mvEouT_3° 415 awrs o#:_ ()7 70047

TYPE OF FACLITY: Dy cdegmntmg

FACILITY NAME: ; Nexs pate:_{) 22/98

FACILITY LOCATION: _ 3 INTF-. . Ve Sheet -
Kisw . {:p( .
RESPONSIBLE OFFICIAL: . \D&_;\ Nan 1m,+ ee PHONE NUMBER:_ RF-0 —FF41

/& 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

FCEIVERN
NS LT VLD

|
|

FEB 4 1998
COMMENTS: - ' . :
: . B \Cooe Bureau of Air Monitori
| 484 W/ Bl Re y & Mobile Sourcesnng

a"ﬁcﬂ-b@? p um;d—vy ?awz)/

h /
O] oot
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD N(jkl_

DATE OF NEXT INSPECTION: 11 94
T(Approximatc)
INSPECTION CONDUCTED BY: \:SQQD; A= @(/LR{;S‘M
INSPECTOR’S SIGNATURE: £ > ONE NUMBER: } 13-3532>
(/ Page_  of . ' Revised 10/96
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5
r&EIVED WL 738
RICE] PERCHLOROETHYLENE DRY CLEANERS W/ / %

8 419 TITLE V GENERAL PERMIT
. FE 4 COMPLIANCE INSPECTION CHECKLIST

: itoring '
Burepypk _‘p@gﬁgg&cnom. ANNUAL Q COMPLAINT/DISCOVERY O
& Mobiie
RE-INSPECTION a

ams m#: ()99 6045 pAaTE: \[22!‘)8 TMEIN: 300 TIME ouT:_3.43
FACILITY NAME: %VL W/ W Ueaners

FACILITY LOCATION: 2147 ) Vomee SE.

CiBowmmor T .

RESPONSIBLE OFFICIAL : . 353_@: Ebzm@ﬁz@ /_PHONE: 3 F0 ~ 7+

CONTACT NAME: ‘ PHONE:

|PART I: NOTIFICATION |

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

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source )ﬂ, 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr _
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr qu,_ \t
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source 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 typgs, 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 aN UCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

lof5 Revised 9/15/97



[PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) =
1. Storing perchlorocthylene in tightly sealed and inipervious containers? MY UN ON/A
2. Examining the containers for leakage? k\’ UN ON/A
3. Closing and securing machine doors except during loading/unloading? m aN
4. Draining cartridge filters in their housing or in sealed containers for at |

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

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

|PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

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

If classification 3 has been'ghecked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorher (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 soukxges and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent con ? ' ay aN

2. Equipped dry-to-dry machines with a closed-loop vapor vanting system? ay ON anN/A

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

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

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

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

20of5 Revised 9/15/97



6.

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differental equal to or greater than 20° F?

. Measured and recorded the perc concsptration in the exhaust stream weekly

at the end of the final drying cycle whil\the machine is venting to the adsorber,

if machines are equipped with a carbon ad3qrber?

Is the perc concentration equal to or less 100 ppm?

Assured that the sampling port on the carbon adso exhaust for measuring

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

or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

aN

N
N

N
N

N

N

N

UN/A
ON/A

ON/A
ON/A

HON/A

UN/A

ON/A

| PART V: RECORDKEEPING REQUIREMENTS

NS w e

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased? N

Maintained rolling monthly total of perc consumption? g/f; FW

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

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

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30f5

N

UN/A

UN/A

DRYA

aN }Z@/A
aN

aN

ON/A

aN 7&[N/A
DN"ﬁIN/A

Revised 9/15/97



"PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

>y ON
My o~

couplings, and valves Y UN ON/A Muck cookers Y ON ON/A

Door gaskets and seating " Y ON ON/A Stills ' Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON UN/A
Pumps Y UN ON/A Diverter valves Y UN ON/A
Solvent tanks and containers Qy ON ON/A Cartridge ﬁlter housings MY UN ON/A
Water separators Y ON ON/A

g
a
(2/

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector | o

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

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

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

1/22/4&

Inspector’s Name (Please Print)

Date of I‘nspection

/494 .

