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\Y/ARY Department of
A1t Environmental Protection

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

December 27, 1996

Mr. Ui Duck Lee

Wymore Cleaners

250 S. Wymore Road

Altamonte Springs, Florida 32714

Re: Facility I.D. No. 1170070
Dear Mr. Lee:

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

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Louis Nichols, Central 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):

Ui Duck [ee

2. Site Name (For example, plant name or number):
w lymore C learlers
3. Hazardous Waste Generator Identification Number:
FLD /34060 359
4,

Facility Location:
Street Address: 0253 \S WWO)’ € /e al .
City: A/fdlﬂoﬂfe 510,;'275 County: J@ﬂ?;'\/o/e

Zip Code: JR7/ ¥

WL

Facility Tdentification Number, (DEP Use):- -

Responsible Official
6. Name and Title of Responsible Official:
L, Duyck Lee OWANEr
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: 9? 5D cS : W.y norc /ea/
City: y” )?7071«7‘6 S/Ol"/"zjs County: Sem; role Zip Code: \307'7/9(
8. Responsible Official Telephone Number:
Telephone:  (407) PBR - PE // Fax: () -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
n oo 1990
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Facility Information

@@ Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased (Installed ID [Purchased |Installed ID |Purchased |Instalied
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser / \D8-DEC-9/

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

70 _ 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.)

L -
%&5@&3439 Existing small area source [ X ] New small area source |
b : Existing large area source New large area source
MG g larg — g L1
DEP Form No. 62-213.900(2) Page 14 of 16 .
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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 (X1
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are }equired 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
@ Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

UL bk

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



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

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

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

Responsible Official Certification

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

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

\«Q_QQM (lect >z 292G

~

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:
City:

County:

Zip Code:

Telephone: ( )

. Facility Contact Telephone Number:

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

Ui Duck [ee

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

w )/more Clear/ers

Hazardous Waste Generator Identification Number:

W

FLD /34060 359
4. Facility Location:

Street Address: - X600 S, W?WO)’C ,€o/
%}//ﬂmonfc Spmzys County:  Seyminjofe  ZipCode 3R7/Y

Responsible Official

6. Name and Title of Responsible Official:

U,y Dyck Lee OWAEr

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: ‘7?52 (S- W_)/W;{Q)’C /@O/
City: 2 Hrmonite 8/0,,,.)275, County:  Sepz alo/e Zip Code: 37/
8. Responsible Official Telephone Number:
Telephone:  (4£07) PAL - 95 J/ Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: (‘ ) - Fax: ( ) -
AT ORI L
E‘?\ L C L ¢V e
PERL A TS 3:“}'\)
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Facility Information

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

Date Date Dale Date Date Date
Machine Control Machine Control! Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased [Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit . L. @=-Nov.96
(1) w/ ref. condenser / \p8-DEC-9/ of-Qec4/

(2) w/ carbon adsorber

(3) w/ no controls

’Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls .

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

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

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

[ 70  ]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.)

New small area source

L1
L1

Existing small area source [ X

Existing large area source | New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing |arge 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 BT Urhr 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 X1
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 ] 3
(b) Leak detection inspection and repair [ X ] é
(c) Refrigerated condenser temperature monitoring L@s_] ; gf,
(d) Carbon adsorber. exhaust perc concentration monitoring L]

(e) Instrument calibration L]

(f) Start-up, shutdown, malfunction plan [ X]

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:

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

XY
Ll
[ é{ ] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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 II of this notification form.

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

Signature N Date

e o Zpe Clet oz 895

codldut o =7

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY a

RE-INSPECTION a

TIME IN: #£/ /0 TIME OUT: & %3~

AIRS ID#: [/ 700 70 DATE: 7 //é/fé

FACILITY NAME: __ Ao re 54674/54 3

FACILITY LOCATION: 2506 S” Wysmusre Kp

4%74/7%/4/74 Seruis b, 3 2714
|PART I: NOTIFICATION H
(check appropriate box)

1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

O O

3. Facility failed to notify DARM to use general permit

|[PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) :
A,
1. Existing small area source . X’ 2. New small areca source a

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

both types, x<140 gal/yr
(constructed on or after 12/9/91)

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

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classification:

facility was 7/ _ gallons.

a facility qualified for a general permit as number
a facility exceeds above limits and is not eligible for a general permit

lof4

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

W o

above

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

Revised 10/28/96



| PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON
2. Examining the containers for leakage? Y ON
3. Closing and securing machine doors except during loading/unloading? X’Y aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? AI{’ N
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay DN%N/A

| PART IV: PROCESS VENT CONTROLS |
In Part II-A:

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

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(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? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A

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

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

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

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

20f4 Revised 10/28/96



v 3

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

. 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?

. 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?

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet?

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

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

a3y

ay
ay

ay
ay

ay

ay

ay

ON

aN
aN

aN ON/A
UN

aN

ON ON/A

aN ON/A

“PART V: RECORDKEEPING REQUIREMENTS

= o w

8.

‘Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consumption?
Maintz}ined leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; /

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

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

Problem corrected?

