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Department of
= Environmental Protection

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

December 9, 1996

Mr. Soo Hwan Kim

Bayou Cleaners

2812 Orange Grove Way
Palm Harbor, Florida 34684

Re: Facility I.D. No. 1030336
Dear Mr. Kim:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 1996.

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

4&/ R
Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources
DD/jw
cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.



BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 4 COMPLAINT/DISCOVERY Q
RE-INSPECTION ] '
AIRS ID#: _{ 32{ DATE: ;O /[@/%7 TIME IN: _ 9. 3Ca, m TIME OUT: 40 4S5 a,m
FACILITY NAME: _ BO\J ou C leanecs :
FACILITY LOCATION: 1673 S, Plnellos Ave.
Tﬂfnon S(Wsn% EL 346739
RESPONSIBLE OFFICIAL : %Q@ Hiwan IKim pHONE: qu - (7% i
CONTACT NAME: Soa Hwan Lvn PHONE: 42~ (734

|PART 1: NOTIFICATION |

(check appropriate box) //
1. New facility notified DARM 30 days prior to starup-———"__ ' a
v facility notfied DARM 30 days prior to s
2. Facilityfaitcd tomotify DARM to use general permit a )
[PART II: CLASSIFICATION |

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

1. Existing small arca source E( 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/yt transfer only, x <200 gal/yr

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

(constructed befare 12/9/91) (constructed on or after 12/9/91) I

3. Existing large area source a 4. New large arca source a

dry-to-dry only, 140 < x <2,100 galiyr dry-to-dry only, 140 <x <2,100 gal/yr

transfer only, 200 < x < 1,800 galiyT transfer only, 200 < x < 1,800 gal/yr

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

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

5. This is a correct facility classification E/Y ON  QCan not determine

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

B. The total quanu ' of perchloroethylene (perc) purchased within the precedmg 12 months by this dry cleaning

facility was gallons.

1af5 ' Revicad 2/11/07



@ART I: GENERAL CONTROL REQUIREMENTS jj
Is the responsible official of the dry cleaning facility:
(check appropriatc boxes)
1. Storing perchloroethylene in tightly scaled and impervious containers? 94 aN D.N/A
2. Examining the containers for leakage? _ Qé N ON/A
3. Closing and securing machine doors except during loading/unloading? N
4. Draining cartridge filters in their housing or in sealed containers for at {
least 24 hours prior to disposal? ON OnA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber m<
beds according to the manufacturer’s specifications? vy ON /ﬂ-
lB‘ART IV: PROCESS VENT CONTROLS H
In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V. _/»""/ |
P

|38

(completc A and B below).
A. Has the responsible official of all Y sotwcesand existing large area sources:

1

. Equipped the condenser wit

condenscr upon ope;\in/gu
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

wn

Jf classification 2 has been checked, the machine should bé equipped \Ivith a rcfrigcr/atcd condenser
(complete A below). - i
If classification 3 has been checked, the machine should be cquippcd ith cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbor adsorber must have been %
installed prior to September 22, 1993 /

If classification 4 has been checked, th ngch should’be equipped with a refrigerated condeaser

(check appropriate boxes)

Equipped all machines with the appr(?& vent controls? ay OaN
. Equipped dry-to-diy machincs with & closed-loop vapor venung system? ay ON ON/a

diverter valve so airflow will be directed away from the A
¢ door? -y ON OwA

condenser ona/weékly/bi-\\‘eekly basis? Qy ON
Repaired op4djusted the equipment within 24 hours if the exhaust temperature of the

condenser’exceeded 435°F? QY ON ON/A

. Conduct: I 2!l temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay ON

—— r— —

20of5 Revised 8/11/97



B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located -~
on dry-to-dry, reclaimer, and drver machines on a wecekly basis? ay aN .~

o

2. Measured and recorded the washier exhaust temperature at the condenser o :
inlet and outlet weekly? -7 Ay ON anNva

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

(3 )

. Measured and recorded the perc concentration in the exhaust  streany weekly
at the end of the final drying cycle while Jheanachine is vcnUng to the adsorber,
if machines are equipped with a carb& %

t

Is the perc cox]ccnuauony#o Idss Lhan 100 ppm? ay aN an/a

ay aN aNva

4. Assured that the sampling port qn the carbon adsorber exhaust for measuring
perc concentrations is at least.8-duct diamcters downstream of any bend, contraction,
or expansion, is at lcas}’? duct diameters upstream from any bend, contraction,
or expansion; and desvnstrcam from no other inlet? ay aN OnN/A

5. Equip transfer iachines (dryers, reclaimers, and washers).with individual

/con cnsercoils? . ay ON OwN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnNva
[[PART V: RECORDKEEPING REQUIREMENTS J

Has the responsible official:
(check appropriate boxes)

=

1. Maintained receipts for perc purchased? ' E{Y ON
2. Maintained rolling monthly averages of perc consumption? Oy gN
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;, o oy &N onva

b. documentation of parls ordered to repair leak and leak repaired w/in 2 days ng
and parts installed w/in 5 days of receipt? _ ay ON/A
Maintained calibraton data? (for applicable direct reading insrrumer;ls) ay anN vy SN
Maintained exhaust duct monitoring data on perc concentrations? ay aNn of/a

Maintained startup/shutdown/malfunction plan?

N o woa

Maintained deviation reports?

Problem corrected? (o o ookems "Woﬁtf’(b

8. Maintained compliance plan, if applicable?

3 of § RNeviced |/11/07



[PART VE: LEAK DETECTION AND REPAIRS

inspection?

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection andEr?)air
' Y
2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

4. Which method of detection is used b_\"thc responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

oN
o

ay

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

@( aN anN/a

Muck cookers

Door gaskets and seating D4 ON aON/A Stills L—U{ ON aN/Aa
Filter gaskets and seating ®4 ON ON/A Exhaust dampers D‘( AN ON/A
Pumps D'{ aN ON/A Diverter valves 574 ON ON/A
Solvent tanks and containers QZ{ ‘ON ON/A Cartridge filter housings YQ{DN ON/A
Water separators @KDN ON/A

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?__ ay ON
b. Calibrated against a stan { gas prior to and after ea h/uge/

(PID/FID only)? f\Q Oy ON
c. Inspected for leaks bvious-signs of wear on a weekly basis? Oy ON
d. Keptin a clean Ecure area when not in use? 0y ON
e. or accuracy by use of duplicate samples (calorimetric only)? ay ON

E}‘Q anN aN/a

Jete Marria

19/) ¢ Jors

InSpector’s Name (Please Print)

Date ofInrs’pegﬁon

. 10/30 /)97

W
Insp &ﬁgr(amrv

40f5

Apprommate/bate o Next Inspchon

Revised 8/11/97



| ADDITIONAL SITE INFORMATION: : |

S ﬁ>é/c\c~vf

Sprink 200

Serial #%25 25 b Copacity
Mode( 200 € |

—\eok forK: NoL Mmoo ned on
o bi-week Ly S / N
“F@d]\b/ \/yo\g OBOCKGJCo(A NoNUQ

f'E\Qc)cdc/@oi{cr 1.6 HpP-
— Woste woter s boiled ol

- o secon éo\r}( conboinmend
Fo¢ hoe Wocte
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

(BAyouU CLEANERS

3. Hazardous Waste Generator Identification Number:

Applyl N& Now ¢ NEW LoCA TioN . oLp EPA# FLD ‘?84—2,&34908)

4. Facility Loation: 1 © 9 2 S. PiNELLAS AVE .
Street Address:

City: “TaARpoN SPR\N@ § County: PyvELLAS ZipCode: 2 <L &8 q
. L .
acilityIdentification Numbér. (DEP Use):T = :

Responsible Official

6. Name and Title of Responsible Official:

Svo Hwav KM, DWNER

@ Responsible Official Mailing Address:
Organization/Eji»

Street Address: ZF 1) ORANQE GROV E WAX

City: PALH HAR BoR |, FL County: P. NELLA S ZipCode: R €8s
8. Responsible Official Telephone Number:
Telephone:  (13) QG- 1D 3 4 Fax: () -

Facility Contact (If different from Responsible Official)

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

See [Hwanr KM
10. Facility Contact Address: jo D3 S, P INTLLAS A VE .

