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o \ Department of
: L_  Environmental Protection

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

§».FLO A

August 3, 1998

Mr. Manilal J. Khatri
Sunrise Cleaners

1504 West Vine Street
Kissimmee, Florida 34741

Re: Facility No.: 0970067
Dear Mr. Khatri:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on July 6, 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 guestions regarding the Title V General Permit
Program, please contact the District or local ailr program
compliance inspector in your area.

Sincerely,

‘ )
,(ﬁ4¢4%,ﬂ£/<)wmw
«/Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Anatoliy Sobolevskiy, Central District
“Pratect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

¢
Facility Name and Location e % P
()AO/“‘ )I
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): 0//&“’4&47 ‘1
) ’ g (o) 1
KHATRI SUNRISE  CLEANERS 8.5,
2. Site Name (For example, plant name or number): R '4();0

SUNRISE CLEANERS

3. Hazardous Waste Generator Identification Number: T E M S '

CAD 981-267-075 MCE~ SYS

4. Facility Location:
Street Address: | 50#—., WEST VINE STREET

City: K15SIMMEE County: @SCEOL A Zip Code: 34TA-I

o

Responsible Official

6. Name and Title of Responsible Official:

MANILAL T. KHATR\ -~ ‘PRESIDENT

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

Street Address: § 504 WEST VINE STREET
City: 1<1SSIMMEE KL - County: OCZEQLA Zip Code: 34y k-t

8. Responsible Official Telephone Number:

Telephone:  4o7)B44 - 125D Fax: ( ) S

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: 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 :



0970067

) S Lol Leneded

Wwé&wx patn drsce NC.cudl

%w Aty meeamw Y/ /mg/

%@/@Zm@ el

_/m

ﬂ/m/m”/%




Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine‘?@e
its purchase, and the date the control device was installed, if applicable. ¢ %O
% O«
%,

Date Date Date Date Date

Machine Control Machine Control Machine

Initially Device Initially Device Initially
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR—92 02-MAR-92
Dry-to-Dry Unit % L6186

(1) w/ ref. condenser
(2) w/.carben 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?

[ 45 ] 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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source [ ¥ ] New small area source

L1
L1

Existing large area source | ] New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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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 [ X 1]

New small area source
Refrigerated condenser | )3 |

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

CRLRES

(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)

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

Responsible Official Certification

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

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

Signature T Date ./

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



»

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

1. Facility Owner/Company Name (Name of corporation, agency, or individual owh€r): ’4’/07,’4’42' 3N
- 4"/'.- /b
iKHATRY SUNRISE CLEANERS \.@591@/\,9}
2. Site Name (For example, plant name or number): s

SUNRISE CLEANERS,

3. Hazardous Waste Generator Identification Number:
CAD. 981-269-095. M CF-SYSTEMS
4. Facility Location:

Street Address: |50 4 WEST VIME STR EET ;
City: KiISSIMMEE County: OSCEOLA Zip Code: 3474’

Responsible Official

6. Name and Title of Responsible Official:
Name: pJANILAL J. K HATR' Tile: PRESIDENT,
7. Responsible Official Mailing Address: E
Organization/Firm; NE S RE_ T
Street Address: 1504, WEST VINE T e oo
Ciyy KISSIMMEE County: ¢95CEQLA Zip Code: Fhr7 A |
8. Responsible Official Telephone Number: 4
Telephone: (407) 346- 1250 Fax: ( ) -
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: County: Zip Code:
I1. Facility Contact Telephone Number: ,
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 11 of 16 ~ JUL -6 1999
Effective:

Bureau of Air Monitoring
& Mobile Sources



»

Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? LONE]

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")
U - ‘7 Existing/New A/None required

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? [ ]
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 is a 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
N[ R-
Existing/New  RC/CA/None rgquired

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

DEP Form No. 62-213.900(2) Page 12 of 16
Effective:



2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
gallons (You must fill this in)

(b) If less 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 II?
(Indicate with an "X". Select one classification only.)

Small Area Source (X ]
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 II of this notiﬁcaﬁon form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [X 1] Refrigerated condenser ]
Existing machines at large area source New machines at large area source
Carbon adsorber T 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 foliowing 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 [

o QNE
How many boilers do you have on-site?

