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- Department of

Q\§ %
e————uer ENnvironmental Protection
Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell

Governor Tallahassee, Florida 32399-2400 Secretary

August 4, 1998

Mr. Anthony J. Forte o
Love Dry Clean

1125 East Vine Street

Kissimee, Florida 34741

Re: Facility No.: 0970066
Dear Mr. Forte:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on July 1, 1998.

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,

otty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/gw
cc: Mr. Anatoliy Sobolevskiy, Central District
“Protect, Conserve and Manage Florida's Environment and Natwural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification %6?{7- /./9
(keep a copy of the completed form on-site) % 4‘47 %%
Facility Name and Location $ e,
%, %
o, Q.

i

1. Facxllty Owner/Company Name (Namegco rationqage p org’ndmdua] owner)

/&/m,‘ho()u? Ervf C/

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

/25 E_Umme &, . Ess L 3y

3. Hazardous Waste Generator ldentification Number:

4. Facility Location:
Street Address:

City: % e County: ' Zip Code:

P

Responsible Official

6. Name and Title of Responsible Official;
Name:/]%%w JLa Tide:  ged O

7. Responsible Offidial Mailing.Address:
Organization/Fi
Street Address:
City: W g County: gip Code:

8. Responsible Official Telephone Number:

Telephone: ({0’}) g7& ?77/ Fax: (l/a? g?ﬂ‘ ‘{-()77

Facility Contact (If different from Responsible Official)

9. Name and Title of F; cxlitﬂContact (For example, plant manager):

Man €

10. Facility Contact Address:

Street Address:

City: County: Zip Code:.
11. Facility Contact Telephone Number: _

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 11 of 16
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? I / |

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME”)
=~ 4//’— N
(e RC/CAfNone require
[9§9 JAD. reic e

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ zg ; |

How many dryers/reclaimers do you have on-site? |

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it isa NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer - (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

DEP Form No. 62-213.9002) Page 12 of 16
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2.(a) How mych perchloroethylene (perc) have you-used within the last 12 months?
[ é gallons (You must fill this in)

(b) Ifless than 12 months, how many? | | months
Check why it is less than 12 months: New owner: | | Did not keep records: | |
New store: | New machine |
Unopened store | (date of expected opening )

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 on}4.)

Small Area Source [
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ |
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area/éurce ’ New machines at small area source
(NONE REQUIRED) [¥ ] Refrigerated condenser [ ]
Existing machines at large area source New machines at large area source
Carbon adsorber Refrigerated condenser |

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 (see attached memo for the criteria).

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

How many boilers do you have on-site? l |

For each boiler, indicate its horsepower(/HP) rating;: [ IS 11 110 ]

What type of fuel do you use? [ propane natural gas

[ ] No. 2 fuel oil | No. 4 fuel oil
[ No. 6 fuel oil Other (please list)

DEP Form No. 62-213. 900(2) Page 13 of 16
Effective: '




6. 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/solvent addition log
(b) Leak detection inspection and repair -

(c) Refrigerated condenser temperature monitoring . g

S

(d) Carbon adsorber exhaust perc concentration monitoring [

(e) Instrument calibration [ /
(f) Start-up, shutdown, malfunction plan [ |

7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. [ 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.

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

J//Lg/é‘?/ |

Datd 7

DEP Form No. 62-213.900(2) Page 14 of 16
Effective:
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Perchioroethylene Dry Cleaning Facility Notification

- Facility Name and Location

1. Facility Owner/Company Name, gégxe of cprporation, age or individual owner):
P,

B Lo Dy oess

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

G

Hazardous Waste Generator Identification Number:

NAit).

[#3)

4. Facility Location: ' < .
Street Address: s/ 2es £. 011 e ST
City: Kssratmee County: pedeo /a ZipCode:  gyrpkf

acility.Identification'Number (DEP Use)

Responsible Official

6. Name agd Title of Responsible Official:
jffé/o/uk/ J/ 6@7’? D cun e~

20

7. Responsible Official Mailing Address: e,
Organization/Firm: T € *
Street Address: & : 4¢
City: County: Zip Code: %,/
- ®

8. Responsible Official Telephone Number:

Telephone: ((,é?) 820 - 3727/ Fax: (767) §20 '637?

Facility Contact (If different from Responsible Official)

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

hrie

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number: ‘

Telephone: ( ) - : Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit i 9 995

(1) w/ ref. condenser / é/ &9

(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 | ]

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

[ /2@ 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 | /l 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 n machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".) ' .

Existing large aréa 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 so]\;ent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SNARENY

(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)

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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 1] of this notification form.

ill pxomptly?

ignature Date’ !

DEP Form No. 62-213.900(2) Page 16 of 16
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Perchlorcethylene Dry Cleaning Facility Notification

- Facility Name and Location

1. Facility Owner/Company ‘Qame gxe of corporation, as.’ or individual owner):
(/ A TRY c -

é}/e 2%/ Yeaeq
2. Site Name (For/gxample, plant name or number):
3. Hazardous Waste Generator ldentification Number:

LY A .