Maintained compliance plan, if applicable?

aN
ON

N

aN
ON }F’f\I/A
ON
ON
aN
ON
ON /A

| PART VI: LEAK DETECTION AND REPAIRS

1.

Does the responsible official conduct a weekly leak detection and repair inspection?

R‘YDN

—

3of4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

=RB R

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm’? )&Y aN
b. Calibrated against a standard gas prior to and after eachuse

(PID/FID only)? oy )ZE
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Y 4
d. Kept in a clean and secure area when not in use? Y ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
3. Has the facility maintained a leak log? ay N
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, / : .
couplings, and valves }éY anN Muck cookers %f N
Door gaskets and seating %Y aN Stills )zéY aN
Filter gaskets and seating %Y anN Exhaust dampers ay aN
Pumps XY - ON Diverter valves %Y aN
Solvent tanks and containers }%{ ON Cartridge filter housings %Y ON

Water separators %’ aN

Name of Responsible Official

Lovis 4, Mocimriy | ////a’/éé

Inspecpor’s Name (Please Print) D(teo?lnspection
peaiy A Hpritbrl - [/18/77
‘ " Inspector’s Signature ApproximéAte Date of Next Inspection

Ul DUCK LEE Manager

WYMORE CLEANERS

250 S. Wymore Rd.
Altamonte Springs .
Fla 32714 (305) 862-961 1

4 of 4 Revised 10/28/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:™ ANNUAL

RE-INSPECTION

%

Q

COMPLAINT/DISCOVERY Q

FACILITY NAME:

AIRSID#:__(MDDATE:-'Z/ IQ?' TIMEIN: (27D  TmME ouT: |
Wy mDeE ClEadeRs

FACILITY LOCATION:

153 W wive A .

A/W gﬂ‘\&;

Lo 307114

PHONE: 0 F -8 I-9b (]

RESPONSIBLE OFFICIAL : &,z AL thaa Vf«)

CONTACT NAME:

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

| PART II: CLASSIFICATION

Facility indicated on notification form that it is: 01 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source X 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/ivr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large areca source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yt dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yt 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 'FQ' ON  QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit ‘
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _— /) gallons. r

lof3
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| PART II: GENERAL CONTROL REQUIREMENTS U

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

1. Storing perchloroethylene in tightly sealed and impervious containers? gy aN %‘/A
2. Examining the containers for leakage? Oy ON PQJ/A -
3. Closing and secu;ing machine doors except during loading/unloading? W aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? \% ON OwA
5. Maintaining solvent-to-carben ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? ' Qay QO ?&/A__[
| PART IV: PROCESS VENT CONTROLS ]
In Part 11-A:

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

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complcte A and B Lelow).

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

1. Equipped ali machines with the appropriate vent controls? %{ aN

2. Equipped drv-to-dry machines with a closed-loop vapor venting system? \%Y ON ON/A

3. Equipped the condenser with a diverter yalve so airflow will be directed away from the
condenser upon opening the doorgl‘cl Gein W@l LA Qy ‘NN aN/A

4, Measured and recorded the temperature of the outfet exhaust stream of a reﬁigemted
condenser on a weekly/bi-weekly basis? : >SY aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the Mo\ﬂﬁk
condenser exceeded 45°F? - Ky o~ owa

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifving that the coolant had been completely charged? gf aN

20f5 Revised 8/11/97



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

1. Measured and recorded the exhau
on dry-to-dry, reclaimer, and dryer

temperature on the outlet side of the condenser located
achines on a weekly basis? : aQy anN

2. Measured and recorded the washer exh
inlet and outlet weekly?

t temperature at the condenser
ay ON ON/A

Is the temperature differential equal to\pr greater than 20° F? ay ON On/a

w)

. Measured and recorded the perc concentrauon iR the exhaust stream weekly
at the end of the final drying cycle while the machipe is venting to the adsorber,

if machines are equipped with a carbon adsorber? ay aN ONvA

Is the perc concentration equal to or less than 100°'gpm? ay ON anva
4. Assured that the sampling port on the carbon adsorber exhanst for measuring

perc concentrations is at least § duct diameters downstream of\any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any beng, contraction,

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

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

e ——

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . ﬂ‘[ anN
2. Maintained rolling monthly averages of perc consumption? >8Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; /ﬂ:‘[ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed wfin 5 days of receipt? @Y aN awA
4. Maintained calibration data? (fer appliccble direct recding instruments) ay ON QN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON Q{(]A
6. Maintained startup/shutdown/malfunction plan? ' : ?Y aN
7. Maintained deviation reports? ﬂY ON awva
Problem corrected? Y GON [B/A
8. Maintained compliance plan, if applicable? _ }ZY ON WA

e —
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HPART VI: LEAK DETECTION AND REPAIRS

inspection? -
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

" Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cockers
Door gaskets and seating Y ON ON/A Stills
Filter gaskets and seating Y ON ON/A Exhaust dampers
Pumps Y ON ON/A Diverter valves
Solvent tanks and containers Y ON ON/A Cartridge filter housings
Water separators Y UON 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)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

