[01023)

Department of
Environmental Protection

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

August 23, 1996

Mr. Doug Joo Shin

Exquisite Cleaners

8647-12 Little Road

Newport Richey, Florida 34654

Dear Mr. Shin:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 16, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and 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, Fl1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Louis Fernandez, Southwest District

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

Printed on recycled paper.



Department of
Environmental Protection

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

June 21, 2001

Mr. Dong Shin

Exquisite Cleaner

8647-12 Little Road

New Port Richey, Florida 34654

Dear Mr. Shin:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on June 18.

In reviewing your submittal, it was noted that Exquisite Cleaner-elected to surrender its existing
Title V air general permit (AIRS ID 1010331). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “l hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510 .
Department of Environmental Protection -

2600 Blair Stone Road '

Tallahassee, Florida 32399-2400

If you no longer wish to operate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

Sandra Bowman

Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure

cc: Mr. Bill Proses, Southwest District
“More Protection, Less Process”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SHIN, DonG _J°¢°

2. Site Name (For example, plant name or number):
EXQUISITE C [EANERS
3. Hazardous Waste Generator Identification Number:
FLp. 982077315
4,

Sewnindies, FEL~(2- LI TT e RD.

Zip Code: 3¢/ / fé/

Responsible Official
6. Name and Title of Responsible Official:
SHIN , DoNG= T°° ([ owger)

7. Responsible Official Mailing Address: é

Organization/Firm: —

Street Address: M7 /}- / / 7 Ze' KD

City: County: Zip Code: -

New poil Riofoy ™ PASCO s

8. Responsible/Official Telephone Numlfer:

Telephone: ) Fax: ( ) -

H3 Pt —o0 22
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 AUG 1 6 1950

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources



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

(1) w/ ref. condenser / 1.5.2 .64

(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
|Reclaimcr Unit

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

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

Vv

(c) No control devices are required to be installed | |

2.(a) What was the total quantity of perchloroethylene (perc) purchased 127:e latest 12 nths”

L fC& |gallons/(/w/t/acﬂ/7/€ //U{W/ ya //.}/7‘/ //(//9/ 6o &ﬂ(/

(b) If less than 12 months, how many? | .3 ] months
Check why it is less than 12 months: New owner: ] New store: Did not keep records:

Ne MacHive

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 | | New small area source [ V |
Existing large area source | | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 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 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

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

</
ggnatury V% Date

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




RECEIVED

MAR 101957 e

Perchloroethvlene Dry Cleaning Facility Notification; .
- ry greau oft};\lr Monitoring ‘ '3%(

.
obile Sources b

Facility Name and Loca?‘on

Pl XU TR ST : B
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): L ei«‘a{m“%(\g%hw iR
S

SHIN, DoyG _5¢° o

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

EXQUISITE C [eANERS

Hazardous Waste Generator Identification Number:

FLD. 74%0773/5
Y e nsans P72 (i TTLe Rl
Clty/i/wpal{/_i_ ﬁjcﬂu/ Coun_;(.‘

acility.Idehtification Number. (D];/P».Use)

(V8

Responsible Official

6. Name and Title of Responsible Official:

SHIN, DG D¢ ([ owaer)

7. Responsible Official Mailing Address:

Oroamzatlon/FumJZ/¢7~—/),é/ / 7ZC, KD

Street Address:

lgpeit Rrefey ™ prsco | wovskly

8. Responsible/Official Telephone Num er:
Telephone: Fax: ( ) -
YR Y

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 Telephohe Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 AT 1 A 19w
Effective: 6-23-96
Bureau of Ajy Mcnitoring
& Mobkiin Sourpag



Facility Information

i

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser / 152> .64 |5-3-94

(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

|Rcclaimer 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 [ﬁ]

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

/O gallons/(//ga}/z,/ac/llﬁe //‘/572‘7/ ¢ //(,/7"/ /'-///L(/D/ 2% @/9(,

(b) If less than 12 months, how many? | 3 ] months
Check why it is less than 12 months: New owner: | ] New store: ] Did not keep records: | ]

Neld Mackip/ =

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 New small area source I/I
Existing large area source | | New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ Refrigerated condenser | ]

New small area source

Refrigerated condenser | v ]

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 I/
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

skLEEE

(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:

] 1 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 II 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 I1 of this notification form.