Street Address:

City: TARP ON $PR;:N6 S County: P, NVELLAS ZipCode: 3 q €89
L

[1. Facility Contact Telephone Number:

Telephone: (9[)) 742 | !>} q Fax: ( ) .
R
a6 30 U9
; Mon\tOf‘ng
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau °‘b-’\\§ gources
Effective: 6-25-96 & Mob!
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Facility Information

@(%j 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.

(2) w/ carbon adsorber

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-9! #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit or-ocT-
(1) w/ ref. condenser | o£] L:,‘_.(.T. . ,q?q

(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

chclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(}12) w/ no controls

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

{c) No control devices are required to be installed [ X ]

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

{ 75 ]gallons

(b) Ifless than 12 months, how many? | ~"| months
Check why it is less than 12 months: New owner: [ | New store: | ] Did not keep records: | i

-/

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.)

Aretn ]
&E30LY

’

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Existing small area source [ X |

Existing large area source [ ]

New small area source

New large area source

Page 14 of 16
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i
4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source N
Carbon adsorber [ | Refrigerated condenser [ "_]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ x]
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 [ X]
{b) Leak detection inspection and repair [ X
() Refrigerated condenser temperature monitoring [ M ]
(d) Carbon adsorber exhaust perc concentration monitoring L1
(e) Instrument calibration [ X1
(f) Start-up, shutdown, malfunction plan L X1
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:

{ | [ hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

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

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

=~ 2 /26 /96

Signature _ Date

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




v
amsmk_|Q30306 (l@/@/ RECRiyVED

DRY CLEANER AIR QUALITY GENERAL PERMIT NOV
ANNUAL COMPLIANCE CERTIFICATION FORM V101997

Bureau-of-Air- Mo
FACILITY NAME: R 2N o, Clen NECS Dﬁ%ﬁ?%ﬂ%

L

/ ,
pacuTyLocamion: 1 078 S, £ Nellas Ave.
1o Cpon S'Or‘ftf\\(\jn/ EL 234629

Annual Reporting Perjod: O (“6.‘0}\'? C jé'f 19741 TO O (/‘60536‘ ‘é) 1597

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. UvEes mNO

If NQ, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
~ < Ve t ) - < hd
Besponsible ofCiciol Aid net maintain

cinlooethyfent P cClhhose ecorols os o MonEnly (olling 2
Ex?ctez)criod of non-compliance: *from October (é/%ﬁ/ﬁ%’to Qctoher Lé} qu7 8

Action(s) taken to achieve compliance: MQ(ﬂ toin D UL[\QI(\ Ase [ f.c.o fd‘_f oOs O
I monthl col(ling aderiye

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:

@e&xg@ma} ble official did\ 0ot maeintaia o leak 108
Exact period of non-compliance: from Octiober |6} 199 o Oectohee | éf[ 97
Action(s) take['l to achieve compliance: Maintein .o hi-weekly ! eok | (5\

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: §~00 IL/ WAL /\//m %—7‘; / 6//0’ / 77

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.

Page t of 2 ..
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DRY CLEANER AIR QUALITY GENERAL pERMITCY 10 1997
ANNUAL COMPLIANCE CERTIFICATION FORM Bureau of Air Monitorin g

FACILITY NAME: __ Bg\/ au Cl| LNOCIS DATE: AQ%L%LCLZ

FACILITY LOCATION: 078 &, Pilnellas ._A\/c.
Tor-go;n S{)rfmgsi EL 24489

Annual Reporting Period: (Ve Anloe.c l@j. | léﬂb TO Oc;bcﬂoe/rié:j 1997,

Based on each term or condition of the Title V general a.ir 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. d YES &NO

If NO, complete the following:

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

&N%{’emlmﬁ?( conboinino _pecchloro a‘ﬁhxllfi&\e ts
orated o
. Exact penod ofno -compliance: from to
Action(s) taken to achjeve compliance: \ALQS'E@ &A]ﬁ\'{le Y P")O\ \v\ be cemove A oS
V)azorou»s woste o tg '

Method used to demonstrate compliance: O NOC (X TASO

eXEin0) inte The abmosphicc

#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 facilities or 1,800 gallons per
Year for transfer or combination facilities.

| RESPONSIBLE OFFICIAL: {00 f7why Krm 4 ? 10/07/ 27

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.

Page 72, on£ .




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

- . TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION tr” ‘ :
TIMEIN: 11:15 TIME OUT: 11:30 AIRS ID# 1030336
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Bayou Cleaners DATE: 11/20/1997

FACILITY LOCATION : 1073 S. Pinellas Ave., Tarpbn Springs, FL 34689
RESPONSIBLE OFFICIAL: Mr. Soo Hwan Kim (David) PHONE NUMBER: (813) 942-1734

3 Based of 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

Comments:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [ No [

DATE OF NEXT INSPECTION:____ Adovemb er, 1755 :
. ' . (Approximate)
INSPECTION CONDUCTED BY:_ fPlargore £ 4 &”‘Zﬁmm, ,
INSPECTOR’S SIGNATURE: %AJ/ (Lot PHONE NUMBER:_(#/3) ¢¢ ¢="v2.2
Page , of - ~ S Revised 10/96

BAYOU3.DOC



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

I. Facility Owner/Company Name (Name of corporation, ageﬁcy, or individual owner):
Seo  Hwav Kimt  jwpivibvae 0WNER)
2. Site Name (For example, plant name or number):
(3Ayov CLEMVGRS
3. Hazardous Waste Generator ldentification Number:
’

AppLyi NG  Now ¢ NEW LoCAT/oN . orp EPA ¥ FLD 984223998 )

4. Facility Lolation: {© 92 ~ 5. P eLLAS N E |
Street Address:

City: TaRpeN) SPRINGS County: PV EL LAS ZipCode: 3 < &8q

dentification Number, (DEP-U

Responsible Official

6. Name and Title of Responsible Official: 'GA\/N/‘ Cleomers

Sve Hwaw Kim, owNER S 11/>e/]7

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: ZF 1) ORANGQE GRoOoVE L\)A\S

City: PHL—H HARBop , FL County: PivELLA S Zip Code: g & &
8. Responsible Official Telephone Number:
Telephone:  (913) Qg>- 1034 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Seoo  [HwaArrd K1Y
10. Facility Contact Address: jo D13 S‘ P INTLLAS A VE .

Street Address:

City: TARP ON SPRING S County: P| NvELLAS ZipCode: 3 @ €8 F
FL

[1. Facility Contact Telephone Number:

Telephone: (9,)) T(\Lz | l>} q Fax: ( ) -
RECEIVEV
K6 50 WO
. . Mon.\tor.\ng
DEP Form No. 62-213.900(2) Page 13 of 16 ' B”r?uMoofb{\\e‘:rSources

Effective: 6-25-96



Facility Information

l.(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 |Purchascd [Installed ID [Purchased |Installed ID |Purchased |lInstalled
Example #/  03-OCT-93 [2-NOV-93 K2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit ol-0cT- Luk “/“"@Ll

(1) wiref. condenser  [o] [, =19 2-25dq [
(2) w/ carbon adsorber *

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

Iﬁrycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Reclaimer Unit

(10) w/ ref. condenser

(1) w/carbon adsorber

(12) w/ no controls

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

{c) No control devices are required to be installed [__X__ 1.

