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Department of
== Environmental Protection

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

o

January 13, 1996

Mr. Moo Boo Kim

Red Bug Cleaners

5275 Red Bug Lake Road 101
Winter Springs, Florida 32708

Re: Facility I.D. No. 1170073
Dear Mr. Kim:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 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

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
)
Moo B—M Z/M
2. Site Name (For example, plant name or number):
;éeo/ Bia Cleaner
3. Hazardous Waste Generatér Identification Number:
4. Facility Location: i
Street Address: 2 7.§ Lod B °e Lote Rel . 701
M . N . & M .
City: winter cprings County: S&w\nol Zip Code: 32 '7‘Of.
5 - Facility Identification Number (DEP Use); &= 1. '
A" .‘ hEd k
Responsible Official
@ Name and Ti@of Responsible Official:
\
Moo Leo /éf
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: 52 7¢ ,QH{B@ Lake Pd. sof
Y Quter spa ngs County: Spemino | - Zip Code: 3,27 0f-
8. Responsible Official Telephone Number:
Telephone: ?6 7) 7[ - W%{O 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: ( ) -
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased (Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

aP-ARR-%

(2) w/ carbon adsorber

(3) w/ no controls

|VVasher 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

ﬁ{eclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |
(¢) No control devices are required to be installed | |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
o 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.)

L1

Existing small area source New small area source

Y

SN LN
SRMN~A
\I“/"n <

e New large area source
v At

Existing large area source | |

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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser |

New small area source
Refrigerated condenser | E ]

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 /)afupag a afl .
L1

No such units on-site

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

CRBRINCR NS

(f) Start-up, shutdown, malfunction plan

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)

[ % | 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 11 of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed afier 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 II of this notification form.

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

~
‘IJ v J[ .DJ ?g -
Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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8. Respw WW

Tele
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: ( ) -
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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):

Moo [PBeoo Limz

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

y&ea/ Buo Cloanor.

3. Hazardous Waste Generatdr Identification Number:

4. Facility Location:

Street Address: £ 7.5 Qod Bug Lake Rd . /o/
S g ifer cprings

County: S@wnel & Zip Code: 32 7"3&),

Responsible Official

6. Name and Title of Responsible Official:

)
Moo Be o /éf Ctwne- >
7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: 5276 Qaf Bug Lake RA. /21 Zio Code. -
Clty'Wr‘h—/e)’Q,bj'?rlgs County: Sg/m'mo ] &~ ip Code: 227 »-J).

8. Responsible Official Telephone Number:

Telephone: gé-)) ?g - %40 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: ( ) -
- e :: ’\,T’ﬁ‘
- o © i hY .
e K Naes ‘.‘w b
TN b
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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 Date Date Date Date

Machine Control Machine Control Machine Control
: Initially Device Initially Device [nitially Device
Type of Machine ID |Purchased |Installed ID (Purchased |Installed ID |Purchased [Installed
Example #1 03-OCT-93 [12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit
(1) w/ ref. condenser / !}))_AM 08 .-/Jr,_,_qé
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer 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 |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the Jatest 12 months?
(%4 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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | New small area source X 1]
Existing large area source | ] New large area source |
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 i
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 [ 5 ] /zafapag 6&8 .
(I

No such units on-site

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L Lk

(f) Start-up, shutdown, malfunction plan

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)

.

[ é‘l No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

A

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.

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

/=149

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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DRY CLEANER AIR QUALITY GENERAL PERMIT

7~
ANNUAL COMPLIANCE CERTIFICATION FORM @
, - ¥ B
[ AIRS 1D 1170073 1 g E g O
. MOO BOO KIM i o = ™ rmi
! MOO BOO KIM | ® 2 oy e
| 5275 RED BUG LAKE ROAD #101 ‘ = 7
WINTER SPRINGS FL 32708 ey @ <
| 33 =
< 33 T
=
15}
Do NOT Remove Label U
Annual Reporting Period: _ Tan . 1997 TO De r . 19 27

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. EYES 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 noncompliance: 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: M cr S | /L‘&——— //?i-—*———3 S78-78
Name (Please Print) Signature Date

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

11/06/97




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY Q
RE-INSPECTION ]

AIRSID#: JJ70D73  DATE: ///,4(/‘77 TMEIN: _ 7780 _ TIME ouT: /4730
/
FACILITY NAME: /%b Bue- C,L/Z/HVé_A’f
FACILITY LOCATION: 3 27§ ﬁ 5D Ly Lans /@b H# 0/
Wonrn Spamis [z 32708

|[PART I: NOTIFICATION |
(check ippropn'ate box) /
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

|PART II: CLASSIFICATION u

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

1of4 Revised 10/28/96



|PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? QN
2. Examining the containers for leakage? Y ON
3. Closing and securing machine doors except during loading/unloading? %Y N
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? %Y N

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

| 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 either a refricerated
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 condenscr
(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? %Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? KX’ ‘N anN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? AZ(Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? H(Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? %Y N
6. Conducted all temperature monitoring after an appropriate cooldown p'eriod and after

verifying that the coolant had been completely charged? XY aN

2of 4 Revised 10/28/96



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 4anN

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 4anN

3. 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? ay ON ON/A

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

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 upstréam from any bend, contraction,
or expansion; and downstream from no other inlet? ay anN

w

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay aN ON/A

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

”PART V: RECORDKEEPING REQUIREMENTS

==

-Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly averages of perc consumption? ;Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; }(Y aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Q[Y aN v
4, Maintained calibration data? ¢or direct reading instruments only) ay anN /?(N/A
5. Maintained exhaust duct monitoring data on perc concentrations? /RfY anN !
6. Maintained startup/shutdown/malfunction plan? aN
7. Maintained deviation reports? aN
Problem corrected? ‘ aN
8. Maintained compliance plan, if applicable? ’ Ay anN TN/A
| PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? X\'[ aN