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

Ty
lgnamre/ /

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




| RECEIVED
ARSID#. /070 I3/ / WA RefikelPYd 10796

reau of Air Monitoring

DRY CLEANER AIR QUALITY GENERAL PERMITS ) S Ar Moo
ANNUAL COMPLIANCE CERTIFICATION FORM

. EXG s .3
FACILITY NAME: W o e DATE: 3/ i[/fz
FACILITY LOCATION: __ Sb4L7 L iaxle /A

foid 1ot friheoy, o 2465
Annual Reporting Period: /4(?41«'6 / 19?/6 TO ﬁqu\ g/ 1947

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact pén'od of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: O/ DBoye. o J /9/ | /c/, 7
Date

Name (Please Print)

*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 [ .




,  RECEIVED

TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT MAR 1 G 1997
TYPE OF INSPECTION: ANNUALM COMPLAINT/DISCOVERY [ ] BB@&G‘%?%TWJ}JI iteh
g
” Sobite ource
TIME IN: TIME OUT: arsiox__ [O/ D s
TYPE OF FACILITY: _Zt . | ,
raciLiTy NaMeEx @ S ;72 CLEANERS DATE: 3/ 4[ 97

FACILITY LOCATION: 0G4 7 LaTie 2D
| MW Aer RicHey  3dpsd
RESPONSIBLE OFFICIAL: \S#/A/ DOA/C,v Jo 9 PHONE NUMBER: £/2 / S - DO

|
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.AC). _
[:l Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE%\ NOI:I_
/
DATE OF NEXT INSPECTION: waecy q £
' (Approximate)
(NSPECTION CONDUCTED BY: ! WAR6ARET C:C\/\/ GrRo
(Please Print) '
INSPECTOR'’S SIGNATURE: ) = W PHONE NUMBER: 6‘/3/7(4,/» bt 60 x (AS
7

Page / o/ . Revised 10/96



X RECEIVEp

PERCHLOROETHYLENE DRY CLEANERS MAH 10 1997
TITLE V GENERAL PERMIT

Bureay of Air Moni
COMPLIANCE INSPECTION CHECKLIST itoring

Mobile Sources

TYPE OF INSPECTION: ANNUAL B’\ COMPLAINT/DISCOVERY ]
RE-INSPECTION a
AIRS 0#: L0/ 033/  DATE: 37/4‘/77 TIME IN: TIME OUT:

FACILITY NAME: C/ MQ %ﬂw

FACILITY LOCATION: o@ %'7 (tle RA
WA 24ESL

|PART I: NOTIFICATION |

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

0O 0%

3. Facility failed to notify DARM to use general permit

| PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A‘ I
1. Existing small area source . a 2. New small arca source %/
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) |
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification KY UN

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 SS gallons.

1 of 4 ' Revised 10/28/96



l] PART III: 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 aN
2. Examining the containers for leakage? Sy ON
3. Closing and securing machine doors except during loading/unloading? ’ ﬁﬁ( aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? XY ON

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON /KQ\I/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 machinc should be equipped with a refrigerated condenscr
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complcte 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 wnth a rcfngeratcd condcnscr
(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? ﬁY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ,@fY aN anN/a

3. Equipped the condenser with a diverter valve so airflow will be directed away from the _ .
condenser upon opening the door? l@Y aN anva

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated o
condenser on a weekly basis? - ’ Qﬂ’ aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? E,(Y aN

6. Conducted all temperature monitoring aftcr an appropriate cooldown period and after
verifying that the coolant liad been completely charged? ,Q(Y anN

20f4 Revised 10/28/96



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

. Measured and recorded the washer exhaust temperature at the condenser

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

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? '

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?

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?

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? ‘

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

HPART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1
2.
3.