Inspector’s Signature

40of 5

Approﬁﬁatﬁ)'ate of Next Inspection

Revised 9/15/97
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| J/
R . ' PERCHLOROETHYLENE DRY CLEANERS,
RECEIVED

' i TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

FEB 11 1999
TYPE OF INSPECTION: ANNUAL -~ ® COMPLAINT/DISCOVERY O
BUREAU OF
RE-INSPECTION Q AIR REGULATION
O7 Joodg - |

AIRS 0% DFFOCSP patE: |Is;ﬁﬁ tiMeN:_[. 20 Timeout: ZZ 2045
FACILITY NAME: _ /IBMM- NS CM.&'Y_% fvﬂ&WC
FACILITY LOCATION: __ 2 /471 « W. \/Mu‘_ S
/¢
RESPONSIBLE OFFICIAL : Jdgd é%ﬂgﬂpg&om:; Y70 -~ §£7417

Bureau of Waste .C!eanup

CONTACT NAME: PHONE:

rdous :
*gzzﬁ up Se(ﬁmﬁr 1: NOTIFICATION |
(check appropriate box) ‘
1. New facility notified DARM 30 days prior to startup : Qa
2. Facility failed to notifv DARM to use general permit Qa
| PART II: CLASSIFICATION 1
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source /K 2. New small area source Qa
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transter only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr :
(constucted before 12/9/91) (constructed on or after 12/9/91) l%.
3. Existing large area source a 4. Nevw large area source
dry~to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 £x <2, 0 l/vr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < I, 80
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr C E I V E D
(constructed before 12/9/91) (constructed on or after 12/9/91) -
FEB 12 1999
3. This is a correct facility classification ay anN QOCan not determine
Uregy of Air Mon:
If no, please check the appropriate classification: ' & MObile S_Ouomtoring
a facility qualified for a general permirt as number above ICes
a facility exceeds above limits and is not eligible for a general permit
B. The total quanti ofperchloroeth);lenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was 53 gallons.

— L S ——
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| PART 111: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious cotsginers? E ,d Qy ON %I/A
2. Examining the containers for leakage? no ay QN ﬁUJ/A
3. Closing and securing machine doors except'dun’ng loading/unloading? D@Y 0N
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? _ M aN aN/Aa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON %\UA

| 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 ma
(complete A and B below).

ine should be equipped with a refrigerated condenser

A. Has the responsible official of all new sources a
(check appropriate boxes)

existing large area sources:

1. Equipped all machines with the appropriate vent conzols? Qy QN

[§8]

. Equipped dry-to-dry machines with a closed-loop vapor venting Yystem? Qy ON ON/A

L

. Eaquipped the condenser with a diverter valve so airflow will be dire{ted away from the

ccndenser upon opening the door? Qy ON ONA

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

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

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

verifying that the coolant had been completely charged? Qy ON

e —

20f5 ' Revised 9/15/97




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

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

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

aN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy aGN an/a
Is the temperamure differential equal to or greater than 20° F? Qy ON Qw/A
3. Meas:red and recorded the perc concentration jn the exhaust stream weekly
at the end of the final drying cycle while the mackine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON an/a
Is the perc concentration equal to or less than 100 ppmhy] Qy ON aw/a
4. Assured that the sampling port on the carbon adsorber exhaust forgeasuring
perc concentrations is at least 8 duct diameters downstream of any bégd, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, con
or expansion; and downstream from no other inlet? Ay OGN aN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
candenser coils? Oy ON ON/A
il 6. Routed airflow to the carbon adsorber (if used) at all times? Ay aN Owa
l’ R R —
|PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) MM e
[. Maintained receipts for perc purchased?(y\-a«3 SOW"‘/> “Q . P w M anN
2. Maintained rolling monthly total of perc consumption? Qy QN
5. Mainrained leak detection inspection and repair reports for the following: 1
a. documentation of leaks repaired w/in 24 hrs? or; Qy OGN awn/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? ay ON Qw/a
4. Maintained calibration data? (for applicable direct reading instruments) aQy anN anN/a
| 5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ON/A
i1 6. Maintained startup/shutdown/malfunction plan? M aN
7. Maintained deviation reports? Qy ON FN/A
Problem corrected? : Qy ON EZN/A
8. Maintained compliance plan, if applicable? Qy ON /WN/A