3of4 Revised 10/28/96



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)
Use of direct-reading instrumentation (FID/PID%zx;eU}C,:{t/uIZ%)”/( DETECTA
If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay N
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy aN
3. Has the facility maintained a leak log? /%(Y aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ‘
couplings, and valves a{Y aN Muck cookers }’?(Y ON
Door gaskets and seating Y UN Stills lﬁY uN
Filter gaskets and seating Y aN 'Exhaust dampers ay aN
Pumps KY _ UnN Diverter valves RY aN |
Solvent tanks and containers aN Cartridge filter housings %{Y aN
Water separators Y aN

_-57A4M/ S ol mAvAGES w SiSTER [ aan it

Moo foo Kt oumie
Name of Responsible Official

Loois 4 Afcrrols | ///4‘/77

Inspector’s Name (Please Print) Dte of Inspection
¢
Inspector’s Signature Approximate Date of Next Inspection
Lop Boo k1
NOSABLHSmMOHN
- 696-4440
Simow g HANVNV A

Red Bug (Pleaners

Dry Cleaning & Laundry
Quality Is The Ditference

5275 Red Bug Lake Rd. #101 Quick
Winter Springs, FL 32708 Alterations

—_—l . - -
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”ADDITIONAL SITE INFORMATION:

_ Mumimnrie Meresmy | 47 15
e Susery fLeed) PICKS OF HazARUS astsre
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TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [£] COMPLAINT/DISCOVERY || RE-INSPECTION [_|
TIME IN: 045 - TMEOUT: (8 ARSID#_ITODF A

TYPE OF FACILITY: 2%( Vaniue

FACILITY NAME: (54 Buc @fftéuw/«';/ DATE:___\ (/6147

FACILITY LOCATION, __ - =0 V7 22\ Ezué/ (abe ¥ Lol
Wimmla Svrwam F e . P2F07
RESPONSIBLE OFFICIAL: S, lw PHONE NUMBER:__ 4o L _ .Gl -YY %o

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

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:

The Annual Compliance Centification form has been properly certified and submitted to the inspector. YESD NOE
DATE OF NEXT INSPECTION:_ _ l l! q 8

(Approximate)

INSPECTION CONDUCTED BY: S AODIA Qu |25

%@leasc Print)
« <D — = A
INSPECTOR’S SIGNATURE: / Z . PHONE NUMBER: lea ~Q 9 LT 7’&55

Page of . Revised 10/96




CnlETEA Lic AZHS W) b - | Mol %-@ Durar

Lo h o < ‘
: ' 5% PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT i
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL B compLamTDISCOVERY O
RE-INSPECTION a

s o#: || 70074 paTE: ] v (ﬂ’«}/ e 1O 4S tove our: \UAS

FACILITY NAME: ZED :%L&'J CLeances

FACILITY LocATION: _ D) 2 F5 el " Pue, Lale Ef 4!
e S U,AS(\OQ 3270

RESPONSIBLE OFFICIAL: _ o UMoN K ( #A pEONE: O —(F6 - AUy -

CONTACT NaME: <= YA/ME PRONE: W S—

[PART I. NOTIFICATION |

(check appropriate box)

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

Facility indicated on notification form that it is: QO No notification form
(check appropriate box) ' U Drop store/out of business/petroleum
Al

1. Existing small area source a 2. New sm X

dry-to-dry only, x < 140 gal/yr ( dry-to-dry onlv x < 140 g‘)

transfer only, x <200 galiT transfer only, x <200 gal/vr

both types, x < 140 gal/vt both types, x < 140 gal/vr

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

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

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

transfer only, 200 < x < 1,800 galfyt 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 ay ON OCan 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 b_\.'”this dry cleaning
facility was gallons.

—— — e ————
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| 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? ay ON M\
2. Examining the containers for leakage? ay awn WIA
3. Closing and securing machine doors except during loading/unloading? /@{’ ON
4. Draining cartridge filters in their housing or in sealed conlainers for at

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

beds according to the manufacturer’s specifications? Ay anN %/A

| PART IV: PROCESS VENT CONTROLS . |
In Part JI-A:

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

If ciassification 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). Carborn 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 ex1stmg large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ' >($Y aN
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? NY anN awva
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? %’ ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? }E{(f an

wn

Repaired or adjusted the equipment mthm 24 hours if the exhaust temperature of the

condenser exceeded 45°F? MY aN anN/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? K)’ anN

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

1. Measured and recordgd the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimeg, and dryer machines on a weekly basis? : ay an

2. Measured and recorded the »
inlet and outlet weekly?

her exhaust temperature at the condenser
Oy ON ONA

Is the temperature differential®squal to or greater than 20° F? ‘ ay anN anNvA

)

. Measured and recorded the perc concentra
at the end of the final drying cycle while the

n in the exhaust stream weekly
chine is venting to the adsorber,

if machines are equipped with a carbon adsorber? ay ON OnN/A
Is the perc concentration equal to or less than 1 pm? Qy ON awva

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

perc concentrations is at least 8 duct diameters downstream of anqy bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend\¢ontraction,

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

condenser coils? ay OnN Owva
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON OnNA

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? M aN
2. Maintained rolling monthly averages of perc consumption? m aN

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

a. documentation of leaks repaired w/in 24 hrs? or; no ay ON %/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 day \(ﬂL,tS
and parts installed w/in 5 days of receipt? ay ON VA
4. Maintained calibration dath? (for applicable direct reading instruments) W‘AM ML (\)g ay anN MJ/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON ,%N/A
"1 6. Maintained startup/shutdown/malfunction plan? _ kf ON
7. Maintained deviation reports? ay ON ™A
Problem corrected? ay an Xa
8. Maintained compliance plan, if applicable? ay DNﬁKﬁ\I/A

IN (oW pliag s
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“PAR'I" VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers .

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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 ON ON/A
Y ON ON/A

Y ON ON/A

Y ON ON/A -

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)

If using direct-reading instrumentation, is the equipment: '
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

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

c. Inspected for leaks and obvious signs of wear on a weekly)basis?
d. Keptin aclean and secure area when not in use?

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

aN
aN

AR

Muck cookers Y ON ON/A
Stills Y ON ON/A
Exhaust dampers Y ON ON/A

Diverter valves Y ON ON/A

aON ON/A

__E_,__D_..D———Q——CJ-

Cartridge filter housings

% 0 (R

DA

ay aN

ay ON
ay ON
ay ON
Qy ON

<%AAD/A &Zﬁi—}/{

Inspector’s Name (Pleasé' Print)

- tor’s SignM

40f5
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Dau;/ of Inspection

Waes

Approxir'nate Date of Next Inspection
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RS ID# Revised 09/15/97

/ | 7073 p{@(’/
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /QPD/ 6%9 N /Pn A £3<S DATE: /0 Zo /gﬁ
FACILITY LOCATION: _527% @@/ﬂa@ Late /Qd) Hreo/
L1187} Sprigs = 255 prf -

Annual Reporting Period: /{/W ‘ : 19P7 TO gﬂf l9ﬂ

Based on each term or condidon of the Title V general air permit, my facility has remained in com&ac: with DEP Rule
62-213.300, Fiorida Administrative Code (F.A.C.), during the period covered by this statement. & YES UNo

IE'NO, complete the following:

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

Exact period of non~<ompliance: from 1o - O
33 A ¥
% %
Acton(s) taken to achieve compliance: : ) e A
N M C
Zo ©
Method used to demonstrate compliance: 3. g »
® - = el
Z <
$3 ¢ 9
#2. Term or condition of the general permit that has not been in contnuous compliance during the repomn"%e’éod stated abave:
6 .
©

Exact peried of noncompliance: from to

Acuon(s) taken to achieve compliance:

Method used to dernonstrate compliancs:

As the responsible official, I hereby certifv, based on information and belief formed after reasonable inguiry, that the statements
made in this notification cre true, accurate and complete. Further, my annual consumption of perchlorcethviene solvent, based

upon purchase receipts, does nof exceed 2,100 gallons per yecr for dry-io dry fecilities or [,800 gallons ser year for ansier or
compination facilities.

Name (Please Prine)

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

Page of




5 L/
PERCHLOROETHYLENE DRY CLEANERS ﬁ
TITLE V GENERAL PERMIT ) «\

COMPLIANCE INSPECTION CHECKLIST

@
TYPE OF INSPECTION: ANNUAL g COMPLAINT/mSCO\éE%Y 20 (}
. (2
RE-INSPECTION a %z o © Z
&%, O
% /A <
3%, %
AIRS ID#: U'}DD 72 paTE: O/Qﬁ/ﬁ?;{ TIME IN: _|2,HS™ TIMEOUTQT:«_;%Q

O, ‘.
[
>

FACILITY NAME: _ feg 51/@ Qftapere

FACILITY LOCATION: 22 75 Lot éwf? (@dre PA 20D
£ors (/\/m*b/ §9Vz/ru}5 Fr. 3R705

RESPONSIBLE OFFICIAL : __C} e fCem Pb{OAI{g 7) L6~ 4440

CONTACT NAME: PHONE:

| PART I: NOTIFICATION

==

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

| PART I1: CLASSIFICATION I

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 Q 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 > 3
both types, x < 140 gal/yr both types, x < 140 gal/yr > W
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay UN UCan 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 ’?f ] _gallons.
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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? > W ay ON dm/A

2. Examining the containers for leakage? ay QN N/A

L2

Closing and securing machine doors except during loading/unloading? W OaN

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

Qy On /Q}N/A

|PART 1V: PROCESS VENT CONTROLS i}
In Part I1-A: ‘

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

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must iave 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? \%Y aN |

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

(V3]

. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? i )Z(Y ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerared
condenser on a weekly/bi-weekly basis? /%{ 0N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? )X(Y aN anN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? }@Y QN I
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[F3]

. 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

(39

. Measured and recorded the perc concentration in the exhaust streaprweekly

if machines are equipped with a carbon adsorber? Qy ON OnN/A
Is the perc concentration equal to or less :yyoo ppm? v Ay ON ON/A
. Assured that the sampling port on the carbon afsorber exhaust for measuring

. Equipped transfer maching

6.

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

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay ON ON/A

Is the temperature differential equal to or greater than 20° F? Ay ON OnN/aA

at the end of the final drying cycle while the machine is venting-fo the adsorber,

perc concentrations is at least § duct diameters downstream of any bend, contraction,’
or expansion; is at least 2 duct diameter§ upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Ay aN an/a

dryers, reclaimers, and washers) with individual

Oy ON ON/A

condenser coils?

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

| PART V: RECORDKEEPING REQUIREMENTS ]

Has the responsible official:
(check appropriate boxes)

1.
2.

-
J.

SNV

8.

