Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

June 17, 1999

Mr. Chong Hwa Ko

Ko’s Cleaners

1001 Southwest Second Avenue
Boca Raton, Florida 33432

Re: Facility No.: 0990575
Dear Mr. Ko:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facnllty that you submitted on May 28, 1999.

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 responsnble
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, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,

/;{M&W )

"% Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.
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gy
PERCHLOROETHYLENE DRY CLEANER e"’ea 2 ¢ /999
AIR GENERAL PERMIT NOTIFICATION FORM & Py Of,q/.r "
ob//e Op;
S /7/1‘0 .
Part I11. Notification of Intent to Use General Permit rceg

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
Al DAy CLeAvemt Zax
2. Site Name (For example, plant name or number):
a'r ol EAwENS

3. Hazardous Waste Generator Identification Number:

/éﬂao oo +Frr&

4. Facility Location: Jbeys Stu. 2 A p vl S
Street Address:

City: Poca A4r7a~s County: Ppe L&rcw ZirCode: 22425

Responsible Official
6. Name and Title of Responsible Official:

Name: ¢/ fodbciiirt s Cllswré Iwn [co VU Lyl ocr

7. Responsible Official Mailing Address: o oAk
Organization/Firm: Soas Lty 2 LAt

. Street Address: Chlowdé MHuwn fo :
City: Mecar fatn County:  Zac,m A Eney Zip Code: TIrs
8. Responsible Official Telephone Number:
Telephone: (44, )jf/ v o, Fax: ( ) =

Facility Contact (If different from Responsible Official)

9. Name and Titl¢ of Facility Contac??& example, plant746ger)

10. Facility ontact Address:
gy County: Zip Code:

1}/Fac111tw Contact Tel one Number:
Telephone: - Fax:

DEP Form No. 62-213.900(2) ‘ 14
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Facility Information
l.(a) DRY-TO-DRY MACHINES ONLY

t

How many dry-to-dry machines do you have on-site? { / ]

For cach 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”)

/972 @New @CA/None required SHME (72

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? | "2 4+ 1
How many dryers/reclaimers do you have on-site? [ A%/ |

l
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

Existing/New  RC/CA/None required

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

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

(b) Ifless than 12 months, how many? Lg_] months
Check Why it is less than 12 months: New owner: [_x] Did not keep records: [ ]
Newstore: [ ] New machine[ |
Unopened store [____ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
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3. What is the facility's source classification based on the definitions found in section (3) of Part II?
Indicate with an "X". Sclect one classification only.)

Small Area Source [ él
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 peré 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) X RTfrigerated condenser | ]

1
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? L1
For each boiler, indicate its horsepower (HP) rating; [ 5 #. 3/ 3o NW p 15
ABS STéy N as
What type of fuel do you use? [ ]propane R ( XX 1 natural gas
I | No. 2 fuel oil [ } No. 4 fuel oil
I ] No. 6 fuel oil I ] Other (please list)

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

(d) Carbon adsorber exhaust perc concentration monitoring

LLERE

(e) Startup. shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
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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

m No DEP 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 ond 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.
promptiy y 4

@/-/o;/( i s /ée» 3 -

Print name of responsible official
Tai7rs

Signature ) Date

DEP Form No. 62-213.900(2) 17
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TITLE V AIR QUALITY CENERAL PERMIT
. [NSPECTION SUMMARY REPORT
TYPE OF (NSPECTION:

ANNUAL (] COMPLAINT/DISCOVERY (] RE-INSPECTION []
e (9255 tmzouts_ (1 1 29 aRs 0#:_0F9%0 575
TYPE OF FACILITY: (D?Sy ClEan e Lo -
FACILITYNAME:__ KO /5 Cleane ¥ DATE: 5-2(-F 9
FACILITY LoCATION:__ [0 01 Sh/ 2 ™9 Aye
‘ Boca Raton, FL D132 :
' |responsiaLe oFFictaL:_CA O%ANQ N2 PHONE NUMBER:__ 3.7/ — A2 O