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

% o
'F[}Y N

Y ON ON/A
Y ON ON/A
Y ON ON/A
Y ON ON/A

Y ON ON/A

A
JZ/
§=d

a

Halogen leak detector /Q/

If using direct-reading instrumentation, is the equipment: On/a
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay AaN
nspector S Name (Please Print) “Datt of Inspection
\/fnspecto\"? Signature Approximate Date of Next Inspection

LTI

4 0of 5
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TITLE V AIR QUALITY GENERAL PERMIT
INSPE ON SUMMARY REPORT

TYPE OF INSPECTION: ~ ANNUAL COMPLAINT/DISCOVERY [_] RE-INSPECTION [_]
TIMERN:__[ ! 26) . - TIMEOUT:__[' 5D __awrsm__ || FCOTO

TYRE OF FACLITY: ____DEN LG nive, :

FACILITY NAME_ W MDRE ([ EA NS paTE:_| 24193

FACILITY LOCATION. 25500 S Wy e WA
AAAA natE %ia ngs  FL- B FHUY

RESPONSIBLE OFFICIAL: PHONE NUMBER: { 9‘@3'6) ~9 |l

K Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-215.300, Florida Adminisumive Code (F.A.C)).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

Lo Z@WL foepiny.

The Annual Compliance Centification form has been properly certified and submitted to the mspe"tor ﬁ&a NOD

DATE OF NEXT INSPECTION: __J&Z& - 1197
> (Approximate)
INSPECTION CONDUCTED BY: 6:#44@1 - @ WS

(Please Prm\tr

/}H\QN}: NUMBER: é[@? ,§9 L/ ;Zg

Page of . Revised 10/9:

INSPECTOR’S SIGNA




ATRS ID#: \VFoo70 | , A P(Q(i// Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (A more C /P ESS DATE: /A —4—97
FACILITY LOCATION: QA0 < ////V o€ 2

Altamonte Springs ZL SIS
Annual Reporting Period: ___ [ )€C 1926 TO Dec. ' 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. A vEs H) S0

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:

— RECEIVED

Action(s) taken to achieve compliance: _ ‘JAN 6 1998

Exact period of non-compliance: from

Method used to demonstrate compliance: Bureau of Vl‘\lr Monitarine

As the responsible official, I hereby certify, based on informatio}r 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. ‘%4 %ZQ
RESPONSIBLE om% /@ /A=Y =P

Name (Please Print) Signature Date

SUA/S ﬁﬁ//;/f/éf

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

Page of
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

£ 5 ~2
AIRS ID 1170076 =& o P
~a l® i J
UI DUCK LEE S o
Ul DUCK LEE EoOS Yy
250 S WYMORE ROAD w5 o 7
ALTAMONTE SPRINGS FL 32714 S - £y
k) Rucy,
(_(9".) "\:, ~
Do NOT Remove Label 03 o
e s
| o _sH &
Anpual Reporting Period: A 19_77 10 Dec 19949

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. K YES
If NO, complete the following:

No
#1. Term or condition of the general permit that has not been in continuous compliance during the reporning period stated above:

Exact period of non-compliance: from

m i
=
o »3 = O
go = m
Action(s) taken to achieve compliance: =y )
Vs =
Method used to demonstrate compliance: (é:) % 3
Q= *
Q=
"3 O
. 2
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting geriod stated above:
Exact period of non-compliance: from to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:

——

, 2, ;
S/ HWANG | %/74%% X2 94
Name (Please Print) / igna Date
, = 423~ 99
*This form is made available to you as an aid in order to meet y@ complianc
discretion of the responsible official to use this form. -
11/06/97

e certification requirements. It is at the



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

&

S ——— - 5o

AIRS ID 1170070 s A
| Ut DUCK LEE So ~ Fry
| UIDUCK LEE | e @ f‘)

250 S WYMORE ROAD j o 5 N
- ALTAMONTE SPRINGS FL 32714 ; ‘s o
' 1 S o
N ; . 95 &
v v §- & <<
Do NOT Remove Label Q £y
Annual Reporting Period: . JH/\/ 19 &f TO pec 19 &

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 U~o

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:

Exact period of non-compliance: from ‘ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: . Sih/  HWANEG /%;»5774 AL 2-19-98

Name (Please Print) Signatare— Date

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

11/06/97
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PERCHLOROETHYLENE DRY CLEANERSATE ¢ tﬁ-"{f

1
TITLE V GENERAL PERMIT A3
COMPLIANCE INSPECTION CHECKLIST | BY_ /44 |
Jw
TYPE OF INSPECTION: ANNUAL Q  COMPLAINT/DISCOVERY :
RE-INSPECTION o
amsms: ([0 7O pate: 5,[2’/?71"&1}:1\': /208 me our:/Z‘.:\fi
| FACILITY NAME: Uymmo (Acarors
| FACILITY LOCATION: Wrmacce
150 S Wy mare, KU&{l 4/7%/?2/4& Fr 3272/
V4
RESPONSIBLE OFFICIAL : PHONE:
CONTACT NAME: PHONE:

{PART I: NOTIFICATION |

(check appropriate box)

1. New facilirty notified DARM 30 days prior [0 siartup

CEVNER

a
h2. Facility failed to notify DARM to use general permit Q
{PART I: CLASSIFICATION ||
. Faciiity indicated o potification form that it is: 0 No notification formm
(check approprate box) [ 8 q Q Drop store/out of business/petroleum
A
‘ 1. Existing small area source x 2. New small area source Q
| dry-wo-dry only, x < 140 gal/yr dry-to~dry only, x < 140 gal/yr
i  transier only, x < 200 gai/yr transier only, x < 200 gal/yr
both types, x < 140 galiyr both types. x < 140 galhT .
i (constructed before 12/9/91) (consuructed on or after 12/9/91) o ]
i . c
3. Existing large area source . 4. New large area source Q 3 ©
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to~dry only, 140 <x < 2,100 gal/yr == 3
transier only, 200 < x < 1,300 gal/yr transier only, 200 < x < 1,800 gal/vr 8’, < .
| both types, 140 < x < 1,800 galiyT both types, 140 < x < 1,800 gal/vr °E
{ (construczed before 12/9/91) (construczed on or after 12/9/91) %é’ z
(@] '
a2 B
5, This is a correc: faciity classification QY ON  CCan not determine %8 et
=
If no, please check the appropriate classificadon: m
a facility qualified for a general permit as number atove
a facility excaeds above limits and is not eligiole for a gzneral permit
B. The tol quantry of perchlorcethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was - (Dgallons.

lof 5 Revised 9/15/97
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r
[PART IT: GENERAL CONTROL REQUIREMENTS T

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) =
1 1. Storing perchloroethyleae in dghuy sealed and impervious containess? | % ON QWA
{2. Exzmining the conwiners for leakage? M aw OwvA
|3. Closing and securing machine deors exczpt during loading/unioading? ‘Q}{ a~
. Dreining cartridgs fiiters in their housing or in sealed containers for at 8 L\( C
Yezst 24 hours prior to disposal? - l ¢ ON ON/A
3. Maintzining solveat-io-carbon ratios and steam pressure for carbon adsorber 5
beds according to the manufacturer’s specifications? ay ON WA
[PART IV: PROCESS VENT CONTROLS , , [

In Part’II-A:

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

If classificiqod\ has beea checked, the machine should be equigped with either a refrigerated
condeaser oracaxbon adsorber (complete A and B below). C

N bon adsorber must kave been
installed prior to

If classification 4 bas bee be equipped with a refrigerated condeaser
(complete A and B below). .

A. Has the responsiple official of all ne d existing large area sources:
(che<k appropriate boxes)

1. Equipped all machines with the appropriate’vent odqurols? ay ON

1. Equippe< dry-to-iry machines with & closed-loop vapor ay QN ONA

3. Equipped the condencer with ¥diverter valve so airflow will beNdjrected away from the

condenser upan opening Qy N Cwa
4. Measures and recsrded the temperanurs of the outlet exhaust sweam of 2 Ydigerated

condenser on a wedkly/bi-weskly basis? vy @GN
S. Repaired opddjusied the equipment within 24 howrs if the exhaust temperarure of

condenses excazded 45°F? Qy ay awa

6. ducied all tempesature monitoring after an appropriate cooldown period and after

verifying that the csolant had besn completely charged? aN

—

20f5 ' Revised 9/15/97



B. Has the responsible ofTicial of an existing large or new large area source also:
ed and recorded the exhaust temperaturs on the ouder side of the condenser located
on Qycio-dry, reclaimer, and dryer machines on a weekly Sasis? -~

(18]
;
8
&
8
(44
g
&
g
ki
:
7
8
.
o

CY QN Ow/a
rential equal to or greater than 20° F? Oy ON Onva

satration in the e.:h/alm sream weeily
isventing to the adsarber,

ON/A
Owva
ON/A
3.
ONA
6. Routed airflow to the carbon adsorber (if used) at all imes? ON/A
|PART V: RECORDKEEPING REQUIREMENTS 7 I
Has the responsible official:
(check appropriate boxes)
1. Maintaineq receipts for perc purchased? % ON
2. Mainaineq rolling monthly total of perc consumption? V QN
3. Maintained leak detecdon inspestion and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, \%{ ON ON/A
b. documentation of parts ordersd to repair leak and leak repaired w/in 2 days
and parts installed w/in § days of recsipt? \& ON ON/A
4. Maintained calibration data? (for appliczble direc: reading nsoruments) Oy ON /
5. Maintained exhaust duct monitoring data on pezc concantrations? Oy, ON 'QL{/:
6. Mainuined starmp/shutdown/malfunciion plan? \ﬁ{ QN
7. Maintaineqd deviaton reports? Qv DN‘G&IA
» Problem correcied? Qy GN w-
8. Maintained compliancs plan, if applicadle? ay ON

