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N Department of

Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Virginia B. Wetherell
Secretary

Lawton Chiles
Governor

August 27, 1997

Mr. Kyung Jo Ro

Plaza Dry Cleaners
1120 6th Street Northwest

Winter Haven, Florida 33881

Re: Facility No. 1050308

Dear Mr. Ro:
The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on July 14, 1997.

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

requirements of the Title V general permit.
If you have or expect to have any changes in your mailing address, location address, responsible

official, or phone number, please notify the Department at the following address:

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection

2600 Blair Stone Road
Tallahassee, Florida 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, é
S 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.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

oy
‘;) loza D u Cleane s

2. Site Name (For example, plant name or number):
3. Hazardous Waste Generator Identification Number:
4,

Facility Location: ( \ :}O lO‘(’ﬁ\ S+ N Uk/

SFreet Address: . .
S | gindee Hewen  Comy (O f e ZipCode: Q3G |

de :

Responsible Official

6. Name and Title of Responsible Official:
— .
Kyuag Jo Ko /G‘wr\,bv
7. Respopsxb_le Of_ﬁcnlal Mailing Address: Pf&\ZO\ \—}(UI C/LZO‘J\(ZM?;
Organization/Firm: \ N A iy Sﬁ
Street Address: \ o C (0 A < /\J \J\)
City: . ) County: Zip Code: - )
Winden, Haven " ol PCodet 3, 28%
8. Responsible Official Telephone Number:
Telephone: (qLH ) quk- s 0—1 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager): A
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) x
Jut 141997
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Facility Information

I.(a) Provide the information below for each machine at the facility. [ndicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser

Gl

LS

G

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(3) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rec

laimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ EQ{ ) ] gallons

(b) If less than 12 months, how many? [ months

Check why it is less than 12 months: New owner: | | New store: | ] Did not keep records: | ]

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?

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

Existing small area source [ X]

]

e)Sting

@-m@:u
NS

Existing large area source [

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

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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser [ ]

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 [)K]
No such units on-site [ ]

Equipment Monitoring and Reéordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases [&
(b) Leak detection inspection and repair [KL
(c) Refrigerated condenser temperature monitoring [ ]
(d) Carbon adsorber exhaust perc concentration monitoring L]
(e) Instrument calibration ]
(f) Start-up, shutdown, malfunction plan LA
DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)
Please indicate with an "X the appropriate selection:

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

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

Responsible Official Certification

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

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

Qs 1)3)2)

~ o/

>

DEP Form No. 62-213.900(2) Page 16 of 16
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PERCHLOROETHY LENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 'O COMPLA ISCOVERY g

RE-INSPECTION a

amsm#: [ 050308 pate: '7/ 8/ / 97 TIME w: /.0 TIME OoUT: |~ 4O}
FACILITY NAME: +{ aza rL/ C Leéln@ S
FACILITY LOCATION: __// 30 Q)#/o S5 4 A/ 7%

)

E—

[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
3. Facility failed to notify DARM to use gef\em_l permit

[PART II: CLASSIFICATION N ) ]
Facility indicated on notification form that it is: ' '
(check appropriate box) ‘

1. Existing small arca source 2. New small arca source a

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

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

* -+ dry-to-dry-only; x<140 gal/yr - ' R
transfer only, x<200 gal/yr ' . o

souie both types, x<140 galfyr o S
(constructed on or after 12/9/91)

a 4. New large area source - a

'dry [o—dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/y_r . ', i

transfer only, 200<x<},800 gal/yr =" “tfdnsfer only, | 200<k<1800 gal/yr = )

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

(constructed before 12/9/91) (constructed on or after 12/9/91) o
This is a correct facility classification ay anN

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 quaptity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _{' gallons.