'-. X Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
" N compliance with DEP Rule 62-213.300, Florida Administrative Cade (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
5 5?
- v
% ‘U, b
&, 7
Oé/’.i'y//x ":?0 U
S Oy .
“oof 0”6
C’@\S‘ /}/'7
i I
COMMENTS:
The Anacal Compliance Certification form has beza progerly cartified and submined to the inspecicor. YESD NO@
o O
DATE OF NEXT INSPECTION: M 209 B
(Approxima »)
INSPECTION CONDUCTED BY: R (/ ChoksA
. (Plc:\.,c E’rlm) 35-—5 3 07
- &
INSPECTOR'S SIGHATUR f m/(}j

PHONE NUMBER:




v

POUTHLOROETUYLENE DY CLEANERS
TITLE V CENFRALPERNMIT
COMPULIANCE INSPECTION CHECKLIST

TYPE OF [NSPECTION: ANNUAL ,b( COMPLAINT/DISCOVERY  Q
RE-INSPECTION a

>

atrs 1o#: 9970575 pate: 5-21-% f e 10158 Timeour: [/ 120
FACILITY NAME: K 6 /S C [Q/@/h C Y

raciiTy Locations_ 1001 Sl o™ d %ﬁ/
Bola Raton, BL 3432
responsiaLE oFsiciaL: Cho Y\%"\ wa KO puons: 29I - 4?_ 4.0

0

CONTACT NAME: _ - PHONE:

PART I: NOTIFICATION i
(check appropriate box)

1. New facility notified DARM 30 days prior to startup Q

2. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION - ) . _ S e i -
Facility indicated on notification form thatitis: - _ ,B’Qnmmca‘wn form C(q ve ‘u'm Uw (o
(check appropriats box) Q Drop store/out of business/petr olem ‘|
Man
A. X : ®ked iy,
1. Existing small area source 2. New small area source . Notidd
& . Net Cﬂ%‘@qa W
dry-to-dry only, x < 140 galiyr dry-to-dry only, x < 140 galiyr o T ‘4 \ t
transfer only, x <200 galiyr transfer only, x <200 galyr - e 1P l\%u__,
both types, x < 140 galiyr -+ both types, x <140 galiyr S T
(constructed before 12/5/91) *° 7 (constructed on or after 12/5/51)
3. Existing large area source Q 4. New large area source Q
dry-to-dry enly, 140 <x <2,100 gzliyr dry-to-dry enly, 140 <x £2,100 g2Vt
transferonly, 200 <x < 1,800 galhvr transfer only, 200 < x < 1,8C0 galivr
buv."\ types, 180 <x < 1 SL,O gzlyr teth tvpas, 140 £x < 1,800 g2y
(conszuctzd on or after 12/5.61)
P({ Qv QCan nctdetarmine
cation:
anznajpermitas numter zcve .
sandisncralizitle fora zenarel et
Iz '"m wi '11::.:.’_%;’::;.:* 12 menths by this dry claaning I'
; i
| o \yh A
| C{ @ | b T oy !

ch 5oL W 1399 5@@)

1 A S -




BEST AVAILABLE CGPY;;

[PART (I CENERAL CONTROL REQUIREMENTS |
{13 the respaasible official of the dry cleaning facility: j
i heck appropriais bukes)
1
l. Storing perchloroethylene in tightly sealed and impervious containers? %C]N QN/A
2. Examining the containers for leakags? ' /(2‘( QN Qwa
3. Closing and securing machine doors except during loading/unloading? ,2’( QN
4. Draining carwidge filters in their housing or in sealed containers for at :
least 24 hours prior to'disposal? Q{DN A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ‘
beds according to the manufacturse’s specifications? Qy O &Awa

PART IV: PROCESS YENT CONTROLS -

—
In Part T-A: ’ - 7' '

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

If classification 2 has begn checked, the machine should be equipped vnth arefl oerated condenser
(complete A below).