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

25 ]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 [1?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part I1 of this notification form?
(Indicate with an "X".)

Existing large area source o
Carbon adsorber ( | Refrigerated condenser [ ]

New small area source
Refrigerated condenser ]

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt X ]
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 [ X]
(b) Leak detection inspection and repair [ X1}
(c) Refrigerated condenser temperature monitoring [ #5] sHK ///i°/97
(d) Carbon adsorber exhaust perc concentration monitoring ]
(e) Instrument calibration [ X]
(f) Start-up, shutdown, malfunction plan LX]

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



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

[ ] l hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

-~

L X1 No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

=~ B /24 /96

Signature ' . Date
m : LL // >0/ 9/7

=z
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ETNERER:

ANNUAL COMPLIANCE CERTIFICATION FORM ©
1=
_ > &
AIRS ID#1030336 \] = e —&3
SO0 HWAN KIM ] S o
SO0 HWAN KIM | =y
[ 2812 ORANGE GROVE WAY ‘ 3) S =
PALM HARBOR FL 34684 Lz =
. c O L
S _ i » g
Do NOT Remove Label 0%
. . . T e RN
Annual Reporting Period: @iaw -16 1996 10 O~ 6 1997

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. (= YES &No

" IfNO, complete the following:

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

N
Respousu}l,g oFﬂc{A(, D[DNT HNNTAIN PeRc PURCHASL RELO/?P Aé /‘f MoNTHLY ROLLIVG

AVGRAGE . RS N i

\~ el

Exact period ofnon-comphance from ~ Tq-vx -1 / {Q‘i"] to &6CTo BCR ] Q /l QC{B
Action(s) taken to achieve compliance: L MHINTN'IJ PURCHASE RGCORD AG ‘]\ZST'\ONTH ('7 Now.

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:

DIONT MKINTAIN A LEBAK Log

Exact period of non-compliance: from @] CT:IM to @15 (r@ / 1949 7
Actior;(s) taken to achieve compliance: T J"Ui‘ 2 g—//ﬂ f_’\; ;A 4,BYW_EE‘\4‘/7I lf' C/A' K ‘ l/O(iN oW,

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 facilities.

RESPONSIBLE OFFICIAL: 900 HwaN KM %\ | / A&/ a8

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

CONTI NWED —
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL [ €OMPLAINT/DISCOVERY [  RE-INSPECTION Q

AIRS ID#: 1030336 001

DATE: ////4/92? TIME IN: /5~ ’I,‘giE OuUT: /-4

FACILITY NAME: Bayou Cleaners
FACILITY LOCATION: 1073 S. Pinellas Ave. o A C:“
Y B 7L
T ri 4 % 7 )
2o 7, &
RESPONSIBLE OFFICIAL: Soo Hwan Kim Phone ?@%‘74« 8135421731
%,
Permit No. 1030336-001-AG Exp. Date:  09/24/2001 %@&@,,-)
d)

[}/ Based of 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.).

O Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

1| Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on site.

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

| Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

0| Monthly purchase records were not maintained as a
consecutive twelve month total.

Develop and implement a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total.

1| Could not confirm that temperature sensor was designed to
measure 45°F with an accuracy of +£2°F.

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate.

0| Evaporator for separator wastewater does not incorporate
a pre-filtration system.

Facility may choose to either dispose of perc-containing separator
water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

(/| Did not store all perc, and perc-containing waste in tightly
sealed containers.

Store all perc and perc-containing waste in tightly sealed containers
which are impervious and chemically unreactive to the solvent.

(0| Did not maintain a log of leak detection inspection and
repair records.

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection inspection and repair
records.




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

No calibration records for the mechanical direct reading
instrumentation (halogen detegt’dr) were available.

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part I1,
Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature of the
refrigerated condenser on the dry-to- dry machine (dryer,
reclaimer) on a weekly basis. o

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrlgerated condenser
upon the door being opened andino diverter valve is in
place.

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenser exceeds 45°F and was not repaired within 24
hours.

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machine doors are not closed and secure during times
other than loading and unloading.

Keep doors closed and secured at all times except during loading and
unloading.

Temperature monitoring was not conducted after an
appropriate cooldown period and after verifying that the
coolant was completely charged.

Conduct all temperature monitoring following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or perchloroethylen-
containing waste were found to be leaking.

Examine the containers, used for storing perchloroethylene and/or
perchloroethylene-containing waste, for leakage.

Comments: e 7220 Can m/%/ﬁd die § efd@w ﬁd Lot D28, Kgﬁfw@u

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective

measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

. corrective actions have been taken.

Inspection Conducted by:

Margaret Hennis

Inspector’s Signature: %/%—rw/ d %Aﬂ%

Phone Number: 464-4422

Page 2 of 2




.- ' o PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
| COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:  ANNUAL E—  COMPLAINT/DISCOVERY O
- RE-INSPECTION O
AIRS ID#: 1030336 001 DATE: _/// %/”/ 7¥ _ TIMEIN: /.76 TIMEOUT: _/- 45
FACILITY NAME: Bayou Cleaners
FACILITY LOCATION: 1073 S. Pinellas Ave.

Tarpon Springs, FL, 34689

RESPONSIBLE OFFICIAL: _ Soo Hwan Kim f:pfw’lc;’/ 7) PHONE: _813-942-1734

‘| 2N

CONTACT: PHONE:

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

DDI?

|| 3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) Drop store / out of business / petroleum
A.
1. Existing small area source G 2. New small area source
dry-to-dry only, x<140 gal/yr g%;?és%f’ynligéaé“% ;lr/yr
ggtnhs {er o, li’fﬁ%ooa e both types, x<140 gal/yr
(Cons%‘lrpuct’ed befor% 1 3’/9/91 ) (Constructed on or after 12/! 9/91)'
3. Existing large area source I 4. New large area source o
dry-to-d ly, 140 2,100 gal/
dry-to-dry on %140<x<26100 I;%al/yr tr;ynsfqer A 5()0<x:){<8(50 . §r yr
gg{]hs{;r g;ll ’40<())(<<)i<81(3§) Oa /aryr both types,%’40<x<1,800 al/yr
(Constrpucfed before 1 2/9/51 ) Y (Constructed on or after /9};’1)

This is a correct facility classification: &y N [ Can not determine

If no, please check the appropriate classification:
[ facility qualified for a general permit as number above
[ 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 _ S gallons.

1of5




| PART III: GENERAL CONTROL REQUIREMENTS : :

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroefhylene in tightly sealed and impervious containers? @/Y AN. ' INA
2. Examining the coﬁtainers for leakage? : @Y aw INA
3. Closing and securing machine doors except during loading/unloading? @y QN o

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Wy QN NA

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

PART IV: PROCESS VENT CONTROLS

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 equlpped with a refrigérated condenser
(complete A below) _ e
If classification (3) has been checked, the machine should be equipped with either a refrlgerated'

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

If classification (4) has been uipped with a refrigerated condenser

(complete A and B below.)

ecked, the machine should be

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

| 2. Equlpped dry-to-dry machines with a clo d-loop i ? Oy ON  ONA
away from the condenser upon opghi ? Oy QAN NA

Ay AN

refrigerated condenser on g¢'weekly/bi-weekly basis?

5. Repaired or adjustéd th¢ equipment within 24 hours if the exhaust
: temperature of the condenser exceeded 45°F?

Oy AN  dNA

Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? dy UN

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

1.