—— — —
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__

[PART III: GENERAL CONTROL REQUIREMENTS _

Is the responsible official of the dry cléhnilig facility:
(check appropriate boxes) '
1. Storing perchloroethylene in tightly sealed and impervious containers? ‘%Y aN -
2. Examining the containers for leakage? ' ;1){ aN
§ 3. Closing and securing machine doors-except during loading/unloading? ) IMX aN
4. Draining cartridge filters in their housing or-in sealed containers for at BRI
least 24 hours prior to disposal? o _ Hy ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? o ay DN wm
[PART IV: PROCESS VENT CONTROLS |
1 In Part II-A: R ' ;

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condcnser 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 chcckcd the machine should be cquipped with a rcfngcratcd condcnscr
(complete A and B below). i _ R

A. Has the responsible official of all new sources and existing large area sources: 3
(check appropriate boxes) :

T
1. Equipped all machines with thc appropnatc vent controls"

2. Equipped dry-to-dry machines thh.a . osed loop vapor venting system?

FIH s Fy

3. Equipped the condenser w1th a dwcrter valve ) alrﬂow will be directed away from the Y

condenser upon opening thedoor?.. , ... .. . . - o QY=AN -ON/A
4. Measured and rccorded tJ\e tempemture of thc outlet exhaust stream of a refngerated o i
condenser on a weekly basxs? . . : : ay..QN:x’

5. Repaired or adjusted the equipmcni within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay. anN

6. Conducted all temperature monitoring aftcr an appropriate cooldown penod and after Ce e
verifying that the coolant had been completely charged? ay awN

20f4 Revised 10/28/96



B. Has the rdbbnsibié official of an Exiétihg lai‘gc or ncw large arca sourcc also:
1. Measured and recorded the exhaust témperature on the outlet side of the condcnser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN
Is the temperature differential equal to or greater than 20° F? ' Ay anN
3. Measured and recorded the perc conéentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, ;
if machines are equipped with a carbon adsorber? ay ON an/a
Is the perc concentration equal to or less than 100 ppm? : ay ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON CI/N/A
6. Routed airflow to the carbon adsorber (if used) at all times? dy AN ana

| PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption? A

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

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

4. Maintained cahbratxon data? (for direct reading instruments only)

Maintained: exhaust ‘duét momtormg data on perc concentrations?

}JI

Maintained star_lup/shutdoWn/malfuncllon plan?

N o

Maintained deviation reports?’
Problem corrected?

8. Maintained compliance plan, ifapplicable?

|PART VI: LEAK DETECTION AND REPAIRS

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

3 of 4 Revised 10/28/96



Odor (noticeable perc odor)

3. Hasthe facnllty maintained 4 leak log?
_ Ho§c connections, fittings,
" couplings, and valves

Door gaskets and seating

"Pumps

Solvent tanks and containers

i
T

ay
Ry
Filter gaskets and seating =y
y
|53
¥v

" Water separators

V\A L‘(‘(mo\ TO& QD

Visual examination (condensed solvent on exterior su{‘(accs)

Physical detection (airflow felt through gaskets)

Useof direct-reading instrumentation (FID/PID/wlonmemc tubcs)

b. Calibrated against a standard gas pnor to and aﬁer each use

aN
QN
QN
ON

ON

aN ..

Namé of Responsible Official

[\/Lar'dmm? Cang (D

‘ nspector s Name (Please Print)
{ (i1 8Aq

" §nspector’s Signature()

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

- ¢
=8
(o
Qo

- . If using direct-reading instrumentation, is the cquipment:- * ¥ ¢

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

ay anN

(PID/FID only)?
c. Inspected for leaks and obvious signs of wedr on a weekly basis? -~ - QY ON
d. Keptin a clean and secure area when not in use? . Qy aN
e. Verified for accuracy by use of duplume samples (mlonmetnc only)? ~ Qy aN

ay M

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

Muck cpokers &! | anN |
Stills _ Qx aN
Exhaust dampers Ny oOn
Diverter valves . . - &'Y ~ ON

Ca;trit{geﬁ!ter hogsings &‘k‘ _ ON

te\of fnspechon

S

Approxlm_ate Date of Next Inspectnon

\[\/\MQ’“ ggu Piuns D - AN

%a 1%~

1084~
\9&4
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PERCHLOROETHYLENE DRY CLEANERS \/
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /Q~ COMPLAINT/DISCOVERY ]