4. Facility Location: <

Sweet Address: ;s 2ay £ (/s n e g.,—- »

City: Kessrainree Councy: D= /e Zip Code: .3;/‘7‘;4/
5. Facility Identification Number (DEF Use)
i TR LS LA

Responsible Official

6. N d Title of Responsible Official;
j)w J,- 61,75'— 0 cn €~

7. Responsible Officlal Mailing Address:
Orxanization/Firm; €,
Street Address: &
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: ‘7&7) 920 - ¥ 7/ Fax: (767) 6770 - 637?

Facility Contact (If different fromn Responsible Officiai)

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

A€

10. Facility Contact Address’

Street Address:
City: County: Zip Code:

11, Facility Contact Telephone Number:
Telephone: ( ) - Fax:

T~
e
1

Post-It™ brand fax transmittal memo 7671 ’ﬂ of pages »
* D Butler |7 Sppdia Quieesiy
Co. Co. ]
DEP Form Na. 62213 000(2) Page 13 of 16 mm‘FDFE’f A pnom{fwdé’ Lp.
Effective: 6-25.96 A L. r $12-323 3
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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 Darte Date Date Date
Machine Cantrol Machine Control Machine Contrel
Initially Device Initiaily Device Initially Device
Typ= of Machine ID |Purchased |Installed ID {Purchased |Installed ID [Purchased |Installed
-
Evample ¥  03-0CT-93 [2-NOV-93 #2 (8-DEC-9! #¥3 02-MJAR.92 (02-A4R-92
Dry-to-Dry Unit V9 1985
(1) w/ ref. condenser /

(2) w/ carbon adsorper

989

(3) w/ no controls

E\’ asher Unit ~

{4) w/ ref. condenser

(5) w/ carbon adsorber

{6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

{8) w/ carbion adsorber

(9) w/ no conmrolg

[Rectaimer Unit

(10} w/ ref. ¢condenser

(11) wicarbon adsorber

(12) w/ ne controls

{b) Control devices are required, but not yet installed | )

(¢) No control devices are required to be installed [ ]

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

[ /R~ 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: | J

3. What is the facility's source classification based on the definitions found in section (3) of Part [1?

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

Existing smal! arez source | /I

Existing large area source { !

DEP Formn No. 62-213.900(2)

Effective: 6-25-96
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New small area source

New large area source
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e
4. What control technology is th@m machines pursuant to section (5) of Part II of this notifi cation form?
(Indicate with an "X".) ">~

\

Existing large aréd source
Carbon adsorber [ ) Refrigerated condenser ]

New small area source
Refrigerated condenser | ]

New large area source
Refngerated condenser [

5. A facility which contains non-exempt emissions units shall not be eligivle 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
exemplion criteria or that no such units exist on-site:

All sream and hot water genzrating units on-site (1} have a total heat isniput of 10 million BTU/hr or less (298
boiler HP or less). and (2) are fired exclusively by natural gos 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 genzrating units exempt /
No such units on-site L]

Equipment Monitoring and Recordkeeping Infermation
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase raceipts and solvent purchases

(b) Leak detection inspection and repair

TR

(c} Refrigerated condenser temperature menitoring

(d) Carbon adserber exhaust perc concentration monitoring ]
(=) Instrument calibration i ]
() Start-up, shutdown, malfunction pian [ /

DEP Form No. 62-213.900() Page 15 of 16
Effective: 6-23-96




B7/27/1235 15:14 4ATEIATEAET FDEF AIFR FacE B4

i
\ Il < » o

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

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

(¥ 1] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I heredy certify, based an informarion and belief formed afier reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | agree to operate and
marntain the air polluiant emissions uniis and air pollution control equipment described above so as (o
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

il promptly.horifi the Department of any changes to the information contained in this notification.

7Zé7/ o'd

\gnanure Date’ J

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25.96
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PERCHLOROETHYLENE DRY CLEANERS
o TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

COMPL /DISCOVERY /y

TYPE OF INSPECTION: ANNUAL )
RE-INSPECTION )
. — Vo VISI7 S. _
AIRS ID#: 09700&6 DATE: //2//?"7 TMEIN: /230  TmMEout: /27 § O
24y 20
FACILITY NAME: Z.o#é ézfxt/z(s

FACILITY LOCATION: /2S5~ £, %4/4_ S
/@5/,14;4@4_[, Fz. BTl

|PARTI: NOTIFICATION |

(check appropriate box) % " f
4 te ) 2
1. Existing facility notified DARM by 9/1/96 7. /4/ a/ 7 a
L
2. New facility notified DARM 30 days prior to startup > a
3. Facility failed to notify DARM to use general permit O
|PART I: CLASSIFICATION ”

Facility indicated on notification form that it is:
(check appropriate box)
Al

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
both types, x<140 gal/yr
(constructed before 12/9/91)

transfer only, x<200 gal/yr
* both types, x<140 gal/yr
(constructed on or after 12/9/91)

3. Existing large arca source =] 4. New large area source =]

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

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

Owwir po7 /N, 774

This is a correct facility classification oy ON
7 MAINTE A E. MA
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_ /B0 __ gallons.