. oA B
. Maintaing,d calibra;ion data? ¢or direct reading instruments only)

. Maintained exhaust duct monitoring data on perc concentrations?

NENEVIIFS

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

|PART VI: LEAK DETECTION AND REPAIRS |

1.

Does the responsible official conduct a weekly leak detection and repair inspection? /{ﬁY 0N ll

3o0f4 Revised 10/28/96



2. Which method of detection is-used by the responsible official? '
Visual examination (condensed solvent on cxferior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) A
Use of direct-reédjng 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 duphcate samples (calonmctnc only)?
3. Has the facility maintainéd a leak log?
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves t Y anN Muck cookers
Door gaskets and seating Y ON ~ Stills
Filter gaskets and seating Y ON . Exhaust dampers
Pumps Y aN Diverter valves -
Solvent tanks and containers a anN Cartridge filter hoﬁsings 0
Water separators a ON
5@/3 Long Jod
' Name of Responsible Official

@uf'c/arefr nqra

ay oN
QY oN
ay oN
ay an
Qy ON

ﬂnspector s Signature Apprommate Date of Next Inspchon

4 of 4
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v

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &~ COMPLAINT/DISCOVERY Q
RE-INSPECTION o
AIRS ID#: /01033/ DATE: 3/;/99’ tiMe IN: /O ‘30 TIME ouUT: /0. Séj P

FACILITY NAME: & X %L%& ()/&MLMA
FACILITY LOCATION: 5 & 7 Z_f/‘ﬁ:é /6(
Ned f7 (e mc/

RESPONSIBLE OFFICIAL :Zlan/jz Too Sthen PHONE: 7 27-FH/ . 0022
CONTACT NAME: - PHONE:
<
[PARTI: NOTIFICATION @ e |

& g‘ L e—

(check appropriate box) @ (gé "7;3 fﬁ
/

1. New facility notified DARM 30 days prior to startup % 2 L

2. Facility failed to notify DARM to use general permit

Q%
| PART II: CLASSIFICATION e I
Facility indicated on notification form that it is: QO No notification form |
(check appropriate box) O Drop store/out of business/petroleum
A. '
1. Existing small area source a 2. New small area source M
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source 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, 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 %[ ON QOCan not determine
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 I:E D

gallons.

lof5 Revised 9/15/97



|PART 11l: GENERAL CONTROL REQUIREMENTS - i}

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

1. Storing perchloroethylene in tightly sealed and impervio‘us containers? Qy AN Q’ﬁ/A
2. Examining the containers for leakage? . Qy AanN Bﬁ/A
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

least 24 hours prior to disposal? _ ¢ ON anA

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

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

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

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

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

If classification 4 has been checked, the 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? Q)’/DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? M ON an/aA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Q’{ ON ON/A
4. Measured and recorded the température of the outlet exhaust stream of a refrigerated J

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

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

verifying that the coolant had been completely charged? @¢ ON

20f5 Revised 9/15/97



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

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 wegk
at the end of the final drying cycle while the machine is venting toth€ adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than

4. Assured that the sampling port on the carb
perc concentrations is at least 8 duct dj
or expansion; is at least 2 duct dia
or expansion; and downstrea

adsorber exhaust for measuring

eters downstream of any bend, contraction,
ters upstream from any bend, contraction,

rom no other inlet?

nes (dryers, reclaimers, and washers) with individual
condenser coils?

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

ay

Qy
ay

ay
ay

ay

ay

N

UN
N

N
N

N

N

ON/A
ON/A

ON/A
ON/A

ON/A

ON/A

ay aON an/a

_ HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

SN

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

3of5

ay
ay
ay
Yy
ay
ay
ay

N
UN
0N
UN
aN
ON
ON
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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? _ 2% anN
2. Has the facility maintained a leak log? @§ aN