Maintained receipts for perc purchased? D’( N
Maintained rolling monthly total of perc consumption? @{ anN
Maintained leak detection inspection and repair reports for the following: ‘

a. documentation of leaks repaired w/in 24 hrs? or; ([\'D\éé \(5 RY ON ON/A

b. document'ation ofpar?s ordered to repzlair leak and leak repzyed w/in 2 days

and parts installed w/in 5 days of receipt? Oy 4anN )ﬁN/A

Maintained calibration data? for applicable direct reading instruments) ay aN }29’{1//«
Maintained exhaust duct monitoring data on perc concentrations? ay an %/A
Maintained startup/shutdown/malfunction plan? MY N
Maintained deviation reports? \‘@Y ON ON/A

Problem corrected? ay ON PN/A
Maintained compliance plan, if applicable? \%Y ON ON/A
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? _ 9&\ an
2. Has the facility maintained a leak log? /gw aN
3. Does the responsible official check the following areas for leaks? '

Hose connections, fittings,

couplings, and valves EEY aN awnva Muck cookers Y ON ON/A
Door gaskets and seating - @y aN OnN/a Stills Y ON ON/A
Filter gaskets and seating Ay ON ON/A Exhaust dampers Y ON ON/A
Pumps : @y ON OnA Diverter valves Y ON AN/A
Solvent tanks and containers g]Y UN ON/A Cartridge filter housings E‘.‘IY ON aN/A

Water separators ' ay ON QnN/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 (noticeabie perc odor)
Use of direct-reading inswumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

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

D 4
_eede C:)(um(hg lo )29/9/

Inspector’s Name (Please Prj Date of Ins(pectio’n
/2% v
(,I-nsfector’s Signégx{e/ Approximate/Date of Next Inspection
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o
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL |'_\Z}/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN:__| 244’ TIME OUT:__|'44" AIRS ID#:___| (700 43
TYPE OF FACILITY: LRoinchectt v ra

FACILITY NAME.___ £ 0 A B Cleanzpes DATE:_[0[20/FF
FACILITY LOCATION:____'#> &%iﬂeﬁ Ptz _Lats, Crgd A

Wiz, %wavg L. 832708
RESPONSIBLE OFFICIAL: SN Kt PHONE NUMBER: 7@7 Jé?@ 1/6"4/6

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

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
o
= &
«  Z
2 e
Z o, O
S » L
© = <
0z 2
€% 7 QO
? %
¥ =
0
COMMENTS:

T compleane, /(/,; W%) 7/57/%0&

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

DATE OF NEXT INSPECT]ION: ) 9/9 (7
/_ / (Approxima/te)

INSPECTION CONDUCTED BY: VAR A [NZFEEAT

(Please Print)

INSPECTOR’S SIGNATURE: / PHONE NUMBER: 175353

L

Page of . | Revised 10/96




Best Available Copy
PERCHLOROETHYLENE DRY, CLQAN@EKS
" TITLE VY GENERAL PERMTT,
COMPLIANCE INSPECTION CHF;C?QIIST » .:

TYPE OF INSPECTION: ANNUAL - cor&LK@T/DISQOVERY
RE-INSPECTION 0 | %, >/(b
S ?ZA

AIRS ID#: [{70073 DATE:_[I~4 4% ToMeEw: _1!4§ ToeouT: 120§
FaCLITY NAME: _ Kpd Bug (leangrs
FaCILITY LocaTIoN: _5) 75 Red bog Lqfre KA #/0]
Winter 5Nanm5 FL 3270%
RESPONSIBLE OFFICIAL: _ 9, mfin -@_”L_m_PHONE: (7) 696-4490

CONTACT NAME: 5.men Hin PHONE: _(@7]) £96-Y 440

|PART I: NOTIFICATION | ”

(check appropnate box)

1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
|PART XI: CLASSIFICATION | |

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

1. Existing small area source a 2. New small area source '&

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

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

both types, x < 140 gal/st both types, x < 140 gal/vr

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

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

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

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

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

S. This is a correct facility classification ay aN OCan not determine

If no, please check the appropriate classification:
g 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.

[

T ————————
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HPART IIT: GENERAL CONTROL REQUIREMENTS

(93]

4

g

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

ay aN /A
Qy ON /A

H#y an
g& aN Qw/A

ay an }th/A

[PART IV: PROCESS VENT CONTROLS

l

1.

2.

(93]

W

In Part II-A:

If classification 1 bas 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
condenscr 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 Lelow).

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

Equipped all machines with the appropriate vent controls? )

Equipped drv-to-dry machines with a closed-loop vapor venting system?

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door?

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

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

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

#y on
Py, ON ONA
&y oN ana
Ay oN

@y On av/a

¢y av

20f5
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B. Has the respousible 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?

ay ON

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

inlet and outlet weekly? ay ON Owa

Is the temperature differential equal to'or greater than 20° Qy ON ONA

. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cvcle while the machifie is venting to the adsorber,
if machines are equipped with a carbon adsgrber? Oy ON OwaA

or less than 100 ppm? 0Oy ON Onva

(93]

Is the perc concentration equal

4. Assured that the sampling on the carbon adsorber exhaust for measuring
perc concentrations is at Jeast 8 duct diameters downstream of any bend, contraction,
or expansion; is at lgast 2 duct diameters upstream from any bend, contraction,
or expansion; anddownstream from no other inlet? ay ON ONA

5.
ay aN ONa
7"Routed airflow to the carbon adsorber (if used) at all times? Ay ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ; /é¥ aN
2. Maintained rolling monthly averages of perc consumption? ﬂl{ aN
3. Maintained leak detection inspection and repair reports for the following‘:
a. documentation of leaks repaired w/in 24 hrs? or; ' %& aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON ﬁ»\’/A
4. Maintained calibration data? (or agplicable direct recding instruments) Oy Oy sA/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN XA
6. Maintained startup/shutdown/malfunction plan? A Hy aN
7. Maintained deviation reports? : Oy ON AN/A
‘Problem corrected? ay aN emva
8. Maintained compliance plan, if applicable? Qy aN 9&/!\
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¥