1of 4
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|PART I: GENERAL CONTROL REQUIREMENTS U

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? iy an
2. Examining the containers for leakage? Ay aN
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at »
Jeast 24 hours prior to disposal? )i(Y aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? gy aN /¥N/A
| PART IV: PROCESS VENT CONTROLS |

1.

2.

3.

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

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

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

Equipped all machines with the appropriate vent controls? ay anN
Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? -y ON OnNvA

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

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

condenser exceeded 45°F? ay aN

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

20of4 Revised 10/28/96



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? ‘

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
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?

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

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

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

ay ON

ay
ay

UN
UN

ay
ay

UN
UN

UN/A

ay ON

ay UN ONA

ay OUN

UN/A

HPART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repajred 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?

4. Maintained calibration data? gor direct reading instruments only)

n

Maintained exhaust duct monitoring data on perc concentrations?

o

Maintained startup/shutdown/malfunction plan?

=~

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

}&'N/A

ay 0N
ay ON }KN/A

|PART VI: LEAK DETECTION AND REPATRS

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

;;Y aN ‘

PHECKS BY MAMNTENIVIE HAYV

3of4
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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 dup.licate 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,

ay ON

ay ON
ay ON
ay UN
ay ON

I

couplings, and valves %Y aN Muck cookers AY aN
Door gaskets and seating W{Y aN Stills %Y aN
Filter gaskets and seating 'Y UN Exhaust dampers ay N
Pumps /E/Y - ON Diverter valves ay anN
-Solvent tanks and containers é‘)’ UuN Cartridge filter housings X{Y N
Water separators Y aN

/
oy foRrze

/' Name of Responsible Official

Lo 5 A Mewors | 1/>1/%7

pector s Name (Please Print) Date of Wispection

A Wt

Inspector’s Signature Approximate Date of Next Inspection

Pr

-~

Dry Clean

1125 E. Vine St. / Kissimmee, Florida 34741
TONY & GAIL FORTE 870-2771
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| ADDITIONAL SITE INFORMATION:

L
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| PERCHLOROETHYLENE DRY CLEANERS /

TITLE ¥V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL d COMPLAINT{DISCOVERY _ f

RE-INSPECTION d

AIRS ID# AA,M)% DATE: @/ i /ﬁa TIME IN: 9/7,9' 'S tmeour:/.) 15 |
FACILITY NAME: _ LD ﬁ’] hsgnumu IVLC:/dZ/b/K} Ldye p@(/(
FACILITY LOCATION: 11.4“9 £ . W m@ D+

RESPONSIBLE OFFICIAL : MQ,%_\MPHONE: 8 o L7F2)
’ 7

CONTACT NAME: PHONE:

| PART I: NOTIFICATION ’ |

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

| PART I1: 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 ‘Q/ 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 , ‘ Q % '
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) . 4%3
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 %‘ I
_transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr @ S ? o
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr @GO \ -~
(constructed before 12/9/91) (constructed on or after 12/9/91) %’; o A
. 3 = -
) 2 o3 f(\
5. This is a correct facility classification ay 0N UOCan not determine % X o
%%
If no, please check the appropriate classification: ® %o
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit
B. The total quantity ofperchloroethylene (perc) purchased within the preceding 12 months by this dry cleamng
facility was gallons
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| PART IIl: GENERAL CONTROL REQUIREMENTS -

L)

1.
2.
. Closing and securing machine doors exceptrduring loading/unloading? Y 0N

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

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

Storing perchloroethylene in tightly sealed and impervious container

s?
Examining the containers for leakage? >P LUW Qy OaN %I/A

least 24 hours prior to disposal? . 9( v af’

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

beds according to the manufacturer’s specifications? ay 0N %/A

[PART 1v: PROCESS VENT CONTROLS : ]

(9%

In Part II-A:

prior to September 22, 1993

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

1.

. Equipped the condenser with a diverter valve so airflo\will be directed away from the

If classiﬁcatio\h has been checked, no controls are required. Proceed to Part V.

Ifclassiﬁcatioﬁ\Z his been checked, the rﬁachine should be equipped with a refrigerated condenser
(complete A below).

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

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

. sources and existing large area sources:

Equipped all machines with the appropriate vent\controls? : ay 0N

Equipped dry-to-dry machines with a closed-loop vapor venting system? oy aN anNa

Qy ON AnN/A

ccndenser upon opening the door? .
. Measured and recorded the temperature of the outlet exhausX stream of a refrigerated
condenser on a weekly/bi-weekly basis? Qy ON
Repaired or adjusted the equipment within 24 hours if the exhalst temperature of the :
condenser exceeded 45°F? ay ON anNA
. Conducted all temperature monitoring after an appropriate cooldown period and after _
verifying that the coolant had been completely charged? ay 0N
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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? ay ON
2. Measured and-recorigd the washer exhaust temperature at the condenser
inlet and outlet weekl Uy On OwA
Is the temperature di¥erential equal to or greater than 20° F? o Qy ON ONA

3. Measured and recorded the percsgncentration 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 carboladsorber? ' Qy ON ONA