(¥

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

Hose connections, fittings,

couplings, and valves gy QN ON/A Muck cookers . WY aNn Ona
Door gaskets and seating Yy an ana Stills @y ON ONA
Filter gaskets and seating tﬁ’ ON ON/A Exhaust dampers [Q’{ ON ON/A
Pumps @Y ON ONvA Diverter valves ov¥ Ox ana
Solvent tanks and containers @Y ON ON/A Cartridge filter housings @¥ aN aN/A
Water separators 534 anN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ngd
Physical detection (airflow felt through gaskets) w”
Odor (noticeable perc odor) Qs
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) . a
Halogen leak detector a
If-using direct-reading instrumentation, is the equipment: m

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

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 0N
d. Kept in a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy OGN

I

Mpeenper Cania€o 3-2-949

Inspector’s Name (Please Print) Date of Inspection /
\ ) Inspector’s Sighgture Approximate Date of Next Inspection
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AIRSID#: _/¢)/ D3 3/ R - Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___£X @M Q&MM»& DATE: M
FACILITY LOCATION: g b7 Lods /(Q/
| Mewd Fodt Rughey ,F  346SY.

. Annual Reporting Period: 3/ S- ' 19@8 TO g’; — '199_3

Based on each term or condition of the Title V general air permit, my facility has remained in compljance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement: /@ES : U~o .

If NO, complete the following:

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

Exact period of non-compliance: from to & A
% 7, “/
. . . QP A
Action(s) taken to achieve compliance: ¢ < AN
%y “a &
Method used to demonstrate compliance: : % /'“,é' '%’c O
9.0
7~ e
G Q.

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: D01 Joo Shin W 3/a / 19

/Name (Please Print) N 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 l
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o’ COMPLAINT/DISCOVERY Mane g 19
RE-INSPECTION a a0 g
& MOb/ r MO "
g

ARS#: [0/ 033/ DATE: 3/4/95
FACILITY NAME: (X 4 ,gch o (&z&&e s

< g . , e
TIME IN: /" § TIMEOUT:/Z/S~

“SedT [ e A

FACILITY LOCATION:

/\,/ZAU /DI’T/ /8[5/1:.0/6/

SY65Y

RESPONSIBLE OFFICIAL : D) G Tho Shin

CONTACT NAME:

PHONE: Z/?/ S P OR2

PHONE:

| PART I: NOTIFICATION

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

—————

(A

|PART II: CLASSIFICATION

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

0 No notification form
U Drop store/out of business/petroleum

1. Existing small area source a
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)

-3. Existing large arca 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

2. New small arca source
dry-to-dry only, x <140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
{(constructed on or after 12/9/91)

™

4. New large arca source a
dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yt

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

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

)@’ aN 0O Can not determine

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

5. This is a correct facility classification

B. Thetotal quantitygoipcrcmoroethylcne (perc) purchased within the preceding 12 months by this dry cleaning
facility was .{_Z gallons.

lof5
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. |PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylenc in tightly scaled and impervious containers? s&Y ON ONA

2. Examining the containers for leakage? g Eﬁ; ON ON/A

3. Closing and securing machinc doors except during loading/unloading? ‘é’\f aN

4. Draining cartridge filters in their housing or in sealed containers for at ‘
least 24 hours prior 1o disposal? &y ON ONA

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber Qq\q
beds according to the manufacturer’s specifications? Oy ON _/__'i_l

| PART IV: PROCESS VENT CONTROLS [(
In Part 1I-A: '

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

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

If classification 3 has been checked, the machine should be equipped with cither a 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
(complcte 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? W\SZ\IY N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \QY ON ON/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? é\f" aN

h

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the s
condenser exceeded 45°F? ay w ON/A

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

20f5 Revised 8/11/97
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(¥

. Has the responsible official of an cxisting large or new large arca source also:

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

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

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

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

at the end of the final drying cycle while the machine is venUng 10 the adsorber,
if machines are equipped with a carbon adsorber? o

-

Is the perc concentration equal to or less than IOO'bpm?

. 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 diamcte’fs upstream from any bend, contraction,
or expansion; and downstream froin no other inlet?