HPART VI: LEAK DETECTION AND REPAIRS

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

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

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

fﬁy ON ON/A

7\‘[ ON ON/A

;ﬁy aN aN/a

2y ON ON/A
Ry ON ONA

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)

If using direct-reading instrumentation, is the equipment:

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

Ay ax
®y ON

Muck cookers M’ ON ON/A
Stills Xy an aNa |
Exhaust dampers "&Y ON ON/A
Diverter valves &Y 0N ClN/A

Cartridge filter housings (XY ON ON/A

‘51&0090

1A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y ON
b. Calibrated against a standard gas prior to and after each use

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

(( (Ua/lquf\gm

Inspec‘tor’s Name (Please Pn']m)

LAl T

Inspector’s Sigrfure

40of5

[0-4~99

Date of Inspection

[0 ~2000

Approximate Date of Next Inspection
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v . 70073 ' %
: DRY CLEANER AIR QUALITY GENERAL PERMIT AC
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 09/15/97

FACILITY NaME: _ Ked Bdﬁ Cleaness DATE: _[0~%-&7

FACILITY LOCATION: _ 5075 Red bog Lafre Rd #/0]
Winter 5{f7”f)5l} FL 32704

Annual Reporting Period: __ (), fubr e 1994 0 _dfober 19929

Based on each term or condidon of the Tidelv general air permit, my facility has remained in com&if{cs with DEP Rule
62-213.300, Florida Adminismative Code (F.A.C.), during the period covered by this statement. YES Qo

If NO, complete the following:

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

Exact peried of non-compliance: from o

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, ] hereby certify, based on information and belief formed after reasonable inguirv, 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: 8 LN klm‘

Name (Please Print)

*This form is made available to you as an aid in order to mest 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 D

TIME IN: “/Hng TIMEOUT:_[1! |5 am ARS ID#:_[[7007 %

TYPE OF FACILITY: ny Cleane

FACILITY NAME: @ Rpd Buy Clraners DATE:_[f-4 ~94
FACILITY LOCATION:. 5275 Red Bug Lalie R4, b

| Winter 50%45 Fo 3274%
RESPONSIBLE OFFICIAL:__ S m @1 @ Him PHONE NUMBER:_(%07) 676-Y44 5

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

|:| 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:

Ln compliance

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES% NOI:l
DATE OF NEXT INSPECTION: __ ()¢ Talpty 2000

(Approxxmate)
INSPECTION CONDUCTED BY: Qo; n ﬁ{c‘/ // Cw) m; ya) m //)ﬁ/l/)

Please Prmt)
INSPECTOR’S SIGNATURE: M PHONE NUMBER: [&0 2 ] 6 3 :3, 3, ;3

age_]_of’ . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST

TYPE OF INSPECTION: ANNUAL )( COMPLAINT/DISCOVERY o
RE-INSPECTION Q

/

FACILITY NAME: @rzﬁm@m ¥4 inl < k’/ BU& C/Qﬂmc

AIRS ID#: JW’DD?} DATE: ‘3»0[90 mEn: 1,25 oeout: |2 25|

FACILITY LOCATION: S?LK Zﬁci%w (odce £ oadl

Lounle SS\”GF . R85

RESPONSIBLE OFFICIAL: _ 0N (mel rroNE: _ (p99-55D F

CONTACT NAME: PHONE:

[PART I: NOTIFICATION

—e = 0 7 I

(check appropriate box) RELC LT VvVe® .

1. New facility notified DARM 30 days prior 1o starup 0
' . DEC 1 4 1999

2. Facility failed to notify DARM to use general permit 0

. a HY ifaYai
—% ————

LIl e

2. Mnhila Sources

| PART II: CLASSIFICATION

Facility indicated oa notification form that it is:

0 No notification form
(check appropriate box)

Q Drop store‘out of business/petroleam

A
1. Existing small area source a 2. New small area source 9(
dry-to-dry only, x < 140 galiyr dry-to-dry only, x < 140 gal/vt
transter only, x < 200 gal/yr transier only, x < 200 gal/yr ' rJCi ﬁ ?
both types, x < 140 galfvr - both types, x < 140 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3 Existing large area source a 4. New large area source d
dry-io~dry only, 140 <x <2,100 galiyr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 galivr transfer only, 200 < x < 1,800 gal/vt
both types, 140 < x < 1,300 gal/yt both ©ypes, 140 < x < 1,800 galivr
(constructed before 12/9/91) (construczed on or after 12/9/91)
<. This is a correct facility classification /@/Y AON  QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q facility exceeds above Limits and is not eligible for a general permit

facility was [ O _gallons.

A ———

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

l1of 5 Revised 9/15/97
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[PART II: GENERAL CONTROL REQUIREMENTS |
Is the responsible official of the dry cleaning facility:
(check appropriate baxes) ™
1. Storing perchloroethylene in tghtly sealed and impenious containers?, Yu/wblg@é\ Qy ON /@/N/A
12. Examining the conminers for leakage? ! Qy QN %/A
3. Closing and securing machine deors except during loading/unloading? % aN
4. Draining cartridgs fiters in their housing or in sealed containers for at )
least 24 hours prior to disposal? Xy aN awa
3. Maintaining solveat-io-carbon ratios and sieam pressure for caroon adsorber
beds according to the manufacturer’s specifications? : Qy C]N/éS{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 classificacion 3 has been checked, the machine should be equipped with either a refrigerated

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

If classification 4 bas 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 boxss) -

1. Equipped all machines with the appropriate vent controls? %{ QN
2. Equipped drv-io-drv machines with a closed-loop vapor venting system? Q{’ aN aOwa H
3. Equipped the condenser with 2 diverter valve so airflow will be directed away from the .
condenser upon opening the door? XY aN ON/A
4. Measured and reccrded the temperature of the outlet exhaust stream of a refrigerated
condenser on 2 we=kly/bi-weskly basis? % aw

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excsaded 45°F? Vdg{f aN ON/A

6. Conducted all temperarure monitoring afier an appropriate cooldown period and after
verifying that the coolant had been completely charged? %{ anN

S ——

20f5 Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the outles side of the con
on dry-io-dry, reciaimer, and dryer machines on a weskly basis?

