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

Lawton Chiles
Governor

January 29,

Mr. Walter Edney

WLE Enterprises, Inc.

d/b/a Dryclean-USA ,
4250 Alafaya Trail, Suite 128
Oviedo, Florida 32765

Re:

Facility I.D. No. 1170078

Dear Mr. Edney:

The Department has received the Title

1:  Environmental Protection

Virginia B. Wetherell
Secretary

1997

V General Permit

Notification Form for the dry cleaning facility that you

submitted on September 4, 1996.

Please note that in January of each year the Department will

be mailing fee notices to those facilities
general permit. This annual operation fee
and payable between January 15 and March 1
facility is in operation and is subject to

using the Title V

is $50 and it is due
of each year the

the reguirements 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
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

MS 5510

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.
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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):

WLE ENTERPR\SES, T NC
D/B/A DRYCLEAN-USA

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

,A.&fé 9500310

Hazardous Waste Generator Identification Number:

FLObDO9pg 228

(V)

4. Facility Location: :
Street Address: 43_56 RLAFAYA TR, STE 12§

City: BUIEDS County: SEm INALE Zip Code: 3anN ks

Responsible Official

6. Name and Title of Respbnsible Official:

WALTER. EDNEY OWNER

7. Responsible Official Mailing Address:
Organization/Fim: W E' € MTERMRISES, Inc DIB/A DRICLEAN~USA
SFreet Address: 43 54a ALAFAYAR TR, STE 128 .
City: County: Zip Code:
SVIE DA SEMINDLE 32765
8. Responsible Official Telephone Number:
Telephone:  (4oN) 3B -983) Fax: (ysm) b79-034k
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
LAUWRA B. EVNEY PLANT maNAgeR
10. Facility Contact Address:
Street Address: 4250 RLAFAYA TR, STE /2.8
City: OV/IE DD _ County: SE/‘?//UALE Zip Code: 32745
1. Facility Contact Telephone Number:
Telephone:  (4p7) 365 - 703) Fax: (%7) é79 "8R4
~ 7R [T r’:;
SRCEREVES

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96
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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 Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 (08-DEC-91] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit o~

(1) W/ ref. condenser . | NDV Y | oy, 94 BOl2-46-97

(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

|Rcclaimcr 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 [ﬁl@ A~ (D_qq,

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

J949.98 ] gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source New small area source | ]
Existing large area source | New large area source [ 25 |
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 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser

New small area source
Refrigerated cendenser |

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 3 |
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 adsbrber exhaust perc concentration monitoring

(e) Instrument calibration

L L b

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



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

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

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

A 97

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

WL E ENTERPRISES TN
D/B/A DRYCLEAN-USA

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

.A&ff_ 9d5003,0

3. Hazardous Waste Generator Identification Number:

FLODOO9dE 228

4. Facility Location:
Street Address: 4256 ALAFAYA TR, STE 129

City: BVIEDS County: SEmINALE Zip Code: 32N kS

. T wm b~ - =

Facility Identification Number (DEP Use): .-

Responsible Official

6. Name and Title of Responsible Official:

WALTER. EDNEY OWNER

7. Responsible Official Mailing Address:

Organization/Firm: W E* € MTERYRISES, Ene.  DIB/A DRICLEAU~USA

St.reetAddress: Y258 ALAFAYA -(!sz1 STE 128

City: ouk{ty: Zip Code:

OVIE DA SEm| NoLE 32765

8. Responsible Official Telephone Number:

Telephone:  (y4on) 368 -9063) Fax: (ys9) b79-039k

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
LRuRA B. EDNEY PLanT manNAgeR

10. Facility Contact Address:

Street Address: U250 RLAFAYA TR, STE '2‘8)

City: OVIEDD , County: SEM//UDLE ZipCode: 32248
11. Facility Contact Telephone Number:

Telephone: (1/07 ) 345 - ?ﬂx?/ Fax: ([,457) é79 -d)yA

ir Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of A

e Sources
Effective: 6-25-96 & Mobile
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Facility Information

ﬂli@; 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 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

NDYTH

(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 | |

@ 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?

)99.98 | 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.)