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

2. Ig/lIletf:tuvrjede;?;?reco gd the washer exbaust température at the condengerinlet and DY ON CINA
Is the temperature differentjal equal to or greater than 20°F? Oy On ONA
3. Measured and recorded the perc concentration in the"égc/haust stream weekly at the
end of the final drying cycle while the machingi§ venting to the adsorber, if
machines are equipped with a carbon adsg_rbé? ' Oy ON OnNa
Is the perc concentration equal ’t/q/or‘/less than 100~ ppm? - Oy On ONA
4. Assured that the sampling port,o’r1/the carbon adsorber exhaust Tor measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, cantraction, or
T s i fo ey bnd gy o e
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? ' Oy OnN ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS _ _
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Gy ON
| 2. Maintained rolling monthly averages of perc consumption? Qv O
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; [y ON LINA
O O T s and pte tnatalid wiin 3 days of seccipts | Pared B O LA
4. Maintained calibration data? (for direct reading instrument only) Uy 0N DN
| 5. Maintained exhaust duct monitoring data on perc concentrations? Oy OnN Ova
6. Maintained startup/shutdown/malfunction plan? &y ON
7. Maintained deviation reports? o ﬂ./w_/’;étjé P e ON UNa
Problem corrected? Oy ON &ENA
8. Maintained compliance plan, if applicable? Oy ON @ENA




PART VI: LEAK DETECTION AND REPAIRS

—

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

2. Has the facility maintained a leak log? | @y ON

3. Does the responsible official check the folldwing areas for leaks:

Hose connections, fitting

couplings, and valves By On Ona Muck cookers Gy ON [INA
Door gaskets and seating gy 0N Na Stills ‘_ Ly UIN NA
Filter gaskets and seating &Y ON ONa Exhaust damperg Oy ON kA
Pumps &y UN 0ONA Diverter valves y™ OON 0ONA

Solvent tanks and containers &Y [N [INA Cartridge Filter housing @y N ONA
Water separators &y ON OnA

4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent of exterior surfaces) N
Physical detection (airflow felt through gaskets) W =
Odor (noticeable perc odor) B
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) M|
Halogen leak detector M|
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Ay N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? - : Ay ON
d. Kept ina clean and secure area when not in use. Gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy ON

é/&@ar_g[l (] /ﬁéézms fya/e8

Inspgctor’s Name (Please Print) Date of Inspection

”’7«/&7&%/% ///?7"

‘Igpéctorrs Signature Approximate Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS /

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a
RE-INSPECTION a
AIRS ID#: 1(73 033(‘7 DATE: ('(2,()'07'7 TIME IN: (1ts TIME OUT: 30
T
FACILITY NAME: Do ouw. Cleecveng
0 .
FACILITY LOCATION: 10773 S Pinellas Ao

g/[qaf’pcn Sq‘jr[ 3 (\L ’
N ' J

RESPONSIBLE OFFICIAL : <o +1dom Kin. (Dand) ) pHONE: §13 GY2 - 173y

CONTACT NAME: St ok W an PHONE: O

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior 10 startup a
2. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION |

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

1. Existing small area source (W g 2. New small area source a

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr

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

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

3. Existing large arca source a 4. New large arca 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 wypes, 140 < x < 1,800 gal/yr

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

S. This is a correct facility classification oy ON QCan not determine

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

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

facility was g6 gallons.

e ————

lof5 Revised 8/11/97



ey

|PART Ill: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchliorocthylene in tightly scaled and impervious containers?

. Examining the containers for lcakage?

2
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

Iy ON an/a
&Y ON aN/A
@y QN

&Y ON OwA

Qv ON QKA

— am—

HPART IV: PROCESS VENT CONTROLS

wn

1.

89

In Part 11-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 cquipped 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

instulled prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

Equipged dry-to-diy machincs with a closed-locp vapor venting system?

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

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had becn completely charged?

&Yy ON

o on s
@y aN
Oy aN dna

&Y ON

20f5
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L.

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

Measured and recorded the exhaust temperaturc on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy 4anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ] Oy ON ON/A
Is the teinperature differcntial cqual to or greater than 20° F? ay ON OnN/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cyclc while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay onN OnN/A
Is the perc concentration equal to or less than 100 ppm? Y ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstream {from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay ON anN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN aNva
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
“PART V: RECORDKEEPING REQUIREMENTS
Has the responsible ofticial:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @ UN
2. Maintained rolling monthly averages of perc consumption? oy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; &y ON ON/A
b. documentation of paris ordered to repair leak and Ieak repaired w/in'Z days
and parts installed w/in 5 days of receipt? &Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy aN &N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON @A
6. Maintained startup/shutdown/malfunction plan? &Y ON
7. Maintained deviation reports? Gy ON ON/A
Problem corrected? Oy ON- ON/A
8. Maintained compliance plan, if applicable? ay ON GnN/A

30of5
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[PART VI: LEAK DETECTION AND REPAIRS

S e parel 4 Lnn: s

Inspector’s Name (Please Print)

C / Inspector’s Signature

40f5

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? &y aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves OY ON ON/A Muck cookers Gy ON ON/A
Door gaskets and seating oY AN OnN/A Stills By ON ON/A
Filter gaskets and seating Oy ON ON/A Exhaust dampers QY ON ON/A
Pumps 3y ON GN/A Diverter valves Oy ON ana
Solvent tanks and containers QY ON ON/A Cartridge filter housings @Y ON ON/A
Water separators &Y OGN 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) a
Odor (noticeable perc odor) I
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY UON
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 OanN
d. Keptin a clean and secure area when not i use? ay 0N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 0N

¢ /2 0/'9‘7

Date of Inspection

4 _//2 o / qf

Approximate Date of Next Inspection

Revised 8/11/97




| ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /K COMPLAINT/DISCOVERY @]

RE-INSPECTION a

ARs#: (01033, pate_ 2[S[95 TMEmN ]9 (S TiMEout: 23S

racrLrry Name: (€4 c Z}fq Cleaners
i

FACILITY LOCATION: __ /2639 (LS
<l Son SYLL 7

RESPONSIBLE OFFICIAL : _€c _Jones PHONE: £/ 5‘/ S6o2-5&/2
CONTACT NAME: PHONE:
% : ——
|PART I: NOTIFICATION |
(check a‘ppropn'ate box)
1. New facility notified DARM 30 days prior to startup ‘ a
2. Facility failed to notify DARM to use general permit 4 a
[PART I: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source K 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification . )ZQ’ aN QO Can 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 dzyvclcaning
facility was ~\S_ gallons.

lof5 : Revised 8/11/97



|PART I: GENERAL CONTROL REQUIREMENTS - - |

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? Qy anN /éQ\I/A
Examining the containers for leakage? : Qy ON _&N/A
Closing and securing machine doors except during loading/unloading? KY aN

A v

Draining cartridge filters in their housing or in sealed containers for at o
least 24 hours prior to disposal? %’ ON OanN/A

5. Maintaining solvent-to-carbon ratios and steam pressure {or carbon adsorber
beds according to the manufacturer’s specifications? ' ay anN KN/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 cquipped 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? E(Y 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Ay ON ana

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

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

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

condenser exceeded 45°F? : ay aN anNva
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay aN

20f5 ' Revised 8/11/97



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

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

. 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,

. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

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

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

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

if machines are equipped with a carbon adsorber?

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

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?

condenser coils?

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

[PART V: RECORDKEEPING REQUIREMENTS . I

2

a
J.

e A

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? | &Y aN
. Maintained rolling monthly averages of perc consumption? Q{‘ anN
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qg aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay anN éN/A
Maintained calibration data? or applicable direct reading instruments) QY ON WA
Maintained exhaust duct monitoring data on perc concentrations? ay an EQV/A
Maintained startup/shutdown/malfunction plan? ' \Q‘Y aN
Maintained deviation reports? ay anN éj'{/A
Problem corrected? ay ON &N/A
Maintained compliance plan, if applicable? ay OanN §§N/A

3o0f5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeéble perc odor)

(PID/FID only)?