(28]

Measured and recorded the washer exhaust temperature at Lhe/can’dsnser
inler and outler weakiy? o

Is the temperature differential equal to or greater'than 20° F?
3. Measured and recorded the perc conc:nu*atj'ou"in the exhaust stream weskly
at the end of the final drying cycle whiie.the machine is venting 1o the adsorber,
if machines are equipped with a carpon adsoroer?

Is the perc concentration cqual to or less than 100 ppm?
7

4. Assured that the sampling-port on the carbon adsorber exhaust for measuring
perc concantrations is at least 8 duct diameters downstream of any bend, contracdon,
or expansion; is at‘l&'st 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
condensef coils? '

W

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

er located

ay ON ON/A
QY ON ON/A

Oy Oy awa
QY ON OnNA

Oy ON ON/A

Qy ON ON/A

QY ON 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 detecton 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 recsipt?

*

Maintained calioration data? (or appliczble direct reading m:m.:mznr.r)

W

. Maintained exhaust duct monitoring data on per¢ concaatrations?

Maintained startup/shurdown/malfunciion plan?

*

~1

Maintained deviation reports?
Proolem correcied?

8. Maintained compliance plan, if applicable?

oy oy phva
pﬁ\[ aN Qw/A

30f5
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7

‘|PART VI: LEAK DETECTION AND REPAIRS I
1. Does the responsible official conduct a weekly (for small sources, bi-weskly) leak detection and repair
inspection? . By an
2. Has the facility maintained a leak log? ﬁ@ aN
3. Does the responsible offical check the following areas for leaks?
Hose connecdons, firungs,
couplings, and valves ay ON Qn/a Muck cookers Qy OGN anv/a
Door gasksts and seating Y QN aON/A Sulls aN QwvA
Filter gaskets and seating QY QN ON/A Exhaust dampers Y ON ON/A
Pumps Y ON QN/A Diverter valves aN an/a
Solvent tanks and containers Y ON ON/A - Caruidge filter housings Y ON ON/A
Water separarors PY aON an/a
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfacss) | /Q/
Physical detection (airflow felt through gaskers) . /C]/ '
Odor (noticeable perc odor) /a/
Use of direcs-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concsatrauions in a range of 0-300 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FD oniy)? aQy AN
c. Inspected for leaks and obvious signs of wear on a weskly basis? ay QN
d. Xeptin a clean and secure area when not in use? ‘ Qy OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy QN

QM@I&Q’ C&Lw";gr'\”(

3)0j4q¢

Inspector’s Name (Please Print)

299

Date of Inspecion

. Inspeczor’s Signarure
i

4 of 5

Approximate Date of Next Inspection

Revised 9/15/97



| ADDITIONAL SITE INFORMATION:
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I
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" INSPECTION SUMMARY REPORT

. “{YPE OF INSPECTION: ANNUAL E COMPLAINTDISCOVERY | | RE-INSPECTIONZ[_]

e || _ meour_[2. A5 sxsor_||FO0FZ

v

TYPE OF FACLITY. DYUIIlGAuNG

sacnrvnae (A (don) CACamons= paTE_ G/ JGF

sscnrviocsmion. PHE M4 Bus Wi Cond '
ey §6Z13,J 1. 27%8

1]

RESTONSIELE OFFICIal: ,kwﬂvm Ditel FEONE NUMEBER: (96 - 55D F

B Zased on the resuiss of (ae comoliznce requiremeants evalusted during this inspection, the facilisy is found o te in
cormpliance wits DES Xuie §2-213.300, Florida Admimisuauve Cocz F.AC)).
| Eased on the resuits of the scmpiiancs requirements evaluated during this inspection, the following compliancs
discrepancies were note:

COMPLIANCE REQUIREMENT/PROBLEM I FOLLOW-UP ACTION REQUIRED

l

COMMENTS:

O Wun nwaaey v (),(/@VV(@L &g/y\,cj a_o/[c/ml)w(éé%mw,,f/(“ L}g(j/(/ N
: ’ ' — C e S¥\¢ N —
Tkt g pptizahon wis peceiveet cheded g, A 802

— . } e oo o N .
The Annual Compiiance Carificsiion form has Seen properiy cerified and suomined (o the inspecicr. :’EELA/ Nol_|

[N

DATE OF NEXT INSPECTION:__ 5/ 77

\_{) (Approxirmate)
INSPECTION CONDUCTED BY: ./‘ Wi V/VI)TJ/%M

@leuc Print) ____
' e e, [ B9+ -7555
INSPECTOR’S SIGNATURE: ! PHONE NUMBER:

7
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. amsor (|3t Revised 09/15/97
Vo

d DRY CLEANER AIR QUALITY GENERAL PERMIT W@JM
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NADME: (ZE"\ WL CL_GanN s DATE: XA 'o- g
FACILITY LOCATION: awrRax Reny Qug Leowe  Qsag .
LUDavter %(N}_\-NQS E\ A N
Annual Reporting Period: "N O\ : 1947 TO MBR G v 198R

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 statemeat. é?ES D_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 bezn 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 inauiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perehloroethviene solvent, based
upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilitie
combination facilities.