Jof5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS =,

1. Does the responsiole oficial conduct a weakly (for small sources, bi-wezkly) leak detection and repair

inspection? . 2 wee S & o

2. Fas the facility maingined a leak log? ‘SP( aN

3. Does the r=sponsiole afical check the following areas for leaks? /
Fose connecdons, firtngs, , b‘/

couplings, and valves /‘e’f\: ON/A  Muck cookess 2 ¢ Nd\ oy aN/A

Dcor gaske:s and seating @‘{/QN Ow/A Sulls D/G\ aN/a
Filter gaskets znd seating @/@N oNvA Exhaust dampers ‘Q’AN QaN/A
Pumps \Q/\T QaN/A Diverter valves [ aN Qn/a
Solvent tznks and conuiners ON QN/A Carmidge filter housings \Q(DN CN/A
Water separators AN ON/A

4. Which methed of derection is used by the responsible oficial? i&/

Visual examminagon (condensed solvent on exterior surfaces) - ,Q C S ‘&\g d h/
( \a//

Physical dereczion (airflow felt through gaskers)

QOdor (noticeable perc odor) \5}/

“Use of direce-reading insrumentztion (FIDPD/calorimeric wes)  \J &Pf . Q

Ealogea lezk dezecor V

If using direct-reading instrumentation, is the equipmeat: &{A
2 Czpable of detzcting perc vapor conceatrations in a range of 0-500 ppm? QO % 1% / A
b. Calioratzd against a standard gas prior to and after each use |
(PID/FD only)? ‘ Y ( A
c. Inspected for leaks and covious signs of wear on a weskly basis? v an (X
d Xerztin a clean and secure area when not in use? Y QN V(ﬁ
e. Verified for aczuracy by use of duplicate samples (calorimetric only)? Qy aN ‘/)( I

Tefbe, Rustin 5/21/99

Inspezor's \l/ﬁnc 43 Prnt) Date of Inspection

/ / [4 Lns;eﬁr's Signanure Approximate Date of Next Impc-::ion

40f 5 N Revised 9/15/97



| ADDITIONAL SITE INFORMATION:

WCESJ]\@ W’?cz/z; V(\Q‘S«(-

L 2) Becords  su ficiaqg
| }K\ s o,/ﬂ( W

/q‘\gf %6 g, (/[(Cﬂl_l O/’);
3> Has ean (ofeseq‘f"

4> NGQJ} To & O><>/ 70/00;/
| l//\CI\n(fy @fz fy C/Gq/\(}/‘

6) M@'@@K oan u/wl_cv—
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PERCHLOROETHYLENE DRY CLEANERS | ARMS UroaTeD |
¢ TITLE V GENERAL PERMIT '
COMPLIANCE INSPECTION CHECKLIST DATE_1-26-05

TYPE OF INSPECTION: ANNUAL )-8 cowmrmmxscq’xﬁz‘ﬁy"“c 0
RE-INSPECTION o '

= -
Amsw# _|[7 0070  paTE: b -24-0p toie []130 Tmmou/%\: 12104
7 D )
FACILITY NAME: W),M/F &/ffggg_{’/; % CA

FACILITY LOCATION: 2530 S L\Z}['f}?/]// L/ %

. . | . 3 -
RESPONSIBLE OFFICIAL : Sun H Wang PHONE: _ YA €629 |/

CONTACT NAME: PHONE: l

| PART I: NOTIFICATION V |

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

[PARTI: CLASSIFICATION _ | |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) {3 Drop store/out of business/petroleum

A
1. Existing small area source # 2. New small area source a
dry-to-dry only, x < 140 gal/yT dry-to~dry only, x < 140 galht
transfer only, x < 200 gal/yT transfer only, x <200 gal/yr
both types, x < 140 galht both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)

f
Vi
]

3. Existing large area sourcc a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/h T dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 galhT transfer only, 200 <x < 1,300 gal/yr
both types, 140 < x < 1,800 gal/yT both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) ' (constructed on or after 12/9/91)

5. This is a correct facility classification %x\ ON QOCan not determine

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

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

facility was ZQ gallons.

— e ——— na—

1of5 ’ Revised 8/11/97



”PA_RT IIT: GENERAL CONTROL REQUIREMENTS

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?

Closing and securing machine doors except during loading/unloading?

L)

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

4

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according 10 the manufacturer’s specifications? ‘

|PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

_installed prior to September 22, 1993

(complete A and B Lelow).

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

1. Equipped all machines with the appropriatg#€nt controls?, '
2. Equipped dry-to-drn machines with&closed-loop vapor {'entjng system?

5. Equipped the condenser witpra diverter valve so airflow will be directed away from the
condenser upon opening e door?

4, Measured and recgrded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

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

If classification 2 has been checked, the machine should be equipped with a refrigerated co

If classification 3 has been checked, the machine should be equipped with eithef a refrigerated
condenscr or a carbon adsorber (complete A and B below). Carbon adsork€r must have been

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

ay ON

. ay ON

ay ON
Oy ON
ay ON

ay an

ON/A

——— e —

20f5

Revised

8/11/97



B. Has the respounsible 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 dryer machines on a weekly basis?

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

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

. Measured and recorded the perc concentration.in the exhayststream weekly

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

(93}

Is the perc concentration equal to op¥ess than 100 ppm?