For each boiler, indicate its horsepower (HP) rating; IsH] N |

What type of fuel do you use? [ | propane (A ] 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

1

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

_ - ~

(d) Carbon adsorber exhaust perc concentration monitoring

~

(e) Instrument calibration

CRCEKR

(f) Start-up, shutdown, malfunction plan

7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ 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.

I will promptly notify the Department of any changes to the information contained in this notification.
n——— l

Print name of responsible official

Signature o Date !7

DEP Form No. 62-213.900(2) Page 14 of 16
Effective:




Rewvised 09/15/97
- 0970001 ' ~ ' Ly
{ b DRY CLEANER AIR QUALITY GENERAL PERMIT g
h ' ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ;% OWRISE L) AEQr EXSS -

FACILITY LOCATION: J5ph . W. VINE SYAEET

DATE: (\CT. 15/75

L KIS L MmEE Fl Ba74)

Annual Reporting Pesiod: TN UNEE : 1528 TO ocr 120928

Based on each term or condidon of the Tide V general air permit, my facility has remained in compliancs with DEP Rule
62-213.300, Fiorida Acminismative Code (F.A-C.), during the pesiod coversd by this satement. (XTES Uvo

-~

K NO, compleze the following:

#1. Term or condidon of the general permit that has not besn in continucus compliance during the reparting period siated above: -

Exact period of non-compliancs: from © i 7 A
Acton(s) taken ta achieve compliance: — A
<. ((\\
. . ' Q %
Method used to demonswrate compliance: e % e
| 2o o L
#2. Term or condition of the genesal permit that has not been in continucus campliance during the repo?@q@edod.g;ated :
=
v
’ ©

Exact period of noncompliancs: from to

Acdon(s) taken tq achieve compliancs:

Method used to demonstrate compliancs:

As the resgonsible officicl, ['heredy certify, based on information and belief formed after reasonable inguiry, that the statements

made in this notificztion cre frue, dcczrote and complete. Further, my annual consumption of perchiorcethviene solvent, based

upon purciase reczipts. coes not exceed 2,100 gailons per yecr for dry-io ary focilities or 1.800 gallans zer year for transfer cr
combination facilities.

RESPONSIBLE OFFICIAL: __ JWIAN AR A IAHATLI ,/'/,%,7} OCr. /33/957
L Name (Please Print) Signature Date

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

Page of ' -
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

COMPLAINT /éff

OWNIR W 2T /4&544//’

6

TYPE OF INSPECTION: ANNUAL a

RE-INSPECTION a

ars m#: O 7700 67 DATE: //}// 97 tmeIN:_///30  TIME OUT: Z
_ f “2:00 e
FACILITY NAME: Suwryse. CraAveds ST/LLLbZ//
S Rt T L
FACILITY LOCATION: _ /32 W. Viwve S
/‘%smmlzl Fe, 3474/
|PART I: NOTIFICATION N

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
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)
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 area source a 4. New large area source a

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)

This is a correct facility classification ay 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 /@0 _gallons. ESTImA7E.

lof4

Revised 10/28/96



|PART I0: GENERAL CONTROL REQUIREMENTS |]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON

2. Examining the containers for leakage? ' 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 s
least 24 hours prior to disposal? %Y aN

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \
beds according to the manufacturer’s specifications? ay ON ﬁN/A

| 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 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)

1. Equipped all machines with the appropriate vent controls? aQy OaN

2. Equipped dry-to-dry machines with a closed-loop vapor ventirig system? ay ON OnNA

[

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

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

w

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

6. Conducted all temperature monitoring after an appropriate cooldown pén'od and after
verifying that the coolant had been completely charged? ay GUN

2of4 Revised 10/28/96




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? oy aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? » ay awN
Is the temperature differential equal to or greater than 20° F? ay 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? ay 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 expansion,; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ay aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

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

- [PART V: RECORDKEEPING REQUIREMENTS l

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? %Y aN
2. Maintained rolling monthly averages of perc consumption? ay ﬁN
3. Maintained leak detection inspection and repair reports for the following: ‘I

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

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 §N

4. Maintained calibration data? (for direct reading instruments only) ay gN &N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON
6. Maintained startup/shutdown/malfunction plan? ' _ %{ aN
7. Maintained deviation reports? ay AN

Problem corrected? ay anN

8. Maintained compliance plan, if applicable? ’ gy UON E’ N/A

|PART VI: LEAK DETECTION AND REPAIRS ' |

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

3 of4 Revised 10/28/96



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) a

If using dircct-reading instrumentation, is the equipment:
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)? Qy 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? aQy anN