RE-INSPECTION a

AIRSID#: /0S0O 308 DATE: -57/;‘—7/?? TIME IN: /_0-'5Y TIME ouT: //./§

FACILITY NAME: p[ﬂ/;m, Z}t/f// (loprnenas
FACILITY LOCATION: //20 % S+ A/

Waenter Lhopen 3355/

RESPONSIBLE OFFICIAL : f/p n g Je o PHONE: P/ - AGY~15 062
. 7
CONTACT NAME: PHONE:
| PART I: NOTIFICATION o |
(check appropriate box)
2 g O
1. New facility notified DARM 30 days prior to startup @ ® %., fﬁ
< -
2. Facility failed to notify DARM to use general permit g, > Y %
L 2 ©
| PART II: CLASSIFICATION 2 m
Facility indicated on notification form that it is: O No notification form ?O
(check appropriate box) U Drop store/out of business/petroleum
A. .
1. Existing small area source ﬁ\ 2. NNew small area source -
dry-to-dry only, x < 140 gal/vr 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 O 4. New large area source d
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 galiyr wransfer 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) i
2. This is a correct facility classification /Q} ON QCan not determine
If no, piease check the appropriate classification:
= facility qualified for a general permit as number above
4 facilitv 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 gallons.

1of5 Revised 9/15/97



[PART I1l: GENERAL CONTROL REQUIREMENTS ' ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay DNt@\UA
2. Examining the containers for leakage? ay ON \QﬁA
3. Closing and securing machine doors except during loading/unloading? EU’ aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? %L ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON %‘ﬁm

" PART 1V: PROCESS VENT CONTROLS “

In Part I1-A:

7

1f clz;_s__ﬁﬁcation 1 has been checked, no controls are required. Proceed to Part V.

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

. If classification 3 has been checked, the machine should be equipped with either a refrigerated
=~ condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior 1o September 22, 1993

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

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

rces and existing large area sources:

. Equipped all machines with the appropriate vent controls? 0y 4N
2. Equipped dry-to-dry machines with a closed-loop vapor ventinggystem? ay OwN Ox/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Ay ON ONA
. S |
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerate
condenser on a weekly/bi-weekly basis? ay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? dy ax axNa
6. Conducted all temperarure monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ‘ ay ON
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? . Qy ON

2. Measured and recorded the washer em

st temperature at the condenser
inlet and outlet weekly? ‘

Oy ON ON/A

Is the temperature differential equal to oxgreater than 20° F? Oy OGN an/a I

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machinais venting to the adsorber,

if machines are equipped with a carbon adsorber? ay ON ON/A

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of agy bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend\contraction,
or expansion; and downstream from no other inlet?

w

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

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

UPART V: RECORDKEEPING REQUIREMENTS ' U

Has the responsible official:
(check appropriate boxes)

. Maintained receipts for perc purchased? %\ ON
2. Maintained rolling monthly total of perc consumption? Y ON

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

a. documentation of leaks repaired w/in 24 hrs? or; ay ON k’\\';’A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 3 days of receipt? gy aN \’3@\;\%’,%
4. Maintained calibration data? (for applicable direct reading instrumenis) ay anN \&N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON Q‘K‘/’A
6. Maintained startup/shutdown./malfunction plan? @*p N
: 7. Maintained deviation reports? ay aN \Q\ ‘A
Problem corrected? ay N i\é
8. Maintained compliance plan, if applicabie? 4y AN %\~A

30f3 Revised 9/15/97



“ PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

(3

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers -

Water separators

Odor (noﬁéeable perc odor)

Halogen leak detector

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

FY ON ON/A
QY ON ON/A
“QY ON ON/A
&Y aN ON/A

ﬁY aN Ow/a

@Y anN OnN/A

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

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
1f using direct-reading instrumentation, is the equipment:

d. C"D'lblc of CJL[“CLIHo perc vapor concentrations in a

i b. Calibratad agzinst a standard gas prior to and after each use

(PID/FID oniv)? ady N
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay AN
d. Keptin a clean and secure area when not in use? ay axN I
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy 4N

Moreacer (anGRo

Inspector’s Name (Please Print)

Inspector’s Sléﬁature

40f5

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

B oo
¢ on

Muck cookers gY ON ON/A I
Stills Oy ON ON/aA
Exhaust dampers Q/Y ON /A
Diverter valves Qy ON W/A

Cartridge filter housings %( 0N ON/A

40 DE{/Q’-@(

A

yrange of 0-300 ppm?” ay 3N

S?/;7/?§

Date of Insoecnor

Bua 1999

Approximate Date of Next Insp/ection

Revised 9/15/97
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ARSID#: /[ 0 $030¥ , Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