-
e

Equipped transfer macbjnéé (dryers, reclaimers, and washers) with individual
condenser coils? "

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

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

.»'/’

ay

ay

- ay

ay
ay

ay

Ch

ON
ON

ON/A
ON/A

ON/A
ON/A

ON
0N

ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

2

-

J.

w

~ O

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

3of3

o X &5

ay
ay

ay
ay
ay

aN

aN

ON ON/A
an 8@a
ON /A
aN %jm
aN

ON RN/A
oN KR/A
oN KA
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JART VI: LEAK DETECTION AND REPAIRS

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

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

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

Hose connections, fittings,

couplings, and valves %Y ON ON/A
Door gaskets and seating - )QY ON C]N/A
Filter gaskets and seating )EKY AN anN/A
Pumps Ry ON ON/A

Solvent tanks and containers m aN aNvA

Water separators ' ﬁ\Y ON ONnA

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)

Halogen leak detector

%k%(DN
)@DN

Muck cookers Y 0N ONa
Stills Y, ON ON/A
Exhaust dampers 7;(1 aN OnN/aA
Diverter valves PTY ON ON/A

Cartridge filter housings é’l‘ ON ON/A

A
=
2

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

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

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

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

Maceazer Cavero

Inspector’s Name (Please Print)

//LUM AguA Cﬂvt_@’w

{ Inspector’s Signalu,’g;{

4 of 5

3/ ]a8
Date of ﬂnspecuon

/' ay 9§

Approximate Date of Next Inspection
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__— Best Available Copy

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#1010331 F( A
SHIN DOUG JOO € /
SHIN DONG JOO ,/
| Iy £
8, 2 d

i 8647-12 LITTLE ROAD

NEW PORT RICHEY FL 34654 ‘ ~ - 6
- _ ayor,
a S Mo,’l'f
Do NOT Remove Label 00’063%7@

Anmual Reporting Period: /. —— /' 19 Q'QC TO [ — / 19 7 ?
Based on each term or condition of the Title V general air permit, my facility has remained in colinéliglce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

responstBLE orviciaL: 1 /N, DONG T 09 WM / —20—5p

Name (Please Print) / Signature Date /

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

11/06/97



—— ———— ————— . —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING / 3 O O B 4 4

Pleas’-include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TS VI
pirRlVED
' / L ‘[? O D‘;

TOTAL AMOUNT DUE: $50.00 Jiiop .
’ e< 83

Do NOT Remove Label
O T T R N

AIRS ID#1010331
. SHIN DOUG JOO |
i SHIN DONG JOO -
8647-12 LITTLE ROAD s
! NEW PORT RICHEY FL 34654 }
i |

«

FOR GOVERNMENT USE ONLY
Oryg.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL O ' COMPLAINT/DISCOVERY a

RE-INSPECTION >

AIRSID#: 1OI(0 33/ DATE: 3/;/‘79‘ e in: /0 30 TiME our: /0. ¢S
FACILITY NAME: & X %(,Lm

FACILITY LOCATION: 5 ¥ 7 LT/CC@ /6(
Aec) /‘7 (e @Wq

RESPONSIBLE OFFICIAL :Bowsz Too Stin PHONE: T727-4d1. 002 2

CONTACT NAME: PHONE:

|[PART I: NOTIFICATION |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup , a
2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION |
Facility indicated on notification form that it is: : Q 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 }2( o
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr 2o @
transfer only, x <200 gal/yr transfer only, x <200 gal/yr =z = %
both types, x < 140 gal/yr “both types, x < 140 gal/yr g9 =
(constructed before 12/9/91) (constructed on or after 12/9/91) 3 >z ;
"
o R
3. Existing large area source d 4. New large area source a 538 8
dry-to-dry only, 140 <x <2,100 gal/yr " dry-to-dry only, 140 <x <2, 100 gal/yr. § g e
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x <1 800 gal/yr 3
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr e
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification %Y ON CCan not determine
If no, please check the appropriate classification:
Q 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 of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was k’? Z ) gallons.