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

By ON ON/A
)gw ON ON/A
&Y ON ON/A
WY ON ON/A
%aY ON ON/A

oy ON ONA

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

Physical detection (airflow felt through gaskets)

4

. Kept in a clean and secure area when not in use?

g e R Q'W@Qc

Inspector’s Name (Please Print)

Ié;bector‘s Signature

40of5

Muck cookers

Stills

Exhaust dampers

Diverter valves.

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

éfY' aN

Ay o~ oA
&y ON ON/A

é&’Y ON ON/A

&Y ON ON/A

Cartridge filter housings EY ON ON/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:

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

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

. Inspected for leaks and obvious signs of wear on a weekly basis?

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

Oy -GN
gy ON
Oy ON
Oy ON

2 s |ag

Date of Inspection

b A4

Approximate Date of Next Inspection

Revised 8/11/97



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

WASTE WATER CoNTAINING PERC |S EVAPORATED,

[t

Exact period of non-compliance: from to

Action(s) taken to achieve compliance: I. TReARTED WASTE WATER_ THRoUGH / X i
CARDON  ApscpsTioN FYsTEM PBEFORE EXITIVG
Method used to demonstrate compliance: INT®© THT ATMo sp ” gre Now.



Perchloroethylene Dry Cleaning Facility Notification

i'Facility Name and Location

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

<@o Hwarv  Kie

¢ INDIVIDUAL OWNER)
2. Site Name (For example, plant name or number)
Bayov CLEAVERS
3. Hazardous Waste Generator Identification Number

AppLlyi Ne  Now ¢ NEW LOoCAT/oN
4. Facility Lolation:

. 0D EPAF TFLD 284223

o9z 5. PideLLrsS AVE,

Street Address:

City: TAP.P"N SPR\I\IGS County: P, MELLAS
FL

ZipCode: 3 <L £88 Q9
Faci!ityildentiﬁcationNﬁrﬁbct(DEP. Use) A

Responsible Official
6. Name and Title of Responsible Official: IEA\/"M Cleomers
S HwaAv  Kim DU NER. St 11/> /7
7. Responsible Official Mailing Address:
Organization/Firm: —
Street Address: ZF 12 ORANQE GRoVE wA\S -
City: PAbH HAQ BoR |, F L County: P| NELLA S ZipCode: 3L CE Y-
8. Responsible Official Telephone Number: :
Telephone:  ($13) QG- 193 4 Fax: ( ) -

Facility Contact (1 different from Responsible Official)

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

Soe [fawanr K1Y
10. Facility Contact Address:

Job3 S. PINELLAS AVE.
Street Address:

City: -TAR.PON 5PR' NC, S County: P' veLLAS

ZipCode: 3 q €89
. Facility Contact Telephone Numbcr

L

Telephone: (9{)) Tq'?.

Fax: ( ) -

w
‘\[ Eﬁ w%—

xaU”.y’ ”l JE] . E o

GG c

CIMG G R E C o gg,,

C2:8 Wy ST ES = q Wb sz

"8 AUE 30 2

N : ¢ pr Monitoring & g

El 4 Bureau © ces 8z

DEP Form No. 62-213. 900(2) 1Y) Page 13 of 16 2. MO obile Sour 9
Effective: 6-25-96 T a

g6t 83 834
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Soco Hwan Kim

DBA. Bayou Cleaners
2812  Orange Grove Way
Palm Harbor, FL. 34684

Jan-12, 1998
State of Florida
Department of Environmental Protection

To whom it may concern,

I sent you the reporting form of new location already.

Enclosed I send you a copy of the farm which I sent you last August 1996.
Please notice my new address.

If you have any Question, call me any time to 813)342-1734.

Thanks. Sincerely. %_g

Soo Hwan Kim



| BAYOU CLEANERS

TARPONSRRUINGS,BL SEGABTED
(813) 942-1734

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
- STORAGE TANK REGISTRATION

2600 BLAIR STONE RD

TALLAHASSEE FL 32399-2405

\ 1 1[I 1 1 L T O U LT e U AR ‘



BEST AVAILABLE COPY R,Ul/

AIRSID#: /O3033¢ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

| FACILITY NAME: 5&9 ow Cleanees DATE: 7//4/ (%

FACILITY LOCATION: (673 5. Phestas v

/ar,}a '2) ;n r'/'ﬂ\;ﬂ e~ jé/é fj‘

A , | F7 O :
Annuzl Reporting Period: VTl " /1 197 T0 S rydmde. ¢ 197 2
Based on each term or condition of the Title V general air permit, my facility has remained ix_fcomplia.nce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. vESs Uwo

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:

3t
v

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 dr;y facilities or 1,800 gallons per
Year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: "> 00 Hwaw Kr# % / /// 7. / 7F

Name (Please Print) Signature Date

*This form is made available to you as an a1d in order to meet your annual comphancc certification requirements. It is at the
discretion of the responsible official to use this form.

Page __/_of _/ .




TITLE V AIR QUALITY AIR GENERAL PERMIT w
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL N( COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 9:30 a.m. TIME OUT: 10:45 a.m. AIRS ID# 1030336 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Bayou Cleaners : DATE: October 16, 1997

FACILITY LOCATION : 1073 S. Pinellas Ave., Tarpon Springs, FL 34689
RESPONSIBLE OFFICIAL: Soo Hwan Kim PHONE NUMBER:(813) 942-1734

O Based of 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.).

E( 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
Monthly purchase records were not maintained | Develop and implement a recordkeeping procedure that
as a twelve month rolling average. maintains monthly purchases (perc) as a twelve month

rolling average.

Did not maintain a log of leak detection Develop and implement a leak detection inspection and
inspection and repair records. repair program. Maintain a log of leak detection inspection
and repair records.

Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containing

incorporate a pre-filtration system. separator water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
guidelines).

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes @/ No O

DATE OF NEXT INSPECTION: Detoher 0, (997
(Approximite)

M-O oS

- P PTInGy

INSPECTOR’S SIGNATURE: RLN méﬁ//v Aaap= PHONENUMBER:_‘Ho4 -4422

A
INSPECTION CONDUCTED BY: '\_\ £

Page _L of | _ Revised 10/96 .
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ARRSIDH: /O30 33¢ P( Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Lopon Feapers DATE: _//7/00

| FACILITY LOCATION: So73 S Plneda s ot

//d‘k’/yan \/_[}77/'/4/@4 . PL \J,Mé‘ Py

- v — i
Annual Reporting Period: o vrtrber /T 19 28 TO \/61/7 U At 7 \erOca
.A _ No
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. MYES LINo
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 stalemediis
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene scivent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gations pzr

Yyear for transfer or &{:ombination Jacilities. '
RESPONSIBLE OFFICIAL: Y60 HWan Kimm iﬁh 7/ 2000

Name (Please Print) Signature Drate

*This form is made available to you as an aid in order to meet your annual compliance certification requiremgny KE Dnc :
discretion of the responsible official to use this form. ' EE
. B 11 2000

Page ' /[ of __[. | Bureay of Alr




PERCHLOROETHYLENE DRY CLEANERS /

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL Kg COMPLAINT/DISCOVERY
RE-INSPECTION U
AIRS ID#: __/0%033¢ DATE: /20 “TIME IN: __/9~ OuTIME OUT: /2749
FACILITY NAME: _ DBoyow Cleapers S | |
/ . g
FACILITY LOCATION: Jo7d Jl Saedas Ay
//“

[ crpon Jpiince i ¢ pe
7 7 / ’ U

) #‘5 LG ¢ e 7 '/. G - :
RESPONSIBLE OFFICIAL: Sco Heon &inn (Buin) pyong, FY2-(73k

CONTACT: PHONE:

PART I: NOTIFICATION |
=_‘
G
a
a

(Check appropriate box)

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

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

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) Drop store / out of business / petroleum
A. 2. N 1l