50f5 Revised 9/15/97



‘[PART VI: LEAK DETECTION AND REPAIRS

inspection? =

)

. Has the facility maintained a leak log?

w)

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

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers
Door gaskets and seating Y ON QN/A Stills
Filter gaskets and seating Y ON On/a Exhaust dampers
Pumps Y .DN anva Diverter valves |
Solvent tanks and containers Yy ON ON/A Cartridge filter housings
Water separators Yy ON 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 insrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading 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. Keptin a clean and secure area when not in use?

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

1/57%5

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

anN

o,
w0  an

ON anN/A

Y ON ON/A
Y OGN AON/A
Y ON QN/A
O OGN OnNa

1

ON/A
ay anN

<

ay oN
ay ON
ay ON
Qv ON

Inspector’s Name (Please Print) Date Q'Inlspect'ion

-

[ oD

-

),
m{ecto{‘{s Signature

4 of 5

Approxifnate Date of Next Inspection

Revised 9/15/97
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. TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIMEIN: /. 2D TiMEouT: 2. /5 AIRS ID#: 2G-70057D 07 0045
TYPE OF FACILITY: vucleéen i

7 J
FACILITY NAME: TOwWn N &Mﬁv} A- DATE:_{)$/99
FACILITY LOCATION: N4 T W. Varie S5

Kkse proe £¢.

RESPONSIBLE OFFICIAL:%@L&Mﬂz) PHONE NUMBER: w

m 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

F I~ 4
12 195y

Ufea

P ‘fJ‘of

COMMENTS: _

Vs Calondar, (N Chmplape
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@/
DATE OF NEXT INSPECTION: i OO

ate)

' v (Approxi
INSPECTION CONDUCTED BY: < M) NI 763

(Please lxrint)

INSPECTOR’S SIGNATURE: g PHONE NUMBER: %7’0 73 33%

&
Page of . Revised 10/96
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NERSARMS UPDATED

DATE | )~/ 4#1
CVER Y/ﬂ/ =)

PERCHLOROETHYLENE DRY CLEA
< TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL %

TYPE OF INSPECTION: COMPLAINT/DISG

..

RE-INSPECTION 0
PR T A AN S F T R
ATRSI#: 0 4700%4 DATE: [2-[b¢-44 TIME IN: /Wf vE ouT: U* ‘/S .
‘ -
FACILITY NAME: _Tawn N (ountr
_ 4 7
FACILITY LOCATION: 3] Y7 W, Vine S£ e !
e~ @
Higimmee FL RY7247 = o o
. _ 7 7 ® \\; X «‘*
RESPONSIBLE OFFICISL : _Jay Atzs Nangu fee PHONEZ, 07 870479 7
CONTACT NAME: PHONE: 5 » B 0\
c >, . P
Ay "9‘ v
&=
|PART I: NOTIFICATION & |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

— —

[PART II: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form

{check appropriate box) 0 Drop store/out of business/petroleum
A A
1. Existing small area source 2. New small arca source 0
dry-to-dry only, x < 140 gal/yT drv-to-dry only, x < 140 gal/yt
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 O

dry-to-dry only, 140 £x <2,100 gal/sT
transfer only, 200 < x < 1,800 gal/yT
both types, 140 < x < 1,800 gal/yt

dry-to-dry only, 140 < x <2,100 gal/yt
transfer only, 200 < 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)

%.