10of5 Revised 9/15/97



[PART 11I: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON Qﬁ/A
2. Examining the containers for leakage? ) Oy ON Bﬁ/A
3. Closing and securing machine doors except during loading/unloading? ¥ ON

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

least 24 hours prior to disposal? ‘ @7 ON Ona

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

UPART IV: PROCESS VENT CONTROLS ' H
In Part I1-A:

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

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

If classification 3 has been checked, the machine should be equipped with 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) '

1. Equipped all machines with the appropriate vent controls? Q}/DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? M UN anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? (Z{ aN ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated : i/
condenser on a weekly/bi-weekly basis? Y ON

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

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

20of5 Revised 9/15/97
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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?

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 wegk
at the end of the final drying cycle while the machine is venting to th€ adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than

4. Assured that the sampling port on the carb
perc concentrations is at least 8 duct dj
or expansion,; is at least 2 duct dia
or expansion; and downstrea

adsorber exhaust for measuring

eters downstream of any bend, contraction,
ters upstream from any bend, contraction,

om no other inlet?

W
t
L
E
o
o
1
a
=
V]
=]
w
oy
-
3
o

nes (dryers, reclaimers, and washers) with individual
condenser coils?

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

Qay

Qy
ay

ay
ay

ay

ay

ay

aN

0N
0N

UN
0N

N

aN

ON

ON/A
ON/A

UN/A
ON/A

ON/A

ON/A

aN/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N o oo oA

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

30of 5

Qy
Qy
Qy
By
Qy
ay
ay

N
OnN

ON
N
ON
0N
ON
ON
ON

ON/A
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HPART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

(V3]

Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves gy ON ON/A Muck cookers
Door gaskets and seating JY ON OnN/A Stills
Filt;ar gaskets and seating t'l{’ ON OnN/A Exhaust dampers
Pumps QY ON ON/A Diverter valves
Solvent tanks and containers B’f ON ON/A Cartridge filter housings
Water se;parators | EX? aN 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)
Qdor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) .
Halogen léak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a rangé 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 duplicate samples (calorimetric only)?

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

N

a9
¢  ON

¢ ON ON/A
@Y ON ON/A
=7 ON ONa
d¥ on OnA

@¥ ON ON/A

Meeearer Canelo 3-2-99

Inspector’s Name (Please Print) ‘ Date of Inspection

Mo

1

MarcH 200

! ) Inspector’s Sig@rure Approximate Date of Next Inspection
\

4 0f5
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PERCHLOROETHYLENE DRY CLEANERS 7
TITLE V GENERAL PERMIT el
COMPLIANCE INSPECTION CHECKLIST

ot}
< %:; @
TYPE OF INSPECTION: ANNUAL j:é COMPLAINT/DISCOVER® 9;:9 ‘f;
£,

RE-INSPECTION 0 %

arrso#: (010D pate: 3//S /00 TiMEN:A AN TIME OUT: <,zﬁ 40

FACILITY NAME: &X 5}(/(/(/(/1/(/& ué@m 4%,

FACILITY LOCATION: ?3(0&( / Letelo Ikg(
Mo Fed Ka dwq

RESPONSIBLE OFFICIAL \bfﬂ[ 10 Toa g@r\ PHONE:7«1 7/ U | - O0A

CONTACT NAME: PHONE:

HPART I: NOTIFICATION

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

—

| PART II: CLASSIFICATION

Facility indicated on notification form that it is: 0 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 )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 |

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 gallyr

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 N’ ON QCan not determine

If no, please check the appropriate classification:
Q 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 quanti perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5s Revised 9/15/97




| PART I1l: GENERAL CONTROL REQUIREMENTS i
Is the responsible official of the dry cleaning facility: |
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? /k(;( aN ON/A

2. Examining the containers for leakage? MY ON ON/A

3. Closing and securing machine doors except during loading/unloading? /&{ ON

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

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

HPART 1V: 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).

1f classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior (o 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? ﬁY N

N

. Equipped dry-to-dry machines with a closed-loop vapor venting system? M UON ON/A

L)

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

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

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

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

verifying that the coolant had been completely charged? ?Q 0N "
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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?

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaus(tsrream weekly

at the end of the final drying cycle while the machine is yefiting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

or expansion; and downstre no other inlet?