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay aN

3. Has the facility maintained a leak log? ay MN

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

Hose connections, fittings,

couplings, and valves ka anN Muck cookers 4 aN
Door gaskets and seating %Y N Stills Y uN
Filter gaskets and seating iy o~ Exhaust dampers Qy ON
Pumps ﬁY - UN Diverter valves ay UuN
Solvent tanks and containers #Y uN Cartridge filter housings )Zﬁ' uN
Water separators EQY uN |

Name of Responsible Official

Zows )/ ///a/aLf | jZ//f 7

Inspector’same (Please P‘_{int) Ddte ofﬂspection
C J
Inspector’s Signature Approximate Date of Next Inspection

«

NO CARD

4 of 4 Revised 10/28/96
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| ADDITIONAL SITE INFORMATION:
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1 ° ' o
' PERCHLOROETHYLENE DRY CLEANERS -
TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY Q

RE-INSPECTION a

atrs oz { A 0O + pate: 'LQ)%LQ& TDVE Iv: /52,'%5/ TIME ovr:["ﬁ@fg l

| FACTLITY NAME: \S\me s, Cleaners ?_L
. : . . @
. - , A
FACILITY LOCATION: _ (S04 I/\[&St ine. Street i %
2
. <
]41 SM/I/M FL % °; -~
= Z .
- © = &’
RESPONSIBLE OFFICIAL: __QMMAML@:MZ_PHONI St -xlp-s s
: ?& %
CONTACT NAME: PHONE: D 2
! )
|PART I: NOTIFICATION |
(czeck appropriate box)
| 1. New faciiry notfied DARM 30 days prior t0 s@arwp Q
| 2. Facility failed to notify DARM to use geaeral permit ’ a
{PART II: CLASSIFICATION |
Facility indicated on notification form that it is: Q No nodfication form
| (caeck approprate box) Q Drop storefout of business/get-sieum
AL ' .
| 1. Existing smalil area source ﬁ?( 2. New small area source a
{  dry-to-dry only, x < 140 galfyr : dry-io-dry only, x < 140 galit
wanster only, x < 200 gal/yr transier only, x < 200 gal/yt
1 both types, x < 140 galfyr both types. x < 140 galiyr
{  (consuructed belore 12/9/91) (construc:ed on or after 12/9/91) ‘
3. Existing large area source a 4. New large area source a /5)
drv~o-dry only, 140 < x < 2,100 galiyr dry-to~dry only, 140 < x < 2,100 gal/yr
wansier only, 200 < x < 1,800 gal/vr transier ondy, 200 < x < 1,800 gal/yr
both types. 140 < x < 1,300 gaifyt both types. 140 < x £ 1,300 galiyr :
(constraczed bafore 12/9/91) (censtrucied on or after 12/9/91) i
i
. This is a correc: faciity classification CY ON  QCannotdetermine

If no, please check the appropriate classificzdon:

. faciiity qualified for a genesal permit as numpe:. atove
a facility exce=ds above limus and is not eligible for a general permit

B. The total quantity of perchlorcethylene (perc) purciased within the preczding 12 months by this dry ci:aruna
| facility was &/ gallons.

Vlove

pry

lof 5 ' Revised 9/15/97



|PART I0: GENERAL CONTROL REQUIREMENTS

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

{ 1. Storing pemchloroethylene in dghtly seaied and impenvious camam::s> WQJ

2. Examiging the conminers for Ic._-cagc? Cy QN ?ﬁ/‘k
3. Closing znd securing maciine doors except during loading/uniozding? é{ ON
|+ Draining cariridgs fiters in their housing or in sealed containers for at _
i least 24 hours prior to disgosal? _ A&C oN o
3. Maintzining salveat-o-caroon ratios and steam pressure far carbon adsorber
beds aczarding to the manufacturer’s specificatons? CQy ON ,K(N/A

QY ON Cifa

{PART IV: PROCESS VENT CONTROLS

In Part [0-A:

(complete A below).
If classificarion 3 has beea
condenser or 1 carbon adsord
inszalled prior to September 22, 1393

(compleze A and B below). .