Is the perc concentration equal to or ¥¢ss than 100 ppm? ' Uy ON ONnvA

4. Assured that the sampling port on the carbon addrber exhaust for measuring
perc concentrations is at least 8 duct diameters dowgstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream froxy any bend, contraction,

or expansion; and downstream from no other inlet? Qy ON ONA

5. Equipped transfer machines (dryers, reclaimers, and washers) Wjth individual ' .
condenser coils? Uy ON ONA

6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ONA
| PART V: RECORDKEEPING REQUIREMENTS )

Has the responsible official:

(check appropriate boxes)

1. Maintained receipts for perc purchased? \ DYyN
2. Maintained rolling monthly total of perc consumption? V\)@SU CM-Z)

3. Maintained leak detection inspection and repair reports for the following;

a. documentation of leaks repaired w/in 24 hrs? or; ay )?’N LON/A
b. documentation of parts ordered to repair leak and leak repaired w/in Adays
and parts installed w/in 5 days of receipt? not DY)BN aNA

4. Maintained calibration data? (for applicable direct reading instruments) , ' ay ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? o Qy DN>@N/A _
6. Maintained startup/shutdown/malfunction plan? | /@V UN
7. Maintained deviation reports? ' - ay DN%N/A

Problem corrected? ‘ Oy ON /&N/A
8. Maintained compliance plan, if applicable? _ ay DN/Q’N/A
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|PART VI: LEAK DETECTION AND REPAIRS | B

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

inspection? %f anN
2. Has the facility maintained a leak log? ay N

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

(V3]

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers D‘L aN ON/A

~ Door gaskets and seating Y ON OnA Stills | Oy ON ON/A
Fj]ter gaskets and seating Y ON ON/A -Exhaust dampers ay aN anN/A .
Pumps : Y ON ON/A Diverter valves N GN/A
Solvent tanks and containers .Y ON OnN/A Cartridge filter housings Y ON ON/A
Water separators ay 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 instrumentation (FID/PID/cajorimetric tubes)

BN

‘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? Qy 4anN

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

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

S%)/—‘r &M}H g

e (Please Print) Date of Inspecﬁon

/ g
' <

‘ (O .
/<) @ ?/ / / 70
(/I{spector’s Signature Appr%;imate Date of Next Inspection
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|| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [T} RE-INSPECTION []

TIME IN: 12 4'/1,}5/ TiMEouT:. /1S AIRS ID#: —NJ—/Q* D 9700 éZ
TYPE OF FACILITY: Dy deavers
FACILITY NAME: W%\.&{( DATE:

[raciuity Location:__ 125 &L Uime St Jnasireer 7. 274/

4 7

RESPONSIBLE OFFICIAL: fq’mf?uw\/,i | 7o o & PHONE NUMBER: 202 -§70 D))
~— .
[:] Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

|:E/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

DAt not hove per ks % T//%’DW‘P

BaAﬂwaL%%/ ﬁw&@wmmU
: Cenanbase

RECEIVED

JUL - g s

Bureau of Air Monitoring
& Mobile Sources

COMMEM 15 /’7(?4/ I fpcp. Cand. l/)’n”rm*”;“z W

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: 7/6)8
5 o (Approximate)
INSPECTION CONDUCTED BY: AAAD| A /@b@%ﬁ/f ;
' —  (Please Print)
INSPECTOR’S SIGNATURE: %\/" PHONE NUMBER: %7‘ "ﬁ; -37 3 3
[
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' PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ' LB/_COMPLATNT/DISCOVERY a
RE-INSPECTION a

arrs iz D400 DATE: t/ $749  TIMEIN: 0100 tiveout: (045
FACILITY NAME: __hOy€_ ( Praverg
FACILITY LOCATION: N2S £ Ving St

Lissimmes P 34 T4D

— @)
RESPONSIBLE OFFICIAL: [ony £avte PHONE: B70 -2711
CONTACT NAME: PHONE:
|
[PART I: NOTIFICATION H
(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 I
Facility indicated on notification form that it is: U No notification form
(check appropriate box) U Drop store/out of business/petroleum
A. Z/
1. Existing small area source ’ 2. New small area source Q J
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) a N
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/vr 0‘8,7
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr ’
both types, 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) i
5. This is a correct facility classification ay anN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above r
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 Z { an]lons.
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ﬂ 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? PM Qy ON k%/A I
QY 4N /A

. Closing and securing machine doors except during loading/unloading? VY anN

2. Examining the containers for leakage?

(93]

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? M’ aN ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carboripdsorber
beds according to the manufacturer’s specifications? Qy ON ﬁ’N/A

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

S —

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

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

—

If classification 3 has been checked, the madyine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A ind B below). Carbon adsorber must lrave been installed
prior to September 22, 1993

If classification 4 has been checked, the machine s
(complete A and B below).

uld be equipped with a refrigerated condenser

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

1. Equipped all machines with the appropriate vent controls? Qy ON

!\)

Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy aON OnN/A

Uy

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

ccndenser upon opening the door? Qy ON OnN/A

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

condenser on a weekly/bi-weekly basis? Qy ON I
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Qy aN awna

-

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?
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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 gn a weekly basis? Qy anN

~

Measured and recorded the washer exhaust temperawre at the condenser

inlet and outlet weekly? ay aN anNva

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

. Meas:ired and recorded the perc concentration in the exhaust'gtream weekly
at the end of the final drying cycle while the machine is venting\o the adsorber,
if machines are equipped with a carbon adsorber?