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

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

. The total quantity of perchlorosthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was §@__ gallons.

lofs Revised 8/11/97
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]

[(PART IIT: GENERAL CONTROL REQUIREMENTS

L)

n

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

Examining the containers for leakage?

Closing and securing machine doors except during loading/un]oading?

. Draining cartridge filters in their housing or in sealed contziners for at

least 24 hours prior to disposal?

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

oy an Zva
ay an xwa

Ay ox

7& ON ON/A
Qy ON @ﬁr/ﬂ'

| PART IV: PROCESS VENT CONTROLS

|

A. Has the responsible official of all new so
(check appropriate boxes)

In Part II-A:

If clisn;f:cation 1 has been checked, no controls arc required. Proceed to Part V.

If class:
(complete

below).

If ¢lassification
condenscr or a carb
installed prior to Septermher 22, 1993
If classification 4 has been ch
(complcte A and B below).

ces and existing Jarge area sources:

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

as been checked, the machince should be equipped with cither a refrigerated
adsorber (complete A and B below). Carbon adsorber must have been

cd, the machine should be equipped with a refrigerated condenser

Revised

1. Equipped all machines with the appropriate vent contrd{s? ay anN
2. Equipped drv-to-dry machines with a closed-loop vapor \"en Mg sysiem? ay ON an/A
3. Equipped the condenser with a diverter valve so airflow will be ditegted away from the

condenser upon opening the door? Oy ON ON/A
4. Measured and recorded the temperature of the outlet exhaust sueam of a re

condenser on a weekly/bi-weekly basis? Oy 4N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceedad 45°F7 Oy aN aiNa
6. Conducted all temperarure monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay ON

L
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1.

(o]}

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

Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

/

e

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

L

. Measured and recorded the perc concentration in the exhaust.stféam weekly

at the end of the final drying cycle while the machine i/s,ve”ﬁting to the adsorber,

if machines are equipped with a carbon adsorber? .~ 0y aOnN awa
Is the perc concentration equal to Of/less than 100 ppm? ay ON OnN/a

L
. - .
Assured that the sampling port 3n/t_’ne 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 dpsnstream from no other injet? " ay ON Ona
Equipped fer machines (dryers, reclaimers, and washers) with individual
conde Oy ON ONA

oL_xted airflow to the carbon adsorber (if used) at all times? ay ON anN/a

" [PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ofy o~
2. Maintained rolling monthly averages of perc consumption? r,éY aN
3. Maintained leak detection inspection and repair reports for the following):

a. documentation of leaks repaired w/in 24 hrs? or; o /(’c?f[ ‘ ay awN }ﬁ-N/A

b. documentation of parts ordered to repair Jeak and leak repaired w/in 2 day%

and parts installed w/in 5 days of receipt? ay On -Grv/A

4. Maintained calibration data? gor applicable direct reading instruments) ay ax ;@Q‘/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN%}!/A
6. Maintzined startup/shutdown/malfunction plan? . ﬁ‘Y anN
7. Mainuined deviation reports? : ay ax ﬂN/A H

Problem corrected? ‘ oy aN ¥va
8. Maintained compliance plan, if applicable? Oy ON /QN/A

.
30f5 A Revised 8/11/97
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[PART VI LEAK DETECTION AND REPAIRS ; H
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? = ﬁY ON
2. Has the facility maintained a leak log? _ ﬁ{ OoN H

Does the responsible official check the following areas for leaks?