1. Existing small area source C : drgf‘-vtg-lzllray o?ﬁ;’,a)fglfﬁﬁe allyr
dry-to-dry only, x<140 I%allyr transfer only, X <200 galfyr
ranster only, X200 galfyr ot ypes, <140 pafy
(Constructed before ]2'/9/91) (Constructed on or after 12/9/91)

3. Existing large area source o . 4. glr%,‘_‘;(l)?grgye gﬁ'lea ?3‘62‘5&2,100 al/}lf:rl .
dry-to-dry on 5 140<x<2,100 gal/yr ' ranster only. 200<x<1.800 ga yr
o 80X 80 el both types, 140<x<1.800 gallyr
(Constructed before 12/9/91) (Constructed on or after 12/9/91)

This is a correct facility classification: (W N [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 mbnths by this dry cleaning
facility was 576 gallons.
5
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers? Gy ON . [ NA

Examining the containers for leakage? | Wy OGN - ONa
. Closing and securing machine doors except during loading/unloading? by UN

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

least 24 hours prior to disposal? Hy N 1 NA

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

beds according to the manufacturer’s specifications? ,_ Oy ON GEwNa

PART IV: PROCESS VENT CONTROLS

In Part I1I-A:

N

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 Aand B below) Carbon adserber must have been
installed prior to September 22, 1993. e

e

e :
- If classification (4) has been checked, the machme should be equipped with a refrigerated condenser
e

(complete A and B below.)

o

Has the responsible official of all new sources apd ex15tmg large area sources:
(check appropriate boxes) /
. Equipped all machines with the appropr'ate/ vent controls? dy ON
Equipped dry-to-dry machines w;b/a closed-loop vapor venting system? dy U NdNA

Equipped the condenser witg,..a’aivel'ter valve so airflow will be directed
away from the condense;,u‘pon opening the door? Oy UON [ANA

Measured and recgrdél the temperature of the -outlet exhaust stream of a
refrigerated cyd’(anser on a weekly/bi-weekly basis? Qy 0N

Repaired or'adjusted the equipment within 24 hours if the exhaust
tempera/ ture of the condenser exceeded 45°F? Oy UON LINA

~ Cofiducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged? Oy ON

20f5




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 T
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ly 0ON
2. Measured and recorded the washer exhaust temperature at the condenser i .}eta( Oy ON ONA
~outlet weekly? _ ' ' ' ' 0O O~ O
Is the temperature differential equal to or greater than 20°E?~ Y N NA
3. Measured and recorded the perc concentration in t}}_g,exﬁaust stream weekly at the
end of the final drying cycle while the machine isVenting to the adsorber, if
machines are equipped with a carbon adsorbér? Oy UN ONa
Is the perc concentration equal tlg,or’/less than 100 ppm? Oy UN OnNa
4. Assured that the sampling p_prt"éh the carbon adsorber exhaust for measuring perc.
concentrations is at leas;,,S“duct diameters downstream of any bend, contraction, or
expansion; is at leas/t,2"dust diameters upstream from any bend contraction, or Oy ON ONa
expansion; and /;lox/zvnstream from no other inlet?
| 5. Equippegl«t"r/énsfer machines (dryers, reclaimers, and washers) with individual
concB:n’sfer coils? Uy ON [Na
p
6. Kouted airflow to the carbon adsorber (if used) at all times? . Oy ON ONA
4 .
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' Wy UON
2. Maintained rolling monthly averages of perc consumption? Oy 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; - ON NA
b. docummentation of parts ordered to repair leak and leak repaired @y L__IN LINA
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) -[‘:IY LN ENA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy UN [Exa
6. Maintained startup/shutdown/malfunction plan? Ly [N
7. Maintained deviation reports? Gy LN NA
Problem corrected? /s Heovea Ao Oy ON A
8. Maintained compliance plan, if applicable? Oy ON ONa

30f5



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. Has the félcility maintained a leak log?

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

-Hose connections, fitting
couplings, and valves

Door gaskets and seating % 0
_Filter gaskets and seating &Y
Pumps vy

Solvent tanks and containers [FY

Water separators _ e

1N
ON
N
LN
N

&y ON ONA
NA

Na

NA
[INA

INA

Muck cookers

Stills

EXhaust dampers

Diverter valves

Cartridge Filter housing

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

Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

Use of direct-reading mstrumentat10n (FID/PID/calorlmetrlc tubes)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and after each use(PID/FID only).

c. Inspected for leaks and obvious signs of wear on a weekly basis?

d.  Kept in a clean and secure area when not in use.

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

(Y
Wy

Y RERE

N
N

UN ONa
LN ONa
AN ONA
0N ONA -
UN ONA

?DQ?@

Oy ON
dy 0ON
Oy 0ON
Oy ON
Oy On

/W Grgp I e £ 4/'/7,—7, Ky

I_nspe‘ctoerName (Please Print)

e g Y

lnspector(/{S1 gnature

4 of 5

_f/ 7/ 00

Date of Inspection

Noy

Approximate Date of Next InSpectlon




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

TYPE OF INSPECTION: ANNUAL [94~COMPLAINT/DISCOVERY [ RE-INSPECTION [

AIRS ID#: /23033¢

DATE: _1/7/00

TIME IN: /2 /& _TIME OUT: /229

FACILITY NAME: z5 “yoe Crearmsers
FACILITY LOCATION: ___/C73 f. /iueda s Sur
"'//'atf/wa -}[)ma_c;/ e 3 /4‘ £
RESPONSIBLE OFFICIAL: __Joo #2364 £, 'm/ Phone No:_ 252= =/ 73
Permit No. Exp. Date:
(S Based of the results of the compliance requirements evaluafed during this inspection, the facility is found to be in

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

] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on
site.

If no specific pro_cedures are available from the manufacturer, _
develop a SSM plan that describes procedures for maintaining and -~
operating equipment during periods of start-up and shutdown
associated with a malfunction. EPA’s O&M manual may be used if
no manufacturers information is available. Keep log of maintenance
actions

Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination
of perchloroethylene solvent consumption.

Monthly purchase records were not maintained as a
consecutive twelve month total.

Develop and implement a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total.

Could not confirm that temperature sensor was designed
to measure 45°F with an accuracy of +2°F.

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45 °F with an accuracy of +2°F, or determine
this by another method that the Department would consider -
appropriate. " o

Evaporator for separator wastewater does not inéorporate
a pre-filtration system.

Facility may choose to either dispose of perc-containing separator
water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

Did not store all perc, and perc-containing waste in tightly
sealed containers. :

Store all perc and perc-containing waste in tightly sealed containers
which are impervious and chemically unreactive to the solvent.

Did not maintain a log of leak detection inspection and
repair records.

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection inspection and repair
records.




Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair -
program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

No calibration records for the mechanical direct reading
instrumentation (halogen detector) were available.

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature of the
refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

Alirflow is directed towards the refrigerated condenser

“upon the door being opened and no diverter valve is in

place.

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenser exceeds 45°F and was not repaired within 24
hours.

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machine doors are not closed and secure during times
other than loading and unloading.

Keep doors closed and secured at all times except during loading and
unloading.

Temperature monitoring was not conducted after an
appropriate cooldown period and after verifying that the
coolant was completely charged.

Conduct all temperature monitoring following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or perchloroethylen-
containing waste were found to be leaking.

Examine the containers, used for storing perchloroethylene and/or
perchloroethylene-containing waste, for leakage.

Comments:

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective measures to

achieve compliance. Puzellas County will perform a follow-up inspection to determine that proper corrective actions have been
taken.