~

FACILITY NAME: /ﬁ ijpﬂ. % %Wd/ | __DATE: M
FACILITY LOCATION: ___ (/20 &vh S+, AL/
Wintow thven L 3388)

7

_ G V2 .
Anaual Reporting Period: 7 -9 1997 TO 8- 27 199 §
Based on cach term or condition of the Title V gencral air permit, my facility has remained in compliagnee with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %;‘ES UINo

If NO, complete the following:

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

Exact pedod of non<ompliance: from to ?j’ @
Action(s) taken to achieve compliance: e G°
B> U -
Method used to demonstrate compliance: ;% 2 £
%% % T

#2. Tcom or condition of the general permit that has not been in continuous compliance during the rcporu‘ng%c%d stated aon.

)

Exact period of noncompliance: 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 ennual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gellons per year for dry-to dry facilities or 1,800 gallons per
i

year for transfer or combination facilities. % !
RESPONSIBLE OFFICIAL: Mi/((/ma Jot Ko W%ﬁu\ % 9/}7Z(7’8
/ Vs Sigfarure ’

Name (Please Print) Date 1

*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 / cf .




PERCHLOROETHYLENE DRY CLEANERS

TITLE ¥V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL fﬁ " COMPLAINT/DISCOVERY Q
RE-INSPECTION ™

AIRSID#: /0S0 308  DATE: ﬁ/:ﬂ[‘i? TIMEIN: _/0:$ " TiMeouT: /[ 1§
FACILITY NAME: )Qéﬁ/;m/ Diy (loanena
FACILITY LOCATION: __// 20 __l*h S+ AN/
Wasten fhppen 3385/
RESPONSIBLE OFFICIAL : /gl;/a.,-/zgf Ja o PHONE: 94/~ 294 ~1502

CONTACT NAME: PHONE:

| PART I: NOTIFICATION

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

|PART II: CLASSIFICATION

Facility indicated on notification form that it is:

0 No notification form
(check appropriate box)

Q) Drop store/out of business/petroleum

A. .
1. Existing small area source %\ 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr -~
both types, x < 140 gal/yr . both types, x < 140 gal/yr f_—f" Tl
(constructed before 12/9/91) (constructed on or after 12/9/91) 28
== 3 O
3. Existing large area source Q 4. New large area source @ = — A
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr ® z W ==
transfer only, 200 < x < 1,800 gal/yr ransfer only, 200 <x < 1,800 gal/yr g § v <
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr a3z 3
(constructed before 12/9/91) (constructed on or after 12/9/91) & §: il
A O
5. This is a correct facility classification XY anN QCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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| PART IIl: GENERAL CONTROL REQUIREMENTS ' j

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

1. Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?

Ly

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

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

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

L ———— - ————

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

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

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

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

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

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

rces and existing large area sources:

. Equipped all machines with the appropriate vent controls? Oy ON d

[§S]

. Equipped dry-to-dry machines with a closed-loop vapor ventinggystem? ay ON UN/A

. Equipped the condenser with a diverter valve so airflow will be direct
condenser upon opening the door?

LI

awayv from the
Uy ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerate g
condenser on a weekly/bi-weekly basis? Oy ON

i

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenser exceeded 45° F? aQy ON aNA

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

| i—
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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. Measured and recorded the washer exh

st temperature at the condenser
inlet and outlet weekly? '

Is the temperature differential equal to oxgreater than 20° F?

3. Measured and recorded the perc concentration in t
at the end of the final drying cycle while the machin
if machines are equipped with a carbon adsorber?

exhaust stream weekly
is venting to the adsorber,

Is the perc concentration equal to or less than 100 p

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8§ duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend\contraction,
or expansion; and downstream from no other inlet?

W

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

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

ay

ay
ay

Qy
ay

ay

Qy

ay

anN

anN
UN

UN
UN

UN

QN

UN

ON/A
ON/A

UN/A
UN/A

ON/A

ON/A

ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

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

w

‘Maintained exhaust duct monitoring data on perc concentrations?