.800gallons per year Jor transfer or

RESPONSIBLE OFFICIAL:  vEromaigsr AT EL 75 Uls-ae
Name (Please Print) t’/Y Signarure Date

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

Page of . s




PERCHLOROETHYLENE DRY CLEANERS [ ARMS UPDATED
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST DATE /d~j -0
YPE OF INSPECTION: ANNUAL (INS1, INS2) 7ZL COMPLAINT/DISCOVERY (@Y .Q_ /\'f/

RE-INSPECTION (FuUIl) Q

AIRS ID#: “jZQOZS DATE: [({~€-00 TIME IN: 91%5 TIMEOUT: (¢ (&
FACILITY NAME: Kt&( gvg C/fqgffj

FACILITY LOCATION: _ {l 145 Red Bug Lokt KA.
_Winter Syringg, FL 3270%
RESPONSIBLE OFFICIAL: _Simor K im PHONE: _ Y07 —( 94 -4 440

CONTACT NAME: PHONE:

| PART I: NOTIFICATION | | 1
(check appropriate box) ' Facility Compliance Status: IN
1. New facility notified DARM 30 days prior to startup a (ARMS Data) MNC QO
2. Facility failed to notify DARM to use general permit Q a
[PART II: CLASSIFICATION , |
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) _ U Drop store/out of business/petroleum
A,
1. Existing small area source a '_ 2. New small area source fg\
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 s
both types, x < 140 gal/yr both types, x < 140 gal/yr @ e |
(constructed before 12/9/91) (constructed on or after 12/9/91) Qo g o =
== Q @)
3. Existing large area source Q _ 4. New large area source @: 9"‘ ~no T
dry-to-dry only, 140 < x < 2,100 gal/yr . dry-to-dry only, 140 <x <2,100 gal/yr @ 2—? ~3 s
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr . ‘é'z-:,. O <
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 33 =4 :
" (constructed before 12/9/91) ‘ (constructed on or after 12/9/91) & §; T
& o’
5. This is a correct facility classification Qy  ON QCan not determine
1If 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
facility was q‘s gallons.

1 of 5 . Revised 07/28/00



|PART IIl: 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 ON W/A !
2. Examining the containers for leakage? Qy aN @N/A
3. Closing and securing machine doors except during loading/unioading? ,dY anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Ay an ana
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay awN ﬂN/A '
| PART 1IV: 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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993 '

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

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

1. Equipped all machines with the appropriate vent controls? lﬂ{ CIN
2. Equipped dry-to-dry machines with a closed-loop vapor vénting system? ©¢ ON Ow/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? lﬂ{ aN anN/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated M
ON

condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? B’{DN QN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after [j/
verifying that the coolant had been completely charged? ‘0N

I

2 of 5 ' Revised 07/28/00



. 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? ay ON
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON OwN/A
Is the temperature differential equal to or greater than 20° Ay aN OwN/A-
Measured and recorded the perc concentration in the exhdust stream weekly
at the end of the final drying cycle while the machja€ is venting to the adsorber,
if machines are equipped with a carbon adsor Oy OGN Owa
Is the perc concentration equal to ef less than 100 ppm? Oy aN anN/A
Assured that the sampling portefi the carbon adsorber exhaust for measuring
perc concentrations is at lgast 8 duct diameters downstream of any bend, contraction,
or expansion; is at lea duct diameters upstream from any bend, contraction,
or expansion; and.downstream from no other inlet? Qy OGN ON/A
ransfer machines (dryers, reclaimers, and washers) with individual '
Qy ON ON/A
. Routed airflow to the carbon adsorber (if used) at all times? Oy N an/a

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

N o v s

1. Maintained receipts for perc purchased? G{DN
2. Maintained rolling monthly total of perc consumption? Eﬁ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repairéd w/in 24 hrs? or; %N aN/A
b. documentétion of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay dN ny/A
Maintained calibration data? (for applicable direct reading instruments) ‘ay an Eﬁ\J/A

Maintained exhaust duct monitoring data on perc concentrations? ay ON ¢N/A
Maintained startup/shutdown/malfunction plan? @&N

Maintained deviation reports? . Ay ON FfN/A

Problem corrected? Qy anN (ZfN/A

. Maintained compliance plan, if applicable? oY anN }a/N/A

30f5 Revised 07/28/00




|PART VI: LEAK DETECTION AND REPAIRS i

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

2. Has the facility maintained a leak log? N

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

Hose connections, fittings,

couplings, and valves - Y ON UN/A Muck cookers Y UON QN/A
Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y UN ON/A
Pumps N ON/A - Diverter valve; ' Y ON ON/A
Solvent tanks and containers Y ON DN/A Cartridge filter housings Y 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)
Odor (noticeable perc odor) |
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

E%DDDD

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

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

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

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

[0-5-00

Date of Inspection

[0~ 20d |

Approximate Date of Next Inspection

iyl T—

Inspector’s Signature

4 of 5 ‘ Revised 07/28/00



-arsw#:__|[70073 | Revised 01/18/00

fg/ DRY CLEANER AIR QUALITY GENERAL PERMIT
/ (/ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Ke Bua Cle antrs DATE: [0-F -¢©
FACILITY LOCATION: S 277§ R 8&( Eum Lafie R / #/0/
l’\/mh’f Spfm&Lﬁ 32708

' «
Annual Reporting Period: Oc ks bey 2‘04 1 TO UC/ )Lﬂ éf/f- - 20 70

Based on each term or condition of the Title V genera) air permit, my facility has remained in comlgée with DEP Rule
Y

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ES Ono

1f NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from- ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

. \
RESPONSIBLE OFFICIAL: oo W -3- ' ‘k ‘M _~ Zie—— /cf//f// ov

Name (Please Print)

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

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] - RE-INSPECTION []
TIMEIN:_ 1244 4 m TIMEOUT: LU (4 g s aRsID#:__[|7007 S
TYPEOF FACILITY: __Dry Lltaniag '
. / ~7
FACILITY NAME.___Ked ™ By Clegners DATE:_{y-§ - 0O

FACILITY LOCATION:_ 5075 Red Beg Ly be K4,
‘ W iafes 5Pffno,4/ Fr 327083 -
RESPONSIBLE OFFICIAL: L mygn  Him PHONE NUMBER:_ 407 — 694~ Y #40 ‘

[B/ Based on the reéults 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.).