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

/ﬂaf’(’m/ ﬁ@/]ﬂ { (CIETSETTINTY

//.%N

Date of next Inspection:

Yes — No [

Inspectxon Conducted by:

Inspector s Slgnature

Phone Number: 464-4422

/0/

(Approx;malc)

Page 2 of 2




"TITLE V AIR QUALITY AIR GENERAL PERMIT '
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY [  REINSPECTION 34

13
AIRS ID#: 1030336 DATE: _ 8/1/00 TIME IN: {0:474.. TIME OUT: 1222 4.
FACILITY NAME: Bayou (leaners
FACILITY LOCATION: _1073 S Pinellas Ave
Tarpon Springs. FL, 34689
RESPONSIBLE OFFICIAL: _Soo Hwan Kim Phone No.: _942-1734
Permit No. _1030336-001-AG Exp. Date: 8/26/01
O Based of the resﬁlts of the compliance requirements evaluated during this inspection, the faéility is found to be in

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

o

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on site.

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

Monthly purchase records were not maintained as a
consecutive twelve month total.

Develop and implement a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total.

Could not confirm that temperature sensor was designed to
measure 45°F with an accuracy of x2°F.

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate.

Evaporator for separator wastewater does not incorporate
a pre-filtration system.

Facility may choose to either dispose of perc-containing separator
water as hazardous waste, or incorporate a carbon filtration system i
with the evaporator (as per the State’s guidelines). .

Did not store all perc, and perc-containing waste in tightly
sealed containers.

Store all perc and perc-containing waste in tightly sealed containers
which are impervious and chemically unreactive to the solvent,

Did not maintain a log of leak detection inspection and

repair records. ("gY ’Wof/kl?/)

Develop and implement a leak detection inspection and repair’
program. Maintain a log of leak detection inspection and repair
records. _ §




Compliance Requirement/Problem Follow-up Action Required

Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair
inspection. program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

No calibration records for the mechanical direct reading Mechanical direct-reading instrumentation shall be operated as
instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature of the Develop and implement a monitoring program. Measure and record

refrigerated condenser on the dry-to-dry machine (dryer, the outlet temperature on a weekly basis. The temperature, measured

reclaimer) on a weekly basis. at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrigerated condenser Equip the condenser with a diverter valve to prevent air flow to the

upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.

place.

The outlet exhaust temperature of the refrigerated .| Repair or adjust condenser within 24 hours of measurement indicating

condenser exceeds 45°F and was not repaired within 24 that the outlet exhaust temperature of the refrigerated condenser

hours. exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machine doors are not closed and secure during times Keep doors closed and secured at all times except during loading and

other than loading and unloading. unioading.

Temperature monitoring was not conducted after an Conduct all temperature monitoring following an appropriate

appropriate cooldown period and after verifying that the cooldown period and after verifying that the coolant has been

coolant was completely charged. completely charged.

Containers for perchloroethylene and/or perchloroethylen- | Examine the containers, used for Storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.

\

\

Comments: (:d(:f ﬁ;\/ r:L é é\/ot mcx\ntou[\ b(—-weekl\[ fCal’(
oleection Loe CTuL\IP \Bu(\/ Zi 2000). chuhﬁ/@\&d not

/
m a; o~ tain 4 montl« &onsccu,tweto’tal oerchfgmtﬂwﬁmﬁ
UWSAOr lo ) 2000). F’ac,(lxt-y oS \/e_ﬂooJlX waneo\-

If the Inspeftion Su; ary Rep tmd:cates follow-up actions ard required, you must take ithmediate corrective

measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

carrective actions have been taken.

Inspection Conducted by: Q‘&‘é’g M,Orr{}'
Inspector’s Signature: W AD
Phone Number: . gé\" 422

\J
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRSID#:_1030336  Date: _ 8/1/00 TIME IN: J0:470.5, TIME OUT: 11 32 aum,
FACILITY NAME: Bayou Cleaners
FACILITY LOCATION: 1073 S. Pinellas Ave.

Tarpon Springs, FL., 34689

RESPONSIBLE OFFICIAL: __ Soo Hwan Kim PHONE: 942-1734

CONTACT: Soo Hwan Kim PHONE: 942-1734

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

D0 O

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(ChecR appropriate box) [ No notification form

[} Drop store / out of business / petroleum

A. .
isti 2. New small area source
o A (S A T o dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal7yr transfer only, x<200 gal/yr
both types, x<140 ? both types, x<140 gal/yr
(Constructed before 1 /9/9 1) (Constructed on or after 12/9/91)
. 4. New large area source
> (ligr)? Stgn r)llaorn \ arﬁﬁfﬁ‘lﬁcfoo a]/er_'I dry-to- drg onl % 140<x<2,100 1$a1/yr
transfer only, %O 0<x<1 a yr , transfer onl b0<x<1,8G0
both types, 140<x<1, 800 a : both types, 40<x<1,800 ga 1%
(Constructed before 12/9 ]) (Constructed on or after /9/91)

This is a correct facility classification: dY‘ L_.IN [ Can not detérmine

If no, please check the appropriate classification:
[ facility qualified for a general permit as number _ above
[} 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 ST gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

Is the respon51ble official of the dry cleaning fac111ty
(check appropriate boxes)

L.

2.

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

vy
Ay

/

Ay
oy

Ay

AN
AN
AN

AN

AN

ANA

ANA-

ANA

-E{NA |

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

(complete A below)

If classification (3) has been checked, the machine should be equipped with eithef a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorbermust 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.)

(check appropriate boxes)

Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condengef on a weekly/bi-weekly basis?

Repaired or adjdsted the equipment within 24 hours if the exhaust
temperatuge’of the condenser exceeded 45°F?

. Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged?

. Has the responsible official of all new sources \anfhgxisting large area sources:

Yy
Ay

Yy

Ay

Ay

Yy

N

AN

AN

AN

AN

AN

ANA

ANA

ANA
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet an Oy ON [:INA
outlet weekly?
Is the temperature differential equal to or greater than 20°F? Uy UN UnNa
3. Measured and recorded the perc concentration|in the exhaust stream weekly at the
end of the final drying cycle while the mad&v ing to the adsorber, if
machines are equipped with a carbon adso Oy ON ONA
Is the perc concentration equal to 00 ppm? Oy ON OnNa
4. Assured that the sampling port on'the carhon adSorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dst diameters upstream from any bend contraction, or Oy On ONa
expansion; and dowfistream from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? Oy 0N Una
6. Routed airflow to the carbon adsorber (if used) at all times? Qy Un UNA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) |
1. Maintained receipts for perc purchased? @/Y N
2. Maintained rolling monthly averages of perc consumption? Oy E‘N
3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of leaks repaired w/in 24 hrs? or; Qay [Ef\l LINA
b. documentation of parts ordered to repair leak and leak repaired Oy [jN ONA
w/in 2 days and parts installed w/in 5 days of receipt? ﬂ/
4. Maintained calibration data? (for direct reading instrument only) Oy UN Cna
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON Eﬁ\lA
6. Maintained startup/shutdown/malfunction plan? Eﬁ{ )\
7. Maintained deviation reports? Oy 0ON []1/\1 A
Problem corrected? Oy ON° d\l A
8. Maintained compliance plan, if applicable? Oy ON dN A
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources) leak detection and repair
~ inspection? _ Oy EN

2. Has the facility maintained a leak log? _ dy EI/N

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

Hose connections, fitting

couplings, and valves Ay ON ONA  Muck cookers Ay On ONa
Door gaskets and scating (Y [N QNA  stills B @Y ON Ona
Filter gaskets and seating @Y ON ONA  Exhaust dampers Hy On Ona
Pumps My ON OnNa Diverter valves EiY N NA

Solvent tanks and containers @y ON OINA Cartridge Filter housing E{Y AN ANA

Water separators @/Y N ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

00QER

If using direct-reading instrumentation, is the equipment: g

a Capable of detecting perc vapor concentrations in a range of 0-500 p N
'b. Calibrated against a standard gas prior to and af] €(PID/FID only). Oy ON
c. Inspected for leaks and obvious si a weekly basis? Oy UUN
d. Secure area when not in use. Oy ON
e. “Verified for accuracy by use of duplicate samples (calorimetric only)? dy ON
T (Vloms | ¢/} oo
Inspector’s Name Dafe of/Inspection
Inspector’s _ = Approxnziate Dﬁte of NexTnspectlon_
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AfRsID_Y0 3028¢

Revise/d 10/1/99

DRY CLEANER AIR QUALITY GENERAL PERMIT L/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME;: Bayou Cleaners Date: 8/1/00

FACILITY LOCATION:__ 1073 S. Pinellas Ave.