L)

Qy ON OQwn/a

Is the perc concentration equal to or less than 100 ppm? Qy ON OnN/A |

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at east 8 duct diameters downstream of any bend, contragtion,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? Qy ON OwA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual i
condenser coils? Qy ON Ow/a

6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON anN/aA

[PART v: RECORDKEEPING REQUIREMENTS ]

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? @ wi U= do > Qy fﬂ(

2. Maintained rolling monthly total of perc consumption? E{DN I
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; lg/a;:s Qy AN aOnN/A

b. documentation of parts ordered to repair leak and leak repaired w/in dagl70

and parts installed w/in 5 days of receipt? aQy ON Ow/A

4. Maintained calibration data? (for applicable direct reading instruments) Qy anN M/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON M/A
6. Maintained startup/shutdown/malfunction plan? M anN
7. Maintained deviation reports? Qy AN M‘UA

Problem corrected? ’ Qy aN ﬂN/A
8. Maintained compliance plan, if applicable? Qy anN M/A
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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 |
inspection? - m aN
2. Has the facility maintained a leak log? ﬁy aN

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

L)

Hose connections, fittings,

couplings, and valves Py ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Y ON ONA Stills DY ON ON/A
Filter gaskets and seating Y ON QON/A Exhaust dampers SY aN anva
Pumps : DY .DN an/a Diverter valves - Y ON DN/A 1
Solvent tanks and containers Y ON ON/A Cartridge filter housings Y ON ON/A
Water separators by ON ONA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /é
Physical detection (airflow felt through gaskets) /2(
Odor (noticeable perc odor) /Z(
a
a

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

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

a. Capable of detecting perc vapor concentrations in 2 range of 0-500 ppm? ay ON

b. Calibrated against a standard gas prior 1o and after each use

(PID/FID only)? ay 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? Qy AN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy 4N

y es Wi 1=5frR Y AY

Inspector’s Name (Please Print) Date of Inspection
spgstbr’s'Signature Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COIYQLIA.N CE CERTIFICATION FORM

K/JS/MM7€€\/ _
FACILITY NAME: A‘hD/R/A [out Dr ryf (’eam DATE: //5/4?

FACILITY LOCATION: //R5 £ - V/nﬁ L,
k/SS"//WMM‘ A 3743

Annuai Reporting Pericd: ;Ew ; 19__?_:7 TO D&@ '19?8

Based on each term or condidon of the Title V geaeral air permit, my facility has remained in comg%'mé with DE? Rule
62-213.300, Fiorida Administratve Code (F.A.C.), during the period coversd by this statement. YES Cno

IENO, complere the following:

_ #1. Term or condidon of the general permit that has not ben in continuous compliancs during the regordng pesiod swted above

Exact period of non~compliancs: from to

Acdon(s) taken to achieve compliance:

Method used to demonsrate compliznes:

#2. Term or candition of the general permit that has not been in condnuous compliance during the regortng periad stated abave:

- $
Exact period of non~<ompliance: from : ‘ to

Acdon(s) taken to achieve compliancs:

Method used to demansaate complianes:

As the resgansible officicl, [heredy certify, based on information and belief formed after recsonable inquirv, that the statements

made in this notificzrion cre aze, accurcie and complete. Further, my annual consumption of percnlcraz'hvlene soivent, basez
upan purchase reczipts, coes nor exczed 2,100 gailons per yecr for dry-io dryfecifti
comdinatdan facilities.

RESPONSIBLE OFFICTAL: ﬂfw hony §/ Forte [ M_
L Name '(Please Print) / [ Signanure '

1.800 gallans ser yecr for trensier or

Date

*This form is made available to you as an aid in order ta meet your annual compliancs cerificadon requirements. It is at the
discrztion of the responsible official to use this form.

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN.__ LD OD TiIMEOUT:_ |D ' HN& AIRS 1D#:_OA700p
TYPE OF FACILITY: dudesnoes
[w
FACILITY NAME: Love e rnowc paTE:__\|CPA
FACILITY LOCATION: H2s 7. fent S .
W tsdemmer ¢ . B
RESPONSIBLE OFFICIAL: W byt PHONE NUMBER: ¥ 7O - 277
é Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

COMMENTS: < . 4 = W‘ ‘ ,(/(:4,
[ Witk gt g recewprs (hdghad @adivdar)

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE/NOD
DATE OF NEXT INSPECTION: 12199
' (A/pproiimate)
g 2
INSPECTION CONDUCTED BY: <QM/LA A: Lesha
: (Please Print)
INSPECTOR’S SIGNATURE: ﬁ/]/‘\ PHONE NUMBER: 1[07"%3' 3133
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' PERCHLOROETHYLENE DRY CLEANERS /

"TITLE V GENERAL PERMIT . }Q/g
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT{DISCOVERY ;(7