A. Has the responsible official of all new sourc

and existing large area sources:
(check arpropriate box=s)

1. Equicped all machines with the appropriate veat cantroly?

2. Equippes dry-to-dr machines with a closed-loop vapor venlng sysiem?

(9%}

. Equipped the candenser with a diverzer valve so airflow will be

jrected away from the
condezser upon opening the door? '

R

Measursd and recsrded the temperanurs of the outlet exhaust stream of'g refigzrated

cancanser on g weekiy/oi-wesidy basis?

S. Recaired or adjusted the squipment within 24 hours if the exhaust tempera
concenser excoaded 45°F7

of the

6. Conduczd ail tempesamure monitoring after an acpropriate csoldown persiod and after
verifying that the csolant had besa completely charged?

-

e P P —

20f5

If ciassification 1 Bas been checked, no controls are required. Proceed to Part V.

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

cked, the machine should be equipped with either a refrigerated
(complete A and B be'ow) Carton adsorber must have besn

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

Y AN

ay ON aw/a

gy ON Owa
CY Qv

oy ON CON/A

Qy ON

#_———
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W

condenser coils?

. Measured and recorded the wast
inier and outler weskly?

Is the temperarurs differsndal eq
3. Measured and recorded the perc conceauration

at the ead of the final drying cycle whiie the mact
if machines are equipped with a carbon adsoroe:?

Is the perc concsatradon equal to or less than 100 pp

d dryes mschines on a weakly basis?

- exhaust temperanrs at the cancanses

to or greater than 20° 17

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

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

the exhaust stream wesl

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

1. Measured and recorded the sxhaust tempezanyre on the outler side of the condenser located
on dry-io-dry, reciaimer,

Xy

¢ is venting to the adsarber,

Assured thar the sampling port on the carbon adsorber exhaust for measuring
perc concaatradons is at least § duct diamezers downstream of any beq
or expansion; is at least 2 duct diameers upsaream from any bead, contrasgon,
or expansion; and downsiream from no other infer?

conwacdon,

oY ON CNA
oy ON OwA

ay Gy Cw/A
Oy QN ON/A

2y ON QA

Oy OGN OwA

Qy ON Qwa

|PART V: RECORDKEEPING REQUIREMENTS

tn

Has the responsible official:
(check appropriate boxes)

1. Maintzined recsipts for perc purchased?

Problem carreeied

a. documentadon of lecks repaired wfin 24 hrs? or;

4. Maintained calioration dat? gor appicable direct reading insruments)
. Maintzined exhaust duct monitoring data on pers concantrations?
6. Maintined sarmup/shutdown/malfunczion pian?

. Mainwined deraton regons?

8. Maintained compliancs pian, if applicible?

_ ) " >
(w2
2. Maintzined rolling monthly total of per< consumption?

3. Maintained leak deracton inspecdon and regair reports for the foilowing:

b. documeatation of parts ordersd to regair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of rezsipt?

)61’ CN awa
cy

C:YVQN
Yy QN

/&Y aN awva

RPN

ay QN Qwa

>€/Y =iy
'?_Q oN ONA

Qv aN 94%\

/ﬁf aN anA

Jof5
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[PART VI: LEAK DETECTION AND REPAIRS

inspection? -

; Eose connecZons, Amings,
i coupiinge, and vaives

Deor gzskazs and seating
Filter gzekess and seating

Pumes

Water separaiors

Odor (noticeable perz odor)

Ealogen leak detacior

(PID/FD only)?

l

2. Ezs the faciliry mainmined a leai log?

Solvext mnics and conrainess

Qy CN ON/A
QY ON ON/A
Qv QN ONA
QY ON QN/A
QY QN ON/A

ay ON QA

4. Whica meshed of detection is used by the responsible oficial?

Physical dececzion (airflow felt through gaskes)

1. Does the responsibie aficial conduct a weskly (for small sources, bi-we=kiy) leak deze<tion and regair

3. Does the responsipie aficial caeck the following areas for [eaks?

aN

7§Y N
Muck cookess QY ON Qw/A
Suils v ON Qw/A
Exhaust dampers Y QN Qw/a
Diverer valves Qy OaN ClN/r‘;.

Carrridge filter hou.sin%s Qy QN QWA

Visual examination (condsased solveat on exterior surfaces)

Use of diree:-seading instrumentaden (FID/PID/calorimeric wbes)

If using direct-reading instrumentation, is the equipmeat:
a Czpable of detacring perc vapor conceorations in a range of 0-300 ppm?

b. Caliorated zgainst a siandard gas prior to and after each use

¢. Inspecsad for leaks and obvious signs of wear on a weskly basis?
d Xesotinaclean and secare area when not in use?