Tarpon Springs, FL, 34689

Annual Reporting Period: Jon Le Q/[ 27,2000 To__ A uOust L, 2000

Based on each term or condition of the Title V general air permit, my facility has remained in comp,

liance with DEP Rule 62-
s} K )
213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement, O YES EfNO
15 (& M
z e
IF NO, complete the following: S o, il
T -
. = 3 (=
0 =
(&

ia ur;ng the ref)i)rting period stated above:
- 20 = . .
Bi-week l\ll lealkk Betection | o\_q}f’r)a o ART noined
» ‘—‘; ) : ,
Exact period of non-compliance: from Ju '. \J % . 2.000 to ;‘{Yu‘, [\I ‘?[ ! 2@ 00

-y /
Action(s) taken to achieve compliance: M Za W VA Yoin IO [~ wee el [ V4 [‘C(\ k L{) Q

Method used to demonstrate compliance:

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

|2 ~ Mf?bg\{jln =< onsecutive ?ed«(a(ar tL\;/(tﬂC L,%ag)f, [09 Aot
an 1A €O\
Exact peri/(yd)of non-compliance: from Uulv i 2000 e

Action(s) taken to achieve compliance: Mainbain {2~ ma f\ﬂ'\ ennsecutive
peecch toroebkfitn € Lsoge Cateal.

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 comifination ities.

RESPONSIBLE OFFICIAL:__ Soo Hwan Kim Atc9 ~/A’) o
ame, Please Print Signature V' Ddte

*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.
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US Postal Service

Receipt for Certified Mail

Do not use for International Mail (See reverse)

10
SOO HWAN KIM
BAYOU CLEANERS

2812 ORANGE GROVE WAY

i No Insurance Coverage Provided.
| AIRS ID # 1030336001AG
|
|
|

PALM HARBOR FL 34684 .

Cerﬁﬁed Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

wn
D
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=
<
o
=]
]
]
E
(o]
(38
o
a

’ 01 ad0|a/\ua 10 do1 JG/\O aun| 1e‘p|o:1
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B Complete items 1, 2, and 3. Also complete

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.

) - COMPLETE THIS SECTION ON DELIVERY

11 A. Received by (Please Print Clearly) B D eof ellvery
e

10 AIRS ID # 1030336001AG ‘
SO0 HWAN KIM |

BAYOU CLEANERS |

PALM HARBOR FL 34684
L .

2812 ORANGE GROVE WAY l .

C. Signature
O Agent
. . O Addressee
D. Is delivel§* acress dififfent W‘L‘t}\ 17 O Yes
If YES, enter delivery address below: [ No

JUN 1 4 200)

Bureay of Ajr Monitaring

3. Service Type Urces

[ Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mait ] C.O.D.

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-1789
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UNITED STATES POSTAL SERVICE 5 .
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USPS

S LY,
Permit No. G-10

[

== EifstClass Mail
Postage & Fees Paid

* Sender: Please print your naM8. address, and ZIP+4 in this box *®

BUR. OF AIR MONITORING & MOBILE SOI!
'RCES

DEPT. OF ENVIRONMENTAL PROTECTION

MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400
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THIS PORTION MUST BE ATTACHED T6 REMf’i‘TANCE FOR PROPER HANDLING

0359478

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
~ TOTAL AMOUNT DUE: $50.00 i
s o e <2
. IRl
O oM.
Do NOT Remove Label w =Y
4 ~ AIRSID# 1030336
BAYOU CLEANERS :
! FOR GOVERNMENT USE ONLY
- SO0 HWAN KIM i Org.: 37550101000 EO: B1
. 2812 ORANGE GROVE WAY ) Fund: 20-2-035001
' PALM HARBOR FL 34684 ! Obj.: 002273
H ; |
AN

- - ) ‘) | e e

SO0 HWAN KIM

2812 Orange Grove Way
Paim Harbor, FL. 34684

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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UL hiva oy

TOTAL

Do NOT Remove Label

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

AMOUNT DUE: $50.00

]J\quN)

403235

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

%\) :

61 Nyr

[

FOR GOVERNMENT USE ONLY:S
Org.: 37550101000 EO: Al ™
Fund: 20-2-035001

ST T T T ARSID # 1030336
BAYOU CLEANERS |
, SOO HWAN KIM |
* | 2812 ORANGE GROVE WAY |
; PALM HARBOR FL 34684 % Obj.: 002273
! i
T y
=7
3 D i‘- kr(“’) :
<
BAYOL Ot manveRs N /
1073 S. PiNeLiAS AVE e
TARPON SPRINGS, FL 34689
(727) 942-1734
TITLE V - General Permit
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

——— e —— - - - i e e — T T— T r
!

- 485301 MAR 5780t
Please u@lde your AIRS ID# on your check or money order. This number can be found below on your mailing label.
. . =
' Oy
& TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
AIRS ID # 1010336 | -
CELTIC DRY CLEANERS FOR GOVERNMENT USE ONLY
. FRED W JONES Org.: 37550101000 EO: Al
12639 US HWY 19 - Fund: 20-2-035001 . . |
HUDSON FL 34667 ' i _ Obj.: 002273 N
/
FREDERICK & EVELYN JONES T LN .
12237 CIDER MILL LANE, AT N oo
BAYONET POINT, FL. 34667-2450 A
UsSA ! J
EPES: .
\\\ : - o) - R
N - P

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0391783

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

TOTAL AMOUNT DUE: $50.00

-

Do NOT Remove Label

' BAYOU CLEANERS
. SOO HWAN KIM

- 2812 ORANGE GROVE WAY
. PALM HARBOR FL 34684

\

AIRS ID # 1030336

'BAYOU CLEANERS
1073 S. PINELLAS AVE
TARPON SPRINGS, FL 34689

(727) 942-1734
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FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273

TITLE V - General Permit

Receipts
Post Office Box 3070

Tallahassee, FL 32315-3070




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 5 Q0 9
i \J re
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. /
RECEIVED
WAL ROOM
- TOTAL AMOUNT DUE: $50.00
Jan 2k 91
Do NOT Remove Label
/,/ o ‘ ’ o o - ‘\\
| AIRS ID# 1030336 | FOR GOVERNMENT USE ONLY
SO0 HWAN KM ! Org 37550101000 EO: B1
| 2812 ORANGE GROVE WAY ‘ Fund: 20-2-035001
| PALM HARBOR FL 34684 Obj.: 002273
- — S J

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PRbPER HANDLING /3 0 1 5 l 8 -

<

Please include your AIRS ID# on your check or money order. This number can be foum'l below on your mailing label.
RECEIvep |
TOTAL AMOUNT DUE: $50.08p - 2 99

Do NOT Remove Label
o AIRS ID#1030336 \‘
‘ SO0 HWAN KIM \ FOR GOVERNMENT USE ONLY
| SO0 HWAN KIM ‘ Org.: 37550101000 EO: B1
| 2812 ORANGE GROVE WAY \ Fund: 20.2.035001

| PALM HARBOR FL 34634 Obj.: 002273
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