6. Maintained startup/shutdown/malfunction plan?

~1

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?
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| PART VI: LEAK DETECTION AND REPAIRS R |

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

inspection? %{ anN

2. Has the facility maintained a leak log? ' W ON

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ‘ »

couplings, and valves WQY ON ON/A Muck cookers A&Y ON ON/A

Door gaskets and seating KY ON ON/A Stills . ay ON ON/A
Filter gaskets and seating '\QY ON ON/A Exhaust dampers &/Y ON ON/A
Pumps ﬁY UN ON/A Diverter valves ay ON W/A
Solvent tanks and containers KY ON ON/A Cartridge filter housings %( ON ON/A
Water separators @Y ON ON/A

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

Physical detection (airflow felt through gaskets)

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

Halogen leak detector

Odor (noticeable perc odor) }f
a
a

If using direct-reading instrumentation, is the equipment: /A
a. Capable of deteciing perc vapor concentrations in a range of 0-500 ppm? QY OUN

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

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

laeeacer (anéro 9/27/9¢

//Mﬂl/n‘s/]:ctor’s Name (Please Print) Date ofInspeEtion
J Inspector’s Siéﬂamre Approximate Date of Next Insp’ection
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arsm#: [0S O20K _ | , Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ’Dl QT D(-L,,{ C/\ annes . DATE: Z,@;jﬁl

racrryrocations L 90 loth S+ Al
Wentea Hayen  FL - 228¥

Annual Reporting Period: Se 9ad 1 19 Qfo o _Ju M, P 1997

Based on each term or condition of the Title V gencral 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. (1 YES o)

If NO, complete the following:

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

M_WMM@_\M Che cle

Exact period of non-compliance: from G { | Q o / q 7
Action(s) taken to achieve obmplianoc: QLQ&A d\ Lba (o CLtQ d
Mcthod used to demonstrate compliance: L@al S .

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

w
- 1
) p
. . 2= 0 g ]
Exact period of non-compliance: from to c o X
Action(s) taken to achieve compliance: n_ N2 ==
- U N s 4&
58 B8
Method used to demonstrate compliance: S5 O .
[l ‘( L]
@ )

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this nolification 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: V4 a1 IQO | /

Hame Pl Pind AR~y Ry 77%7/

107 -

*This form is made available to you as an aid in order to meet your annual compliance certifigdtion requirements. It is at the
discretion of the responsible official to use this form.
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Arsm# _ 105030 & | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: p M 7)‘)4./ C’,@LWA) DATE: _ &/ | if
FACILITY LOCATION: __-W‘ /1120 bt S+ AN
M/um Maven , Ft 33885/

Annual Reporting Period: 9"’ A S’-’ - 19 i S TO _ g- 2 - 19ﬁ

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. /B;YES Qo
If NO, complete the following: . ﬁ
#1. Term or condition of the general permit that has not been in continuous compliance durmg the reportmg peri ﬁed above
9\ Z
£ ((“)Q &
- c @ /
. . Zo ©
Exact period of non-compliance: from to S o o A
IR
Action(s) taken to achieve compliance: ' . %%) T% ((;\
?& % A\
Method used to demonstrate compliance: e
©

#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: l/ VUNG }A IQ d

Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compllance certification requirements. It is at the
dlscrenon of the responsible official to use this form.
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:

ANNUAL B =~ COMPLAINT/DISCOVERY O

RE-INSPECTION a

AIRS ID#: /DS 0 2 (O£ pATE: 5/2/40

FACILITY NAME:

TIMEIN: /-%#  TIME OUT:

/0/{! At ,DLLJ C&,Lx.o»»aw-

2./D

FACILITY LOCATION: //;0

) J 7 /(///

M){Z&ZL QZ//I LA

RESPONSIBLE OFFICIAL : /d;/wm \7() jé/)
7

CONTACT NAME:

PHONE: 9¢//- 27#— /Soz2.

PHONE:

[PART I: NOTIFICATION

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

O

| PART II: CLASSIFICATION

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

facility was gallons.