If classification 3 has been khecked, the machine should be equlpped Wj
condenser or a carbon adso

prior to September 22, 1993

either a refriéerﬁted
er (complete A and B belov») Carbon_ dsorber must have been Installed

If classification 4 has been check d; the machine should

equipped with a refrigerated condenser
(complete A and B below). ' :
A. Has the responsible official of all newgources g#d existing large area sources:
(check appropriats boxes)

1. Equipped all machines with the approgriate ve ptrols? . o , vy oN

2. Equipped dry-to-dry mac‘mes with a clggéd-loop vaper venting r&en" ' - QY Oy ON/a
Ay
3. Egquipped the condenser with a dive {er valve so airflow Will be directed away froem the
condensar uzen opening e deoy ay ON QOn/a
4. Measured and rzcerded the (g ! tlet e arefrigeratad
condensar on a waekly/bidzekly basis? Qy avN
3 —~ea Al e
5. Rapairad cor adjusted tfe equip qeraturs of ths
cendanser exceadad 45782 QY N ON/a
. |
3. Conduzied alltemzeanure monlioring a%er am azocopriatz cocldown penied and afer ',
varifsing thathe coctanthad teen comienaly choarged? oy ay
A
;
[
!
RIS l




BEST AVAILASBLE CCPY:

tias the respoasible afficial ol an existing large or new large arca source alsa:

. Measured and recorded the exhaust tsmperaturs on the outlet side of the condenser located
on dry-ts;dry, reclaimer, and dryer machines on a weekly basis? Qv O

(28]

. Measured and Psqorded the washer exhaust temperature at the conde

ay aN wa
Qy ON wa

Qy ON QA
.- QY ON ON/A

or expansion; o S Qy ON QWA
5. Equippe : ' -

condenser coils? : _ - -0y ON Qwa
6. Routed airflow to the carbon adsorber (if used) at all times? - ' Co - ‘ DYDN ON/A

{PART V: RECORDKEEPINGREQUIREMENTS &=~ = -7 = oihv - I "

Has the responsible official:
(check appropriate boxss)

1. Maintained receipts for perc purchesed?

2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the following: ' -« A
a. documentation of leaks repaired w/in 24 hrs? or; o /Qé\a ON/A
b. decumentation of pars crdered to rapalr leak and leak r:ce.nr:d w/in 2 days
and parts installed w/in 3 days of recaipt? Y ON ON/-
4. Mainainad calitration data? (e snpliczile direct recding insiruments) ay o~ %‘/' .
5. Maintained exhaust duct meonitering data on perc concanTations? Qy ON ;2’&'/.—‘\
5. Maintained starrup/shutdown/maifuncticn plan? Y QN
7. Malnwinad deviaticn rzzors? 52.( ay aNge
Protiem comracial? YoOON ONA
S, Malnmainad comziiznce oian, ifaznlizatle? A N % s é
L

3o, Rawiged 971397



URT VI: LEAX DETECTION AND REPAIRS

. Baesthe respunsible official canduct a waekly ( (foc small scurces, bi-waekly) leak detection and cepair J N ,
inspectian? Yo @~
1. Has the facilicy maintained a leak log? Y an
3. Daes the respaonsible afficial check the following areas for leaks?
Hose connections, finings,
couplings, and valves Yy QN QWA - Muck cookers Qy ON XA
Door gasksts and seating ?{ axN anN/A Stills Q{DN anN/a F
Filter gaskats and seating ﬁ aN awva Exhaust dampers Qy aN gia
Pumps /O‘<' QN ON/A Diverter valvas 4{*{ ON ON/A
A Solvent tanks and contai;—-ers 5%{ aN OwN/A Cartridge filter hou;ings }XY aN On/A -
Water separators Y ON QN/A
4. Which method of detection is used by the responsible official?
Visua.I examination (condensed solvent on exterior surfaces) /G/
Physical detection (airflow felt through g&kicg) . )2/
6dor (noticeable perc odor) 7 , : ,Q/ .
Use of direct-reading instrumentation —C?DIPID/;alorirﬁeﬁc tubes) - - " T ,Z{ ¢ | A/ L
Halogen leak detector _ ) » P : _ o jZ] L)( ko
If using direct-reading instrumentation, is the equipment: o ;ﬁx\lA R
2. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? GY D\
b. Calibrated agaiast a standard gas prior to and after each use o _
(PID/FID only)? Qy ON
. Inspected for leaks and obvious signs of wearon 2 weekly'baié? - Ly CIN }
d. Keptinacleanandsecurearsa wheanotinuse? - _“:D‘Y aN
e. Venu\ed for ac:x..racy by use of duphcat- sanples (czYonme':’c c*l/)” o CI'Y' Q\ .