RE-INSPECTION a

>ATE: Q/V}j/ﬁ/y) e n: /24T mime our:/. 15~
LD( v Fizswmunie. lne/d/pla Love Poy.
FACILITY LOCATION: __[| 2 £. ////r\/a Ot -

/éL/JdUnA‘,L_a/ = B4 /4]

RESPONSIBLE OFFICIAL : Mﬂd)gf4 Zﬁde PHONE: 5 70 L7 ?I/

CONTACT NAME: PHONE:

FACILITY NAME:

[PART 1. NOTIFICATION

(check appropriate box) R E C E u V E D

1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit ' DEC i 4 1999

Bureau of Air Monitoring

[ PART I1: CLASSIFICATION & Mobile Sources , I

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

1. Existing small area source \Q/ 2. New small area source Q

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 \ 4 82 '

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 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)

5. This is a correct facility classification ay anN OCan 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 (211 ) gallons.
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”PART I1I: GENERAL CONTROL REQUIREMENTS . ”

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy awN %/A

S
. Examining the containers for leakage? >P Q/ﬂ.‘?(,d ay ON favA

2
3. Closing and securing machine doors except during loading/unloading? MY N
4

. Draining cartridge filters in their housing or in sealed containers for at o
least 24 hours prior to disposal? ’%Y ON Shern

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

[PART 1V: PROCESS VENT CONTROLS - ]

In Part II-A:

If classification\] has been ehecked, no controls are required. Proceed to PartV.

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

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

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

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

. sources and existing large area sources:

1. Equipped all machines with the appropriate vent\¢controls? : Oy GN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A

. Equipped the condenser with a diverter valve so airflomwill be directed away from the
ccndenser upon opening the door? .

(92

Oy ON OwnA

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

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

condenser exceeded 45°F? Oy OnN ONA
6. Conducted all temperature monitoring after an appropriate cooldown peribd and after ,

verifying that the coolant had been completely charged? Qy ON
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w

. Has the responsibie 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 recorfed the washer exhaust temperature at the condenser
inlet and outlet weekiy .

Is the temperature di¥erential equal to or greater than 20° F?

. Measured and recorded the percsgncentration 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 carboiadsorber?

Is the perc concentration equal to or ¥¢ss than 100 ppm?

. Assured that the sampling port on the carbon a Qrber exhaust for measuring

perc concentrations is at least 8§ duct diameters dowgstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream frow any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay

ay
ay

ay
ay

Qy

Qy

aON

0N
ON

N
ON

ON

ON

ON/A
ON/A

ON/A
ON/A

aN/A

aN/A -

| PART V: RECORDKEEPING REQUIREMENTS

1

. Maintained receipts for perc purchased?
2.

a
J.

Y

Has the responsible official:
(check appropriate boxes)

Wasid cdand,

Maintained leak detection inspection and repair reports for the following;

Maintained rolling monthly total of perc consumption?

a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in Adays
and parts installed w/in 5 days of receipt? not

Maintained calibration data? ¢for applicable direct reading instruments) . 6
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintainea deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

3of5

ay an EN/A
QY ON_SN/A

ay DN/QN/A
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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

inspection? Vk\! aN
2. Has the facility maintained a leak log? ay N

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

[¥3]

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers Oy ON OnN/A

~ Door gaskets and seating Y ON ON/A Stills | Qy GN ON/A
Filter gaskefs and seating Y ON ON/A Exhaust dampers Qy ON ON/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers ‘Y ON ON/A Cartridge filter housings Y ON ON/A
Water separators QY 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 instrumentation (FID/PID/calorimetric tubes)

AN

4Halogen leak detector
~ If using direct-reading instrumentation, is the equipment: - UN/A

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

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

(PID/FID only)? : ay 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 4anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Soepia Querzr 4/ wfw

Inspector’s e (Please Pr'int) Date of Inspectﬁon

A

%

// / »~

% ; y ;0.

(/I{spector’s Signature , Ap rdximate Date of Next Inspection
P p

4o0f5 Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

L7 /
TYPE OF INSPECTION: ANNUAL [ ] COMPLA]NT(DISCOVER P, RE-INSPECTION [ ]
1 A - y —
e, 12, HS TIMEOUT:_ /15 - AIRsID#: N /4
TYPE OF FACILITY: Dvudléavors
R [/

FACILITY NAME:___In ¢ \(/LQ;&/W§ DATE:
FACILITY LocaTion: 125 & Uime Sh.  [radiyrees. Eyo =2, )

. A 717
RESPONSIBLE OFFICIAL: A?m""hmun o PHONE NUMBER:_ /03 . 70 R D))

A Ax:
~—

[:] 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
D st haowe e it jeag = C/U}?v[r?&/&e“*’
' oL 1T TAT
Dvd axt  leep ,QX»ZSS y ﬁ:’/oé Catendd !
U ket
COMMENTS: -