4. Assured that the sampling port otf the carbon adsorber exhaust for measuring A

- perc concentrations is at least' 8 duct diameters downstream of any bend, contraction,
or expansion; is atl duct diameters upstream from any bend, contraction,
or expansion; and.downstream from no other inlet?

W

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

Oy ON ON/A
Oy ON ON/A

Oy ON Ow/A
Oy ON ONA

Oy ON ON/A

Oy ON ON/A

Oy ON ONA

HPA.RT V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

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

Maintained exhaust duct monitoring data on perc concentrations?

W

6. Maintzined startup/shutdown/malfunction plan?

Maintained deviation reports?

~1

Problem corrected?

8. Mainwined compliance plan, if applicable?

QY ON #AVA
oy av gva

Qy an WJ/A

Revised §/11/97

\r



|PART VI: LEAK DETECTION AND REPAIRS

_

inspection? =
2. Has the facility maintained a leak Jog?

" Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Water separators

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

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

Y ON ON/A
Y .DN anN/a
Y ON QN/A
Oy ON On/a
QY QN ON/A

Qy ON ON/A

Odor (noticeable perc odor)

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 (FH)/PH)/ca]oﬁmeuic tubes)

Halogen leak detector
If using direct-reading instrumentation, is the equipment: - m

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

(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of \'vea.r ona xveeldy"basis? Qy ON
d. Kept in a clean and secure area when not in use? ay anN

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

&¢  on
o on

Muck cookers Y aN ON/A
Stills Y ON ON/A
Exhaust dampers Y ON ON/A
Diverter valves Y ON Qn/A

Cartnidge filter housings 1Y ON ON/A

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

ctor s Name (Please Print)

Inspector s Signature

40f5

bf ~26~0d

Date of Inspection

1200 |

Approximate Date of Next Inspection

Revised 8/11/97 -



| ADDITIONAL SITE INFORMATION: _

|

—
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. . ’ é/
Ars #: [ 70020 p Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: W\,mr//‘ﬁ ( / Ca. /47! < - DATE: ‘L/_'l{ -0
FACILITY LOCATION: 6@3 250 § L‘/Y/’ﬂ//f KA .
H itz mante Sﬂr,ms Fe 327/4/

' D 192 N
Annual Reporting Period: A'Q il 28 1 TO &f [ : 2040

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

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: ’ < aws
T

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 gaIIons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: - OUN  HIWAVE?

Name (Please Print)

KR — 2D

Date

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL@-\ COMPLAINT/DISCOVERY [] - RE-INSPECTION []
TIME IN:__[ ]! 20 TIME OUT:_| 2.\ 0& AIRS 1D#:_{| 70D 70>

TYPE OF FACILITY: ﬁfy (lean ' ,

FACILITY NAME;_ L/ \,ma[f Cleaner< - _ DATE:_4f-2 -~

FACILITY LOCATION: 2500 S I/ vmalP

’Ql‘f‘a;n/m‘/? g/)/}/m <‘_FL- 321/‘f '
RESPONSIBLE OFFICIAL: _4(/[! rt WOn&L PHONE NUMBER: Q ‘Z 2 - 86 z.é&

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

D Based on the resuits 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 Cemﬁcatlon form has been properly certified and submitted to the inspector. Y{Zﬁ\ NOD

DATE OF NEXT INSPECTION: q’wo /

(Approxlmate)
INSPECTION CONDUCTED BY: (Q’/’]/A/// C o L //@ LI &/M
(Please Pnnt)
INSPECTOR’S SIGNATURE: %/// Cf PHONE NUMBER: [/0 / -43-335%

Page [ of ( Revised 10/96




Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
July 13, 2001

Mr. Sun Mo Hwang

Wymore Cleaners

250 South Wymore Road
Altamonte Springs, Florida 32714

Dear Mr. Hwang;:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on July 13.

In reviewing your submittal, it was noted that Wymore Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 1170070). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form wiil need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

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

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

Sincerely,

I

'

andra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. John Turner, Central District
“More Protection, Less Process”

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

TOTAL AMOUNT DUE: $50.00

4

Do NOT Remove Label - g
. : - A
| AIRS ID # 1170070, ‘7"’ =
WYMORE CLEANERS ! FOR GOVERNMENT.LSE Q*&Q;
UIDUCK LEE Org.: 37550101000 EO: Bl O =
. 250 S WYMORE ROAD o Fund: 202035000 & 25
" ALTAMONTE SPRINGS FL 32714 ! Obj.: 002273 =
. . S i

— — e —— — — — — — — — — — — — — — ———— ) b — — ——— - M~ it s o St et e s S e e St

6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 5 8 7 0 9

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

TOTAL AMOUNT DUE: $50.00 ;s -0 9

Do NOT Remove Label
{ AIRS [D # 1170070
WYMORE CLEANERS FOR GOVERNMENT USE ONLY
Ul DUCK LEE Org.: 37550101000 EO: B1
50 S WYMORE ROAD Fund: 20-2-035001
Obj.: 002273

2
ALTAMONTE SPRINGS FL 32714 " e
J




e

Lo TIOITS

SSalppe uinjal ay; jo Jybu ay OMPLETE THIS SECTION ON DELIVERY
0} adojeaun .
. } -l Jls] dol,e/\_o au!l e pjo4 jeceived by (Please Print Clearly) | B. z?ie ? De(l53/y
item 4 if Restricted Delivery is desired. S‘u N HWAES P
B Print your name and address on the reverse <. Signature
s0 that we can return the card to you. . O Agen
W Attach this card ta the back of the mailpiece, x/ (7, oo
or on the front if space permits.