Ch%w Ka f/@% A L

N sponsible Official’s Sicnature

— -

(Pleasa Print:

Q }/f/wj(f/u 5~ 2(/?5

- )\,m. Please Trinn

PO SRUNIN

Catsciinszeziion




| ADDITIONAL SITE INFORMATION:

|

Yes MO
1. Secordary Containment for: Dry Cleaning Machire & Storage area T (1
Waste area £7T (1

Spotting area Sealed [T [ ]

o -

i IR Ce e et eimeime iman e mm s eme e e e e e e T )
-— .o N

2. Dlsposal of Water frcm Water Separator usmg approved evaporator [ ] 1[/]/
or contracted Wastewater sexvice -

~

p\/\mﬁ V‘ (l% W\ﬁi@

)4/[1

% Gcwél

ko

Record f<éeF‘“§

._:Lg$e,lb§w~\ CQ

FDEP)77?

gx[)/éﬁv‘medl QJ/V@ 7Lo

Kee\l chﬂk C/La,ék‘XQCm/aﬂ &- PM" Fuo(c*(\m,&

‘}’&C%A/J

-




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

(/ TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY [] RE-INSPECTION (]
| TIMEIN: TIME OUT: AIRS ID¥__Q99Q375
TYPE OF FACILITY: '_?2)/ (leAnting Lo -
FACILITY NAME: .. KOs  CieA~x@S ' patE:. M [ 4m

FACILITY LOCATION:__ 00/ 5. id . 2~ Aso

Boa Baton) F|

RESP})NSIBLE OFFICIAL: , PHONE NUMBER:

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

[j 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
=z %)
+ "
2 /)
g <
] =% %
Zo v e
Gy - e
T = n =
A
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec‘tor. YES[:] NOE]
DATE OF NEXT INSPECTION:____ o |
(Approximate)
INSPECTION CONDUCTED BY:___ N Lekler
' . (Please Print) ,
3y 307V
INSPECTOR’S SIGNATURE: \/\’\ ‘X.'M,\P\’\ PHONE NUMBER: >

Page of . Revised 10/96




e HERGHLOROETHYLENE DRY CLE. \\ER:
TITLE V CENERAL PER\HT
COMPLIANCE INSPECTION CHECKLIST

J

“\T//PE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY Q
\ RE-INSPECTION Q
AIrs 1pa: O IHO 57 s DATE: '\\'\\W TIME IN: TIME OUT:
FACILITY NAME: \Qo S C-\ Caw e
FACILITY LOCATION: loo | Sw 3 wd Ave
Bocw  pulow 33432
RESPONSIBLE OFFICIAL: “honth wo KO pHONE: S 1] H2ye .
\J ..
CONTACT NAME: . N PHONE: :
S —— = —-——-_--_——~_ -
PART I: NOTIFICATION
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ; Q :
2. Facility failed to notify DARM to use general permit - L A

PART II: CLASSIFICATION -

Facility indicated on notification form thatijtis: - _ . QONo notification form - . .. .
(check appropriate box) Q Drop store/out of business/petroleum
1. Existing small area source ﬁ 2. Nevw small area source Q.
dry-to-dry only, x < 140 gal/yr " dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galyr transfer only, x <200 gal/yr
both types, x < 140 gal/yr L . n--  bothtypes, x <140 galiyr RS
(constructed before 12/9/91) : . "7 (constructed on or after 12/9/91) R
3. Exxstma ]aroe area source Q 4. New large area source a
dry-to-dry only, 140 <x <2,100 galtyr dry-to-dry only, 140 <x <2,100 gal/yr
tansfer only, 200 <x < 1,800 galyr transfar only, 200 <x < 1,300 galyt
both types, 140 <x < 1,800 galiyr both types, 140 < x < 1,800 galyr
(conaa-uc‘ed befors 12/9; 91) (constucted on or aiter 12/9/91)
5. This is a correct facility classification Qy QN  OCannotdestzmine
ITno, please check the azpropriats classification:
Q facility qualified for a general permitaspumer __ atovs
a f2cility exczeds atove limits and is net 2ligitle fora genemal permit
i B. Tha tetal q.zm...r ol perchlcreethvlene (p2rc) purchased witkia the precading 12 ment ts by this dry claaning
facilicy was gallogs,
R Lx:

i R vl G LY £ 0O



e | BEST AVAILABLE COPY e

?Lv_,\urm: CENERAL CONTROLREQUIREMENTS ]

{ Is the responsible official of the dry cleaning facility:
4 (check appropriate buses)

. Storing perchlorocthylenc in tightly sealed and impervious containers? 94 aN ana
2. Examining the containers for leakags? 2¢ aN anva
3. Closing and securing machine doors except during loading/unloading? IZ{ QN
4. Draining carwridge filters in their housing or in sealed containers for at @/ .
least 24 hours prior to'disposal? ON Ow/A _
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds accarding to the manufactursr's specifications? ay ON ﬁN/A
PART IV: PROCESS VENT CONTROLS - ' “—
InPart I-A: e - <o B

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

If classification 2 has been checked, the machine should be equxpped thh a rernaerated condenser
(complete A below).

If classification 3 has been checked, the machine should be pquxpped thh exther a refngerated )
condenser or a carbon adsorber (complete A and B below)/ Carbon ad.s'orber must have been installed

pnar to September 22, 1993 . el .t / B P R -
If classification 4 has been checked the machine shou{d be eqmpped thh a refrzgerated condenser
(complete A and Bbelow). /, .

./' .
A. Has the responsible official of all nevw sources a d existing large area sources: . o
(check appropriate bo*(es) : : T

1. Eqmpped all machines with the appropriate vent cogtrols?

ay o

2. Equipped dry-to-dry machines th‘:ra closed- lo vapor venting Gy ON awa
3. Equipped the condenser with a dive er valve/so airflow will be directed away from the

condenser upon opening the dcor? Oy ON ON/A
4. Measured and recorded the tamperaturs of the outlet exhaust stream of a refrigerated

condenser on a wezkly/bi-weekly basis? Qy OGN

/f

. . . /. . .
5. Repairad or adjusted the equipment wi ithin 24 hours if the exhaust temperature of the

condenser excesded 45°F? Qy ON aN/a

. Cornducied all tempenature menitaring n apprepriaiz cecldown peried and afier

o
aner
»

: i
verifying thatthe coclant had bean compleie

A

v chargad? Oy aN

s e e
[418




8.

Has the responsible afficial of a0 existing large or new large arca source also:

Measured and recarded the exhaust temperture on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ayv an
2. Measured and recorded the washer &xhaust temperature at yfe condenser
inlet and outlet weekly? ay ON OnvA
Is the temperature differential equal ¢ ay ON awA
3. Measured and recorded the perc concentration inNjfe exhaust stream weekly
at the end of the final drying cycle while the machite is venting to the adsorber,
if machines are equipped with a carbon adsorbet? Ay ON an/a
Is the perc concentration equal to or le - e QY ON QN/A
4. Assured that the sampling port on the carBon adsorber exhaust for mea§Mng
perc concentrations is at least 8 duct diafheters downstream of any bend, contraction,
or expansion,; is at least 2 duct diametefs upstream from any bend, contracnon, . .
or expansion; and downstream from fo other inlet? ay ON OwaA
5. Equipped transfer machines (dryers reclaimers, and washers) wnh individual )
condenser coils? ) , -0 oy Ay OGN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? - o : T ’ " DYDN oN/A
PART V: RECORDKEEPING REQUIREMENTS R R

O

-
J.

:['.

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following: *; =
" documentation of leaksrepaired w/in 24 hrs? or;

b. docum...ta'ion of parts erdered to repair leak and leak repaired wlin 2 davs
and parts installed wfin 5 days of recelpt?

.....

. Maintainad cxhaust duct moniccring datz on perc concentraticns?
. Maintained startup/shuidown/malfunction plan?