Wz cAuone. 15 H5Y , Noftnp. Cond z;f%omfwaw) v Yeoret

¢

The Annual Compliance Certification form has been properly certified and submitted to the inspector.. YESD NOIj/
DATE OF NEXT INSPECTION: cfﬁ o
j ’ (Approximate)
INSPECTION CONDUCTED BY: AAD A () \)L{ CESHA
7 —  (Please Print)
- ;
INSPECTOR’S SIGNATURE: /\/22/‘\/”" PHONE NUMBER: 47 595 -373 >
[ j <

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS /

" TITLE V GENERAL PERMIT

ARMS UPDATED

DATE_]) 71

COMPLIANCE INSPECTION CHECKLIST £
By__ K
TYPE OF INSPECTION: ANNUAL }z{\ COMPLAINT/DISCOVER a
RE-INSPECTION w
Ams Dz 0970066 vate: [~ [6-7¢ e V07 1ovEour: (0130 l
FACILITY NAME: _|_ove ((taners
. ‘ |
racrrry Location: [ 28 £ Vine Sk
Hssimmee . FC 39744 7‘2‘
| RESPONSIBLE OFFICIAL: _Tr sy Fov fe rrORE: WYV7 #0177/
| I - ‘U !
(f\
CONTACT NAME: prbpe. @ T
(o) g\-\ \ "
© = ——
N =2 ‘}3‘, ,g\

| PART I: NOTIFICATION Te B v ]

(check appropriate box) ® %a

@
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

{check appropriate box)

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

3. Existing large area source a
dry-to-dry only, 140 <x < 2,100 gal/st
transfer only, 200 <x < 1,300 gal/yt
both types, 140 <x < 1,800 gal/yt
(constructed before 12/9/91)

5. This is a correct facility classification

facility was gallons.

Facility indicated on notification form that it is:

Al
1. Existing small area source ﬂ/

0 No notification form

U Drop store/out of business/petroleum

2. New.small area source G
drv-to-dry only, x < 140 gallyt

transfer only, x <200 gal/vr

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

4. New large area source G
dry-to-dry ondy, 140 < x <2,100 galivr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

yé; aN DCan not determine

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

above

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

1of5
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[{PART III: GENERAL CONTROL REQUIREMENTS

(3}

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 doars except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers 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?

ay aN 52%/;\

oy on gua

%a an

jzfx ON ON/A

GYDNQ@A_J

—

”PA.RT IV: PROCESS VENT CONTROLS

|

In Part II-A:

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

If classific
(complete A

ion 2 has been checked, the machine should be ecquippced with a refrigerated condenser

If classification 3 hxg been checked, the machine should be equipped with cither a refrigerated

condenser or a carbom\adsorber (complete A and B below). Cuarbon adsorber must have been

installed prior to September 22, 1993

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

(complete A and B below).

A. Has the responsible official of all new soursgs and ex1stma large area sources:
(check appropriate boxes)

20f5

1. Equipped all machines with the appropriate vent controls? ay anN
2. Equipped drv-to-dry machines with a closed-loop vapor ;'enLing 'stem? ay ON OnA
3. Equipped the condenser with a diverter valve so airflow will be direct®d away from the X

condenser upon opening the door? ay anN awva
4. Measured and recorded the temperature of the outlet exhaust sueam of a refrig

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

condenser exceeded 45°F? ay ON ON/A
6. Conducted all temperanure manitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay ON

b
Revised 8/11/97




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

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

asured and recorded the washer exhaust temperature at the condenser

L

perc concentrations is at least 8 duct diameters downstream of ahwbend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, cohtaction
or expansion; and downstream from no other inlet?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenssr coils?

W

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

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

gy ON

ay ON
oy ON

Oy ON
ay OaN

ay ON

ay an

gy ON

ON/A
ON/A

ON/A
aN/A |

O
7,
>

IPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly averages of perc consumption?
3. Maintained leak detection inspection and repair reports for the following::
a. documentation of leaks repaired w/in 24 hrs? or; /10 ({’a;{ﬁ

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

4. Maintained calibration data? ¢for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

W

6. Maintained startup/shutdown/malfunction plan?

Maintained deviauon reports?

~1

Problem corrected?

8. Maintained compliance plan, if applicable?

e ax
v

ON

Oy ON

ay ON

Qy aN %N/A

Ay ON

o oN

oy aN Ywa
Oy ON KA

Qy ON S’i_Q\I/A

@Q/A
RN/A

N/A

Revised §/11/97
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* |PART VI: LEAK DETECTION AND REPAIRS

_]

inspection? =

" Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating

Pumps

Water separators

Odor (noticeable perc odor)

Halogen leak detector

Solvent tanks and containers

2. Has the facility maintained a leak log?

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

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

%\LDN ON/A

;z& ON ON/A
AY ON ON/A
Jy ON ON/A

}éy aN ON/A

?\Y 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)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment: - ONA

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

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

(PID/FID only)? Oy ON
¢. Inspected for leaks and obviéus signs of wear on a weekl)/’basis? ay anN
d. Kept in a clean and secure area whgn not in use? 0Oy ON |
e. Verified for accuracy by use of duplicate samples (calorimstric only)? Oy ON

#  ox

& ON

Muck cookers CT[ aN t]N/A %
sulls Ky ON oA h
Exhaust dampers Ky On ana
Diverter valves &Y Gﬁ aN/A