. Verified for accuracy by use of duplicate sampies (calorimerric only)?

]

TEINEN

Qy aN

ay oN
ay oN
ay oN
ay oN

H

Sﬁrﬁmﬁr m%ﬁ(

¢ Narme (Flease Print)

2

lerw;e:gr's Signatre

40of5

10/12)98

j% - .
" Date of Inspection

[0/79

ApproL:dm:c Date of Next [nspecion

Revised 9/15/97



+ - | ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL K]j COMPLAINT/DISCOVERY [ ] RE-INSPECTION ]
TIMEIN. ) 45 TIME OUT: /,,‘117(5 AIRs 10#: ( A7 C00Z-
TYPE OF FACILITY: v fesanion
\ </ - -
FACILITY NAME: oot e Ut ners pATE:_10// 3) %

FACILITY LOCATION: [ SO¥ W Yl St FiZt pmpmoar I

responsIBLE officiAL: Mami 1o Kady: PHONE NUMBER:_#7= S%4/» - /R 5D

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
2
<
2 2 O
N~ M o A
(A = P
Zo
06//. . v L
vz N &
@ J
®, A
[ 50
COMMENTS: :

thg Calerda. Good. trerel Fee ey

P-4

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[Q/NO[:]
DATE OF NEXT INSPECTION: 10/ 99
Q " (Approximate)
1"SPECTION CONDUCTED BY: AR A ijﬁzgﬂ ({
) (Please Print)
INSPECTOR’S SIGNATURE: (\ pHONE NUMBER:_ /87-89.3 3333,
i !

Page of . Revised 10/96



INTEROFFICE MEMORANDUM

Sensitivity: COMPANY CONFIDENTIAL Date: 03-Nov-1999 03:49pm
From: Randall Cunningham ORL 407/894
CUNNINGHAM R@al.deporl.dep.state.fl.us
Dept:
Tel No:

To: Sandy Bowman TAL 850/921-9583 ( BOWMAN S@Al )

Subject: Sunrise Cleaners 0970067

Hello Sandy,

Just wanted to let you know that Sunrise Cleaners has been sold. The
new owners have the permits and will be mailing them to you soon. They told me
that the store will be a drop-store temporarily. There is a machine on-site.

I will wait for their permit to come through and re-inspect them at that time.
The new owners also own Town-n-Country Cleaners 1170068.

--Randall Cunningham
Central District




PERCHLOROETHYLENE DRY CLEANERS
< TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ARMS UPDATED]

¥ D/T\T'.EM

TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERYEY _n0 RT
RE-INSPECTION _ C
NATRO, g%
Ve W :
AIRS #: 0970067  DATE:_||-3-99 TIMEIN: _[p 1§ FDIE OUT: @w
_ : . % «
FACILITY NAME: _ Suar, s¢ Cleanels % ©
B . VA
FACILITY LOCATION: 14§04 Wpest Vine Streek Sy 5
vz B <&
Hi 8s) mmtce FL 3'7'7(7” 2 £ A
QD I
RESPONSIBLE OFFICIAL ’mﬁ?‘f“ﬁﬁff’“ PHONE: _ [%7) Qﬁé j250

CONTACT NAME:

Raj or Tooy Nanpatee

PHONE:

|[PARTI: NOTIFICATION

(check appropriate box)

Mew On/ﬂel"/%mfﬂ[al\/ dirof Stere

|PART II: CLASSIFICATION

{check appropriate box)

A
1. Existing small area source
dry-to-dry only, x < 140 gal/yt
transfer only, x <200 gal/yr
both types, x < 140 galht
(constructed before 12/9/91)

-

3. Existing large area source a
dry-to~dry only, 140 < x <2,100 galiyr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yt

(constructed before 12/9/91)

5. This is a correct facility classification

Facility indicated on notification form that it is:

0 No notification form

0 Drop storefout of business/petroleum
2. New small arca source 0
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/vr
both types, x < 140 gal/vr
(constructed on or afier 12/9/91)
4. New large area source a
dry-to-dry only, 140 < x £2,100 gal/yt
transfer only, 200 < x < 1,800 gallyr
both types, 140 < x < 1,800 gal/yr
(consirucied on or after 12/9/91)
ay

[@hY O Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the precedma 12 months by this dry ¢leaning

facility was __ gallons.