1of5

i
- :
1. Existing small area source 2. New small area source :
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr (% -¢& ((‘
transfer only, x <200 gal/yr transfer only, x <200 gal/yr o % 4 Vd
both types, x < 140 gal/yr both types, x < 140 gal/yr ¢ @O &d’i A
(constructed before 12/9/91) (constructed on or after 12/9/91) Q"o pr <<\ ;
% "~ 2, i
2z B O
3. Existing large area source a 4. New large area source %‘%ﬁ g
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr 0% 9%
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr ©
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification m aN OCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

O No notification form
O Drop store/out of busm@?{ewoleum
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[ PART 11I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON %N/A
2. Examining the containers for leakage? ' avy ON Eﬁi\'/:\
3. Closing and securing machine doors except during loading/unloading? . ﬁ{ 0N
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ay ON ﬂN/.—\
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON M/’.—\

[PART 1V: 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 equipped with a refriderated 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 gdsorber must have been installed
prior to September 22, 1993

If classification 4 has been checked, the machine should be egfiipped 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 conjt0ls? Qy ON
2. Equipped dry-to-dry machines with a closed-logp vapor venting system? Oy ax ON/A
3. Equipped the condenser with a diverter val¥e so airflow will be directed away from the
condenser upon opening the door? ‘ Qy ax aw i
4. Measured and recorded the temperagtire of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ' Qy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ?
condenser exceeded 45°F? Qy ON ONA ¢
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Qy ax
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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 P
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? P}‘DN
2. Measured and recorded the washer exhaust temperature at the condenser /
inlet and outlet weekly? Qy ON ON/A
Is the temperature differential equal to or greater than 20° F? Ay aN ON/A
3. Measured and recorded the perc concentration in the exhaust stpfam weekly
at the end of the final drying cycle while the machine is veafing to the adsorber,
if machines are equipped with a carbon adsorber? Ay ON ON/A
Is the perc concentration equal to or lesgtfan 100 ppm? Qy anN ON/A
4. Assured that the sampling port on the edrbon adsorber exhaust for measuring
perc concentrations is at least 8 dyef diameters downstream of any bend, contraction,
or expansion; is at least 2 ductdiameters upstream from any bend, contraction,
or expansion; and downstpeam from no other inlet? . ay OonN ONA F
5. Equipped transfer pachines (dryers, reclaimers, and washers) with individual
~ condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A
: A”PART V: RECORDKEEPING REQUIREMENTS ﬁ
Has the responsible official:. -
(check appropriate boxes)
1. Maintained receipts for perc purchased? . Q/Y ax~
2. Maintained rolling monthly total of perc consumption? h{( N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay on~ mA
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 ON Jéf‘\'/
4. Maintained calibration data? (for applicable direct reading instruments) ay aws B(.\'/A ’
5. Maintained exhaust duct monitoring data on perc concentrations? ay aw B{;\’/ |
{
6. Maintained startup/shutdown/malfunction plan? M aN }
7. Maintained deviation reports? ' Qv OoN RVA ‘
Problem corrected? . . ay a~N i‘if.-\I/A i
|
8. Maintained compliance plan, if applicable? Qy av %\'/A \
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”]’ART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? M UN
2. Has the facility maintained a leak log? »¢ ON

(V3 )

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

Hose connections, fittings,

couplings, and valves WY ON ON/A Muck cookers ﬁﬁ aN anNa
Door gaskets and seating BJ/Y aN aN/A Stills EﬂY aN anva
Filter gaskets and seating _'EJ/Y ON ON/A Exhaust dampers 4@§Y aN an/a
Pumps E]/Y ON anv/Aa Diverter valves ay ON WA
Solvent tanks and containers éY ON ON/A Cartridge filter housings ek? aN QON/A-
Water separators XY aN ana

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) X
Physical detection (airflow felt through gaskets) M
Odor {noticeable perc odbr) | él’
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ' ' a
If using direct-reading i.nstrumentation, is the equipment: 'éN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON

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

(PID/FID only)? gy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anw
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samplesv(calorimetric only)? ay ON

Mudesger (Cprefo ¢/2 /a9

Inspector’s Name (Please Print) Date of Inspecfion !
MM (i Lus 20070

Inspector’s Signaturg) Approxifiate Date of Next Inspection
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I U.S. Postal Service
CERTIFIED MAIL RECEIPT

~(Domestic Mail Only; No Insurance Coverage Provided)
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o
P o
l\

‘ o
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o "
~ Certified Fee
- Return Receipt Fee
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D. Is delivery addJess diffe¥ent from item 17
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