L)

" Hose connections, fittings,

couplings, and valves ﬂY N ONva Muck cookers XY ON ON/A
Door gaskets and seating pY ON ON/A Stills XIy ON ON/A
Filter gaskets and seating QY ON ON/A Exhaust dampers A8y ON aNa
Pumps RY ON ON/A Diverter valves Ky ON ON/A
Solvent tanks and containers Q‘Y aN awa Cartridge filter housings &Y ON ON/A
Water separators R’y QN ON/A | |

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

QOdor (noticeable perc odor)

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

D 0¥ O W

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

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

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

Q[HM(QL (O[N)u’l[h'\l{iﬂ | ]1”/4{’¢7

Inspector’s Name (P¥ase Print) Date of Inspection
W W [2-2000
Inspector’s Slgnatu:c Approximate Date of Next Inspection

40of5 . Revised 8/11/97
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AIRS ID#: ' : Revised 09/15/97
T Tv L |
o DRY CLEANER AIR QUALITY GENERAL PERMIT A/(L@/
ANNUAL COMPLIANCE CERTIFICATION FORM ’

FACILITY NAME: ( ow g '/\/_ CHL/VL!L/T/ | paTE: [2~ -7
FACILITY LOCATION:  3/47 W« Vige Street—
(Tesimmee, £2 3474

Annual Reporting Period: pféfm bev : 19 1€ 1O Pec Emb-er 19ﬂ

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 penod covered by this statement. @’.ﬁs (Uno

If NO, complete the following:

#1. Term or condition of the general permit that has not besn 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 compliancs:

#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 perchlorcethylene solvent, based
upon purchase receipts, does not e:ceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or

combination facilities. r

RESPONSIBLE OFFICIAL: Jaade 2 Mo wpm o
Y Name (Please Pring)

(14

-Date

%ﬂarure

5.

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

b Page _ of . -



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL g[ COMPLAINT/DISCOVERY [] RE-INSPECTION []
mem: [Oi/4 TiMEOUT: [0l 4§ AIRS ID#:_09] 00 79

TYPE OF FACILITY: U/ v Cleaning

FACILITY NAME: Tawn ‘W Zaun fr ' DATE: [2-/Y~F&

FACILITY LOCATION: 3 /47 W, Vine <H

' Missimmee,be 347 4/ »
RESPONSIBLE OFFICIAL:_Joty  foo £/ NgnpPatee PHONE NUMBER: 07 € 7057 47

% Based on the reisults 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
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEﬂ NOD

DATE OF NEXT INsPECTION: | 2. 2000

(Approxlmqte)

INSPECTION CONDUCTED BY: ( 744, 7/5/ / { Ceng /43’; /zdfm

W (Please Print) | A
INSPECTOR’S SIGNATURE: {% . PHONE NUMBER: /%7/ ?73“3) ?\j’)
Page_ﬁ_of_ﬂ Revised 10/96
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®m Complete itéms 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

} or on the front if space permits.

1. Article Addressed to:

10 AIRS 1D # 0970049001AG
JAGDEEP NANPATEE
TOWN N' COUNTRY CLEANERS
! 3147 W VINE STREET ice Type
KISSIMMEE FL 3474] %emﬁed Mail 1 Express Mail
o , [ Registered O Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

&Q_tmm 4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label}

f
|
OO0 CLot O (ST OIHE |
|
J

{ PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

Z 210 Lk@ 990

US Postal Service

Receipt for Certified Mail

10 AIRS ID # 0970049001AG i
JAGDEEP NANPATEE !
TOWN N' COUNTRY CLEANERS
3147 W VINE STREET
KISSIMMEE FL 34741

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Shawing to Whom,
Date, & Addressee'’s Address

TOTAL Postage & Fess | §
Postmark or Date

PS Form 3800, April 1995




; SENDER:
aComplets items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

delivered.

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

| also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can return this | gxtra tee):

card to you.

mAttach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.

®Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

Consult postmaster for fee.

BN ADDRESS completed on the reverse side?

3. Article Addressed to:

o

b AIRS ID#: 0970049
RAJDAINANPATEE
JAGDEER NANPATEE

2905 RGXBURY COURT
KISSIMMEE FL 34743

4a. Article Number

PGS 30 Al

4b. Service Type

[ Registered O Certified .
[ Express Mail O nsured
[0 Retum Receipt for Merchandise [1 COD

7.