D<fs-daivery address different from item 17 L1 Yes

Vi

/+ 1. Article Addressed to: If YES, enter delivery address below: 3 No
14
( 10 AIRS ID # 1170070001AG
. UIDUCK LEE
i v WYMORE CLEANERS
{250 S WYMORE ROAD 3 Sepice Type
ALTAMONTE SPRINGS FL 32714 Certified Mail 3 Express Mail
gegistemd O Return Receipt for Merchandise
{ ) O Insured Mail 0 c.0.0.
§ 4. Restricted Delivery? (Extra Fee) O Yes

{ 2. Article Number (Copy from service fabel)

2 Al G g2y A L L

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

|
1
I
[
|
?
|
f
|
|
\
I
’1
|
)

R

Z 210 kL3 917
( e

US Postal Service
Receipt for Certitied Mail

M lnenranca Cavarage Provided.
10 AIRS ID #

Ul DUCK LEE 1 17007000]AG
WYMORE CLEANERS

250 S WYMORE ROAD

ALTAMONTE SPRINGS FL 32714

!

Postage $

' Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995




)
J

[

— ‘
. % SENDER: . . :
: i mComplete items 1 and/or 2 for additiona! services. | also _WlSh to receive the !
! ‘@ mComplete items 3, 4a, and 4b. following services (for an
@ =Print your name and address on the reverse of this form so that we can retum this | gxtra fee): N
card to you.
g ® Attach J\isuform to the front ot the mailpiece, or on the back it space does not 1. O Addressee's Address -g !
rmit.
! ;- leverite "Retum Receipt Requested™ on the mailpiece below the article number. 2. O Restricted Delivery 3 l
| £ ®The Retum Receipt will show to whom the article was delivered and the date P
c  delivered. Consult postmaster for fee. .§~
-] |
‘ g 3. Article Addressed to: 4a. Article Number 2 i
% - | Z=2==e22k6  §
£ UL DUCK LEE AIRS ID 1170070 b, Service Type % ’
o . @ |
S 1 DUCK LEE O Registered 3 Certified 5’1
250 S WYMORE ROAD O Express Mail O insured £
= ALTAMDNTE SPRINGS FL 32714 | O Retum Receipt for Merchandise [ COD 2
‘ <] 7. Date of D7I'v W .,3
| . 9~ 10" 2
2 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
2 and fee is paid g
SUK  HWHG paid) 2
|5 6 Swddrf%
o .
> : 7 — _ _
= Ps Eerfn 3811, December 1994 1025950780179 Domestic Return Receipt i}

TTOTTH

Z 333 L13 28b
US Postal Service

Receipt for Certified Mail

AIRS ID 1170070
UI DUCK LEE
UI DUCK LEE
250 S WYMORE ROAD
ALTAMONTE SPRINGS FL 32714

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995




Complete items 1, 2, and-3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired. SUr Hon & A=/ = Od '

1
i
|
] B Print your name and address on the reverse C. Sianat
. so that we can return the card to you. - Slgnatun \ O
| m Attach this card to the back of the mailpiece, X Agent
) or on the front if space permits. O Addressee
j
\

|
|
|
,Mery address different from item 1?7 [0 Yes !
{

1. Article Addressed to: If YES, enter delivery address below: O No

T AIRS ID # 1170070

| WYMORE CLEANERS
" UIDUCK LEE
i 250 S WYMORE ROAD )
1 ALTAMONTE SPRINGS FL 32714 3. Service Type
Certified Mail [ Express Mail
#(_] Registered O Return Receipt for Merchandise

O Insured Mail [Jc.oD.

Z '?‘33 é é?' 02 07 4. Restricted Delivery? (Extra Fee) O Yes }
|

;2. Article Number (Copy from service label)

L SN NSNS NE NS SN R S N R I SN N N T A N N |
n — T A T e vt i 1t TE .