[}
=

e ————————————

lof3 Revised 8/11/97
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PERCHLOROETHYLENF DRY CLEANER g o

AIR GENERAL PERMIT NOTIFICATION FORM &z

£

Part III. Notification of Intent to Use General Permit g 2

@ Q
Prior to filling out this form, please read the instructions provided at the end of the form. Seﬂ’d

completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

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

2. Site Namé\@ nukaber):

or examp‘e plant name or

AN SR /(éc«m@F

m oodec or i\odda QVV\S&.}O{/&%Q,

3. Hazardous Waste Generator Identification Number:

3

4. Facility Location:
Street Address:

<o W Vine g’f

Responsible Official
6. Name and Title of Responsible Official:
Name: (Q/ /\3 _k Title: ./]/
sadeen Nonpalee PRI
7. Respon&b@fﬁmal Majling Address: ‘5
Organization/Firm:
Street Address: _
City: County: Zip Code:
g M(MQ
8. Responsible Official Telephone Number:
Telephone: ( %m) 20 - =7 u/j Fax: ( ) -
/:;l')
Facility Contact (If different from Responsible Official) A
9. Name and Title of Facility Contact (For example, plant manager): N C\é\
-
' Gl
TE - 72 ‘
10. Facility Contact Address: 90(5, 2 S
¢ 4;'0/, 2
Street Address: 06/) T 'g?p
Clty County Zip Code: SRS
S — e 0y, Y
r Lo
11. Facility Contact Telephone Number: ) /?:9
Telephone: ( ) - Fax: ( ) e —
\ . e -
DEP Form No. 62-213.900(2) 13

Effective: 2/24/99

0002 8 - HVN
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? / ]

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”)

/CZS/(' x1stmg ew # SC’) 1L

-
< 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
on-site? [
ave on-site? | ]

How many washers do you ha

How many dryers/reclaimers do yo

the manufacturer prior to or on December 9, 1991\t is an EXISTING
unit. If the transfer machine was purchased the manufacturer between December 9, 1991 and-September 22,
1993, it is a 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 followmcJ information:

If the transfer machine was purchased fro

Date InxtlaT Purchased Status Control Device Reqmred 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 \

isting/New  RC/CA/None required \
Existing/New RC/CA/None required \5
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you us(?,wnhm the last 12 months? Q/Z f -

0
] gallons (You must fill this in) (///%Z{ 2/‘5\ Z_ILO }
AL A ] & //C/)
(b) Ifless than 12 months, how many? months /

Check why it is less than 12 months: New owner: [_X ] Did not keep records: ]
New store: New machine ]
4 Unopened store | ] (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



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

Small Area Source L]

er-to-dry machines only on-site _(used less than 140 gallons of perc per year)™
=Tt ¥ om-site (used Iess 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 II of this notification form?
(Indicate with an "X".) ’

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ N ] 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 mem@e criteria).

Y OR

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

How many boilers do you have on-site? L_’Z_] ‘

For each boiler, indicate its horsepower (HP) rating: L/_Q[ L 11

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

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

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requiremepts of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log

(b) Leak detection inspection and repair : _ ; L_")_%] _

(c) Refrigerated condenser temperature monitoring N Mﬁf Wéxé/
(d) Carbon adsorber exhaust perc concentration monitoring - m

(e) Startup, shutdown, malfunction plan L_X_]

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



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

{ ] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this

notlﬁcatlon fo % number(s) are

> No DEP air its currently exist for the operatxon of the facility indicated in this notification

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 Il of this notification form.

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

JacDEES /U/Q/U/’Z J e

Print name of respon51ble official

/Q:@/Zér// /f/(;emymgf f,/ﬁ . / Loy =99

S gna je / Date ¢

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99




BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0335547
" Please include your AIRS ID# on your check or money order. This number can be found below m\yu/

r mailing lavel,
TOTAL AMOUNT DUE: $50.00 A
o =
D r
: M =0
Do NOT Remove Label QT
— N g
s e e e
AIRS ID # 0970067 eﬂ"-
SUNRISE CLEANERS FOR GOVERNMENT US@NL\:{
MANILAL J KHATRI Org.: 37550101000 EO: B1
1504 WEST VINE STREET Fund: 20-2-035001
1 KISSIMMEE FL 34741 Obj.: 002273
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label
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