I_—_| 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:

Lnlompliance
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESM NOD
DATE OF NEXT INSPECTION: /) =200 |

(Approximate)

INSPECTION CONDUCTED BY: Ran &/ A / ’ {en nra9 hﬁ. hq
(Please Print) J

INSPECTOR’S SIGNATURE: W 17 PHONE NUMBER: U7~ €93-333 3

Page( ofl . Revised 10/96




E Complete items 1, 2, and 3. Also complete -
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.

HerEa K

C. Signature

X%;ﬂséiﬂ<8

t—7 7

Agent

Addressee

%%@ﬁ

1. Article Addressed to:

AIRS ID # 1170073001AG

RED BUG CLEANERS
5275 RED BUG LAKE ROAD #101
WINTER SPRINGS FL 32708

"NECEI

JUN 11 o

rent from item 17 3 Yes

F\D O No

LJI =

i
)%Ee if
O eglstered

AH‘ MOmtOﬂnp

3 Insured Mail

D Return Receipt for Merchandise

s Mail

O c.op.

4, Restricted Delivery? (Extra Fee)

O Yes

|
|
10
MOO BGO KIM
|
i

i, Article Number (Copy from service label)

Z 2D 2708

RN A

i

A

3

4

PSForm 3811, uuly 1999 .

. Domestic Return Recelpt

| Z. 210, kb2 908

US Postal Service

. Receipt for Certified Mail

10
MOO BOO KM
RED BUG CLEANERS

rostage

No Insurance Coverage Provided.

AIRS ID # 1170073001AG

5275 RED BUG LAKE ROAD #101
i WINTER SPRINGS FL 32708

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

é PS Form 3800, April 1995

102595-99-M-1789

2



(cut here)

— ——— — — — — — — — —

____—_—__——_—_—_———_—_-—-——-

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 mallmg labeléb
G ../

Do NOT Remove Label

— — —— .
| AIRS ID # 1170079 5
' RED BUG CLEANERS &
MOQO BOO KIM “Prg.: 37:50101000 EO: Al
. 5275 RED BUG LAKE ROAD #101
" WINTER SPRINGS FL 32708

Fund: 20-2-035001
Obj.: 002273

\
~ —_

|

\LuL ucic) Comees

—— — — — e — — — — — — — — — e — — — ——y  — —— e — U s et et —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ‘

TOTAL AMOUNT DUE: $50.00

( 00
Do NOT Remove Label V%(Q o= =
pp— - = P
* AIRS ID# 1170073 T
L
5 S%%BB%%%I%NERS | FOR GOVERNMENT Usk 0 {jr;s.:
5275 RED BUG LAKE ROAD #101 ! o ., 8 So
WINTER SPRINGS FL 32708 : Obj.: 002273 -

DOV DTS 43y



.... s — — — — —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAN DLING

5

e N

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
303397

Do NOT Remove Label
— — - T
{/M AIRS ID 1170073 W = “:‘3
00 BOO KIM FOR GOVERNMENT USE\ONLY:
MOO BOO KIM : :
l 5275 RED BUG LAKE ROAD #101 ?\2?5:32734113;&? F0: B gg <
tINTER SPRINGS FL 32708 Obj.: 002273 = ng:
S ™~ THIS PORTION MUST BE ATTACHED TO REMITTAN CE FOR PROPER HANDLING 2 5 8 3 8 7
3755
Please ificfde ﬁ lE'AIRS ID# on your check or money order. This number can be found below on your mallmg label.
MAIL

J17 91 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- o T o ~
' E ONLY
AIRS ID# 117 FOR GOVERNMENT US
i ~ RED BUG CLEANERS o073 | Org.: 37550101000 EO: BI
\ * MOO BOO KiM | Fund: 20-2-035001
5275 RED BUG LAKE ROAD #101 Obj.: 002273

WINTER SPRINGS FL 32708
\ - /‘

J



Is your RETURN ADDRESS comnleted on the reverse slde? '

.~

'
'
+

SENDER:
»Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.
" Print your name and address on the reverse of this form so that

| also wish to receive the
following services (for an
extra fee):

we can retumn this

5275 RED BUG LAKE ROAD #101
WINTER SPRINGS FL 32708

card to you. 8 !
®Attach this form to the front of the mailpiace, or on the back if space does not 1. O Addressee's Address E !
permit. |
ante “Retum Recaipt Requested” on the mailpisce below the article number, 2. [ Restricted Delivery i3
®The Retum Receipt will show to whom the article was delivered and the date -
delivered. Consult postmaster for fee. 2-;
3. Article Addressed to: 4a. Article Number g !

ARS 1> 1170073 z El1228% ¢

MOO BOO KIM 4b. Service Type g

MOO BOO KIM O Registered K Certified <

O Express Mail O Insured
0J Retum Receipt for Merchandise [] COD

7. Date of Deg eryqjg

S. Received By: (Print Narns)

8. Addressee s Address (Only if requested
and fes is palid)

Thank you for usin

Sig ture (Addressee,orAgent)
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Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date
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If YES, enter delivery address below:

O No
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<
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D."Is del{ery address different from item 17 [ Yes
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4. Restricted Delivery? (Extra Fee)

O Yes

/ 2. Article Number (Copy from service label)
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