. PS Form 3811, July 1999' * ‘' Domestic Return Réceipt. = 102595-99-M-1789

| N

Z 333 kLT 204

US Postal Service

Receint far Certifiad Mail
AIRS ID # 1170070

WYMORE CLEANERS
Ul DUCK LEE

250 S WYMORE ROAD |
ALTAMONTE SPRINGS FL 32714 ;

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fes

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995




& SENDER: :
{ ] sComplete items 1 and/or 2 for additional services. | also .wish to receive the
‘® wComplete items 3, 4a, and 4b. | tollowing services (for an
e wPrint your name and address on the reverse of this form so that we can return this | axtra fee):
P d to you.
l 2 I‘/:\?trach t¥\is form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
[ it.
‘ ; leﬁ?rzzgl'ﬁe!um Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
L sThe Return Receipt will show to whom the article was delivered and the date
| S delivered. Consult postmaster for fee.
l -g 3. Article Addressed to: 4a. Article Number
8 .
: E’ 4b. Service Type
' 8 ' AIRS ID#: 1170070 O Registered O Certified
‘l 0 Ul DUCK LEE . | P
o Ul DUCK LEE O Express Mail O !nsure
] E 250 S WYMORE ROAD O Retum Receipt for Merchandise g cob
8 ALTAMONTE SPRINGS FL 32714 47 Date of Delive
<« A T
z 7
% 5. Received By: (Print Name) B, Addressee's Address (Only if requested
‘ [ Ty Adrir s | 22 and fee is paid)
e
| 5 6.5
[ -] 1
‘' > 4
| & — -
Y Jeceipt

., . P.2k5 302 4Ly

US Postal Service

No Insurance Coverage Provided.

Receipt for Certified Mail

'D_o not use for Intemational Mail (See reverss)

. AIRS ID#: 1170070
Ul DUCK LEE
Ul DUCK LEE
250 S WYMORE ROAD
ALTAMONTE SPRINGS FL 32714

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

s PS Form 3800, April 1995

Eﬁ
t
4
!
{
P

!

e e e e e e -

|
|
|
|
|
i

n Receipt Service.

Thank you for using Retur



-

® Complete items 1, 2, and 3. Also comp'ste
item 4 if Restricted Delivery is desired.

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

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

e — 3HOQY NENL3H 0 LHOIH 3HL OL
SENDER: COMPLETE P JIANT 4O dOL 1 HINDILS 30Vd

UGN SN WP S

ILIVERY

)DWIivew

A. Received by (Please Print Clearfyj

SUN WA G
[ Agent

C. Signature .
X {< =z [ Addressee

1. Article Addressed to:

AIRS ID # 1170070
WYMORE CLEANERS
UI DUCK LEE

Q:lﬁ_deﬁ«ery address different from item 17 O Yes
If YES, enter delivery address below: [ No

250 S WYMORE ROAD
ALTAMONTE SPRINGS FL 32714

] Express Mail
[ Return Receipt for Merchandise
0O c.oD.

3. Sgrvice Type
/ig‘,eniﬁed Mail
O Registered

[ insured Mail

4. Restricted Delivery? (Extra Fee)

0 Yes

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Maii Only: No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Regquired)

Postmark
Here

Total

Recipic. WYMORE CLEANERS
Ul DUCK LEE
250 S WYMORE ROAD

00 DBOD D02k 4127 3243

70

AIRS ID # 1170070

ALTAMONTE SPRINGS FL 32714

See Reverse for Instructions




Ch POkTION MUST BE ATTACHED TO REMiTTANCE FORPROPER HANDLING 2 8 1 4 3 8 / :
THIS

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

CENVED
R oo

57 TOTAL AMOUNT DUE: $50.00
FEB25 9

Do NOT Remove Label

e N

’ 7 , FOR GOVERNMENT I'Jg! ONLY
: ERS AIRS 1D# 1170070 oOrg.: 3755010;?3? EO:
: WYMORE CLEANER . Org.: 3785010
- UI DUCK LEE rppgosson:
: 250 S WYMORE ROAD
ALTAMONTE SPRINGS FL 32714
N . _ S

L . - : PR e e
THIS PORTION MUST BE ATTACHED TO RENHTTANCE FOR PROPER HANDL
| 405075 FER20 20

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- AIRS 1D # 1170070\,
' WYMORE CLEANERS |
" UI DUCK LEE

' 250 S WYMORE ROAD

f ALTAMONTE SPRINGS FL 327)4

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

Obj.: 002273




3 a

‘

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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 303427

- =>TD0
Do NOT Remove Label Mmoo >
— O =
e L no M
l( AIRS ID 1170070 =
| UIDUCK LEE FOR GOVERNMENT USE ONLYS?
' UI DUCK LEE Org.: 37550101000 EO: B113 ~ &=
| 250 S WYMORE ROAD | Fund: 20-2-035001 NG
[ ALTAMONTE SPRINGS FL 32714 J Obj.: 002273
N __ J/

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PdeER ﬁANDL]NG | 2 G 1 4 1 8 | \/ .

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

F-‘\E‘:E\\‘! ED:,q
ikl RO TOTAL AMOUNT D
T DUE: $50.00
rep 25 91 300
Do NOT Remove Label
ST T T T
TROPHY CLEANERS ING 7 17000 FOR GOVERNMENT USE ONLY
' JOHN R GARRETT : Org.: 37550101000 EO: B1
225 SOUTH COLLEGE Fund: 20-2-035001
: TYLER TX 75710 ' Obj.: 002273
N