Equipped transfer machines (dryers, reclaimers, and wa'shers) with individual
condenser 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

2. Measured and recorded the washer exhaust temperature at the condenser -

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N »oA

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

,éf{ ON ON/A
}ai aN ON/A

Oy ON MN/A
av o s
2y aN

Qy ON B@/A.
Qy ON ﬂ@/A

Oy ON 2NA
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| PART VI: LEAK DETECTION AND REPAIRS I
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? Y ON
2. Has the facility maintained a leak log? AY N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves /6( ON ON/A Muck cookers (G{DN aN/A
. 5 . ’
Door gaskets and seating }'Y aN aN/A Stills /IZI/Y aN ON/A
Filter gaskets and seating /D’? ON ON/A Exhaust dampers .IZ§ ON ON/A
Pumps =&Y ON ON/A Diverter valves [y aN aN/A
Solvent tanks and containers )Zﬁ( ON ON/A Cartridge filter housings /DV ON ON/A
Water separators ([ZI{Y ON aN/A
4. Which method of detection is used by the responsible official? ' I
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)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

300G

/A

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? gy ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? 8y OanN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay QN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON I

Mar bare+ CanarRs j//5/6“0

Inspector’s Name (Please Print) Date of lnspecnon
ﬁ/(A/VW M Marehy 200,
‘Iﬁspector s Signature Approximate Date of Next Inspection
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- Y
arsm#: [ 01052 | P(& “Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT O
ANNUAL COMPLIANCE CERTIFICATION FORM oé %’: 0
el

FACILITY NAME: __ [~ ﬂMLA/L(:D C&WO
FACILITY LOCATION: 810‘4'7 LUCEJZJZ M

New Cor Cirliey  EC 3isd  *%
Annual Reporting Period: . 3"3/ 1@_ TO .3” S"' QJ@Z)O

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

If NO, complete the following:

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

Exact period of non-compliance: from to

‘Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

| RESPONSIBLE OFFICIAL: \Dem(}_oo Claun /A”ﬁ YL\ 3'!5/00

Name (Please Print) Signature Date

"‘Thxs form is made available to you as an aid in order to meet your annual compliance certification requirements. Tt is at the
discretion of the responsible official to use this form.
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| 400647

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

TOTAL AMOUNT DUE: $5000+"

.

Do NOTEgmove Label % :_; ]:j:’;
. - AIRS ID # 1010331 - ' ‘r\’) =
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AD rg.: 37550101000 EQ® Al —
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New

'@ Dry Cleaners
&ua77 2 Little Rd.
Fort Richey, FL. 34654

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070




Ol adojsaus J0 d01 i8n0 6UI| e p|od 'TE THIS SECTION ON DELIVERY

i e T e e Tl et

| o Complete items 1, 2, and 3. Also complete
item 4 if Réstncted Delivery is desired.

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

l B Attach this card to the back of the mailpiece,

or on the front if space permits.

. Article Addressed to:

|

|

|

. s’

i SN RRET é
|

I

-

Y AIRSID # 1010331001AG

’

{{IN DONG JOO

{QUISITE CLEANERS 3. service Type & Mobile Sources

] 47-12 LITTLE ROAD : F:Qertiﬁed Mail O3 Express Mail

f““w PORT RICHEY FL 34654 O Registered O Return Receipt for Merchandise

[ O Insured Mail O c.o.D.

T Z. 210 (6297 & 4. Restricted Delivery? (Extra Fee) O Yes [
2. Article Number (Copy from service label) !

|
| PS Form 3811, July 1999 ' Domestic Return Receipt 102595-99-M-1788

\M o 'I

Z 210 bbke 978

US Postal Service
Receipt for Certified Mail

Nn Incitranaa Masimea —o P - . [‘

| AIRS 1D # 1010331001AG

SH]N DONG 100

EXQUISITE CLEANERS
8647-12 LITTLE ROAD

NEW PORT RICHEY FL 34654

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995
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TOTAL AMOUNT DUE: $50.00

E=
K o
—_—
5
Do NOT Remove Label =
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