"5

8.

Addressee’s Address (Only if requested
and fee is paid)

Domestic Return Receipt

l

| Thank you for using Return Receipt Service.

US Postal Service

Do not use for Intemati

RAJDAI NANPATEE
JAGDEEP NANPATEE
2905 ROXBURY COURT
KISSIMMEE FL 34743

Certified Fee
Spedial Delivery Fee

Restricted Defivery Fee

. P 2b5 302 2lb

Receipt for Certified Mail

Coverage Provided.
No Insurance nal Mail (See reverse) B}

AIRS |D#: 0970049

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

TOTAL Postage & Fees $

Postmark or Date

{ PS Form 3800, April 1995

i




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

~a
r—"
r—"
= 2210 bl 99D !OUD)
Postage | $ ~
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Sfreet Apt. No.; orPOB 'No.

...... éln%gqqoog. AG

Clty S

7000 0LOO 002Y L&s27

PS8 Form 3800, July 1999

See Reverse for Instructions




THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING 2 6 0 7 7 5 /
Please include your AIRS ID# on your check or money order. This number can be fi und below on your mailing label. ,

N' CENWRW CFIVED ELEyE
AL PCE& L ROGM AL R@B?, \

CEB 18 138 18 TOTAL AMOUNT DUE: $50.603 |5 97

Do NOT Remove Label

’/" T T e

Io(\;nl/)ré gpcgmg:; CLEANpgsg IDhOSTO0® S?:i??ﬁﬁ’fo“ﬁf o
@%3\#‘7 W \’\ ne %r oby 002273

N / ‘K\gg‘w\w\ee ] F L3¢l

> PORTION MUST BE ATTACHED TO REMITTAN CE rOR PROPER HANDLING / 3 O 1 7 0 3

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

TOTAL AMOUNT DUE: $50.00 FEB -4 g8

@

Do NOT Remove Label

RAIDAI NANPATEE -
! JAGDEEP NANPATEE Org.: 3755010;330 EO: Bl
Fund: 20-2-035001

4 AIRS ID# ?
{ 0970049 FOR GOVERNMENT USE ONLY
| 3147 W VINE STREET !

| ’ Obj.: 002273

|

KISSIMMEE FL 34741




m 0390569

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

RECEIVED

TOTAL AMOUNT DUE: $50.00 -
HAR, e 0
DEC 1 0 /_g&ﬂ % I
—<3
e v °m
Do NOT Remove Label Bureau of .Alr Monitoring wn g_(
T . - ) & Mobile Sources o orm
{ AIRS ID # 0970049 o z\@
! T 1 i
g SGV}%SPCS fgg AI‘{TYEELEANERS ’ FOR GOVERNMENT USE ONLY
' 3147 W VINE STREET i Org.: 37550101000 EO: B1
\ ; Fund: 20-2-035001
i KISSIMMEE FL 34741 | Obj.: 002273
N i B J

O ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0358002

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

Org.: 37550101000 EO: B1 ..
Fund: 20-2-035001
- Obj.: 002273

TOWN N' COUNTRY CLEANERS
JAGDEEP NANPATEE

3147 W VINE STREET
KISSIMMEE FL 34741

' TOTAL AMOUNT DUE: $50.00 / T
| _ . = 2
/ N NE
Do NOT Remove Label w S S
vt gg

AIRS ID # 0970049
FOR GOVERNMENT USE ONLY }




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

403363

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 o\ SSJ

s .
Do NOT Remove Label \ .
- —_ = o
( AIRS ID # 0970049 =
TOWN N' COUNTRY CLEANERS FOR GOVERNMENT UQ}.‘ONLg:E
] JAGDEEP NANPATEE Org.: 37550101000 EO:&I o
7} 3147 W VINE STREET Fund: 20-2-035001 — 7
. KISSIMMEE FL 34741 o

Obj.: 002273
. K |
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