Cartridge filter housings /QY ON ON/A

\%DDD-D

K Urin L

Ih

. Inspector’s Name (Please Print)

Al C_F

Inspector’s%ignamrc

40of5

[1-16-77

Date of Inspection

12- 200V

Approximate Date of Next Inspection
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AIRS ID4: _ ' Revised 09/15/97
. 470066 | ~ '
. DRY CLEANER AIR QUALITY GENERAL PERMIT

%
ANNUAL COMPLIANCE CERTIFICATION FORM W’
FacILITY NaME: __ Love ([eqnerS DATE:J)-/%@

rscrryrocatron: 2S5 E - Viae §F,
ssimmee, FL 34747

L

Annual Reporting Period: ”f( e mbes ~ 199% TO 05[@17? bty 1599

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

IENQ, complete the following:

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

Exact period of noncompliance: 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 abave:

Exact period of noncompliance: from to

_Acdoﬁ(s) taken to achieve compliance:

Method used to dernonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual cansumption of perchloroethylene solvent, based
upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dryjfacillties of § 800 gallons per year for transfer or

combination facilities. i
RESPONSIBLE OFFICIAL: Jondf \/ }:/ 7(6 / 4/ ),

NamJ(Please Print) \-7 / Signature Date

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

* Page of s




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY [] - RE-INSPECTION []
nmeN__ [} 70 TiMeout,_ [0\ 3¢ ARs ID#:_ O 700 66

TYPE OF FACILITY: )/ y Cleaniag

FACILITY NAME:__ Lo ¥e fry Cleane”s _ DATE_[2~/6-0F

FACILITY LOCATION: (28§ E. Vire SE

sl [{issinmee,ft 39743

RESPONSIBLE OFFICIAL:_ Yo 1Y Fur fe PHONE NUMBER:_%/07 -8 70~ 277 |

3

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

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

t 0 Compls
nLompgliance
The Annual Compliance Certification form has been properly certified and submitted to the inspector. Y%NOD

DATE OF NEXT INSPECTION: ' 2-2000
(Approximate)
INSPECTION CONDUCTED BY: Kﬂ/ﬁ&éd/ / (un ﬂ/ ﬂﬂlﬂdm’l

44 (Please Prmt) |
INSPECTOR’S SIGNATURE: M W PHONE NUMBER: 2& 7) Wg 331}

Page l of[ . Revised 10/96




Page 1 of 2

Bowman, Sandy

From: Rice, Rodell

Sent: Monday, October 27, 2003 8:55 AM
To: Bowman, Sandy

Cc: Mulligan, Tom

Subject: RE: RE: Expired Entitlements

Hello Sandy,

Sorry for the delay. Yes, all these facilities are in operation. Only 0970064 has changed their name and is
under new management. | provided them with the permit application. Central District Air Compliance section will
take care of all the other facilities on the list.

We are currently one person short. I'm no longer doing the dry cleaners. | was promoted to another job, same
section. Please forward any other Dry Cleaner or Small Business Program correspondence to Tom Mulligan, my
supervisor. He should be able to help you.

Thanks for everything.

From: Bowman, Sandy

Sent: Wednesday, October 22, 2003 9:11 AM
To: Rice, Rodell

Subject: RE: Expired Entitlements

Hi Rodell,

In looking through the ARMS database, | noticed that entitlements for the following facilities have
expired. The last we heard from each facility was payment of their annual emissions fee.

Are these facilities still in operation? If so, they will need to submit another notification form for
entitlement to operate for the next 5 years. [f not, please let me know so that | may inactivate them.

Thanks for looking into this for me. If you have any questions, please give me a call.

AIRS ID EXPIRE DATE FEE PAYMENT YEAR FEE PAYMENT
DATE

1270144 1/21/2003 2002 3/12/2003

0970064 1/29/2003 2002 , 2/20/2003

1170364 3/11/2003 2002 | 12/16/2002

1270147 4/1/2003 2002 ‘ ) 2/6/2003

1170366 5/4/2003 2001 4/18/2002

0970066 7/28/2003 2002 2/13/2003

0090171 8/5/2003 2002 12/19/2002

10/27/2003



0090174 8/31/2003 2002
1170369 8/31/2003 2002
Thanks again,

Sandy Bowman

Sandy Bowman

Environmental Consultant

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

10/27/2003

12/23/2002

2/3/2003

Page 2 of 2
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Article Sent To:

Postage | $

Certified Fee A/

stm;
Return Receipt Fee I ere
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pos

10 AIRS ID # 0970066001 AG
Name (Plea ANTHONY J FORTE
..., LDC OF KISSIMMEE INC
Street, Abt 1125 E VINE STREET
FGiyss. KISSIMMEEFL 34741 e

3400 0000 1453 2009

7099
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or on the front if space permits.
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,%ted Name%%# of Delivery

D. Is dZ]Ver address diffegbnt from item 47 TTves

1. Article Addressed to: If YES, enter delivery address below: 'E~N°\

‘10 AIRSID# 0970066001AG
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