. Maintainad deviaticn rcpor‘s”

‘o oy

Qy
ay
ay

Y
Qy
Qy
Qy

bﬁ'c:\:.:

ON
aN
aN
QN
ON
axN
aN

% 8
P et
l" '

J-

;240\;

Z
3>

9'<' '5: ?\\
wow

S
p

B=y
s
o~
A

Ravisad 9713/

-



——

{ADDITIONAL SITE INFORMATION: —
[ ?7 m
1. Secondary Contaimment for: Dry Cleaning Machine & Storage area 1 (]
Waste area [/] {1
Spotting area Sealed (1 1
2. D:Lsposal of Water frcmWater Separator usmg appmved e 2 tor [f]/[ ]
' [1]

ar oontracted Wastewater se:cv:.ce - [
RN
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. e

[PART vi: LEAK DETECTION AND REPATRS I
l.'Ooe; the responsible official conduct 3 weekly (far small sources, bi-weekly) leak detection and cepair \-\'
inspection? L O/; QN
2. Has the {acilicy maintained a leak log? N aN
3. Does the respansible official check the following areas for leaks?
Hose connections, fittings, }
couplings, and valves » E(Y asN anva - Muck cookers Qy aN &7A
Door gaskets and seating J{ aN Ow/A Stills m QN an/a
Filter gaskets and seating Z(Y aN QWA Exhaust dampers Qy ON m
Pumps Q(Y ON OwA Diverter valves %’ AN ONvA
_ Solvent tanks and containers Q’Y N ON/A Cartridge filter housings Qé ON anA --
Water separators !éY QN QN/A |
4. Which method of detection is used by the responsible official?
Visua.l examination (condensed solvent on e;zterior surfaces) ({
Physical detection (airflow felt through gask.;.t§) . o Z/ :
6dor (noticeable perc odor) N Z/ o
© Use of direct-reading i mstrumcntanon (FID/PID/canrm'xemc tubes) - . D "m‘ .
Halogen leak detector . L L ST Q "(A'
If using direct-reading instrumentation, is the equipment: Coe WA ey
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm'7 ‘ dY Dﬁ
b. Calibrated against a standard gas prior to and after each use - o
(PID/FID only)? .. Qy EN
c. Inspected for leaks and cbvious signs of wear on awcekly‘basié? - o DY D\I
d. Keptinaclean and secure area when not m use? Lo ::: Qy DN- :
) ’c Venﬁcd for accur'aCva use of duplxcatc sa.mples (calonrxetnc onIV)” e '- D.YJ DN B :

>( 4: /4._0
spongible Official’s Nams ons:.ble/Off’ic:.al's Signature
(Please Print)

\f\’\ L\’{)\.\L\/‘ ' '){‘J(ao

specior’s Wame (Pizase Pl Datz of Insgection

\\\'\ LAJUL\ | 7/0? .

pecier’s Siznanss

Apgpraximatz Date of Next Inspection
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‘ CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

ﬁ

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

KO'S CLEANERS
CHONG HWA KO
1001 SW 2ND AVENUE
BOCA RATON FL 33432

7000 0LOO0 0O0¢k 7825 5273

] 3N a3LI0A 1v G104
SS34AAY NUN13Y 40 LHOIY 3HL oL

HMOILS.EIOV"Id

SENDER: C¢ - - 34QMEANT 50 dOL 1y i

g et SO XIE & O L =

(-]

Complete items 1, 2, and 3. Also comple

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

AIRS ID # 0990575

j

L90)
- / {
C. Signature
. O Agent
X —S/—Wb [C._. (/L/‘ O Addressee

1. Article Addressed to:

' AIRS ID # 0990575
1 KO'S CLEANERS

CHONG HWA KO

1001 SW 2ND AVENUE

BOCA RATON FL 33432

D. s delivery address different from item 17 [ Yes
" If YES, enter delivery address below: 1 No

3. Sgrvice Type
Certified Mail [ Express Mail
[0 Registered [ Return Receipt for Merchandise
[ Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)

o000

PS Form 3811, July 1999
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