A
Yoy vs

sy
\_{QCO

Existing small area source | ]

Existing large area source | |

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

New small area source

New large area source

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 i | Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | Z

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 [ 3 ]
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 repafr
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

[ LBk

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



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

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

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

{

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT '
COMPLIANCE INSPECTION CHECKLIST

ANNUAL K
RE-INSPECTION Q

AIRS ID#: // 702 78  DATE: é/ 77

FACILITY NAME: __ /R Y Lé/M/ V54'

FACILITY LOCATION: 4250 AsarAss JRAy S7€ /28
Ovre60 ) B 3z7is5

o

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

TIME IN: _ /2/0o0  TIME OUT: /232

|PART I: NOTIFICATION | . |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 X
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit | ' a

| PART I: CLASSIFICATION U

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source . a 2. New small area source a

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

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

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

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

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:

B. The total quan
facility was /60

gallons.

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

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)

K on

above

){ .

jty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

1of4

Revised 10/28/96



”PART III: GENERAL CONTROL REQUIREMENTS N

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? A Y ON |
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at ,
least 24 hours prior to disposal? o %Y aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
* beds according to the manufacturer’s specifications? Qy ON %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 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 approprate 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? EY ON ON/A

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

condenser upon opening the door? XY Dbl'%i

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

condenser on a weekly basis? KY N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? %Y aN
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Y UN

20f4 Revised 10/28/96



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

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located X
‘ Y ON

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

Is the temperature differential equal to or greater than 20° F? Qy AN
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? Qy ON ONA

Is the perc concentration equal to or less than 100 ppm? ay ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

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

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

|PART V: RECORDKEEPING REQUIREMENTS I

‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y OGN
2. MAintained rolling monthly averages of perc consumption? EX PLAINEN) — ay %N
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; }%}’ 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? #Y aN

4. Mainmined calibration data? gor direct reading instruments only) Ay ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? : ay ON
6. Maintained startup/shutdown/malfunction plan? Y OGN
7. Maintained deviation reports? aN

Problem corrected? ' QN

. Maintained compliance plan, if applicable?

[PART VI: LEAK DETECTION AND REPAIRS . ) |

1. Does the responsible official conduct a weekly leak detection and repair inspection? EY ON |

3 of 4 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/calorimetric tubes) 0
Ifusixig dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapbr concentrations in a range of 0-500 ppm? 0OY 0ON
b. Calibrated against a standard gas prior to and after each use

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

LA
— E— :

Laora- B_EFonvey

Name of Responsible Official

[ ovis A Nictiors 2 /t)77

Inspegtar’s Name (Please Print) Da{e o{Inspection
Inspector s Slgnature Approximate Date of Next Inspection
WALTER EDNEY, OWNER (407) 365-9031
! i
o DRYCLEAN-U.S.A. L
’; : A R MK
UL
%@’%M Hmous

University Palms Shopping Center
4250 Alafaya Trail Suite #128 Oviedo, Florida 32765

40f 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 09/15/9\/

FACILITY NAME: Ul L E - D&yl esy usH DATE: /2-// - 97
FacILITYLOCATION: Y250 ALREAYA T, ShE /3¢
DUYsedo LK 52765

Anmual Reporting Period: (L )£.£. 9% 10 _Dti . 19972

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

)

Exact period of non-compliance: from to R E G E | \‘ E D

Action(s) taken to achieve compliance:

JAN 61998

Bureau of Air Monitoring
& Maobile Sources

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: //711%? S e, etra 5@ /94;//}://951

Name (Please Print) / Signature

*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 . ot



TITLE V AIR QUALITY GENERAL PERMIT fJ MOy A0 /5
INSPECTION SUMMARY REPORT ‘

TYPE OF INSPECTION: A.NNUALW COMPLAINT/DISCOVERY || RE-INSPECTION [_|

TMEIN:__ (O (S . ___TMEOUT:_ [(\TO ARs e WFHOOFS

TYPE OF FACILITY: ’Dm ( le.amud

FACILITY NAME: "bm Cica/v\ US’\‘ pate: |1 )/4( )

FACILITY LOCATION: ‘—CJ LCA A Gd’(u/m (e Sude | X ’
Oveds o7 .. 225

RESPONSIBLE OFFICIAL: | Ay Az ?A«/w A PHONE NUMBER:

Rj 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

| ,

1
i
i
i

@(&m /ﬁdﬂﬂj’ @DU&( e ead twfw%

The Annual Compliance Certificauon form has been proper] 'c_eniﬁed and submitted to the inspector. % ‘VOD
DATE OF NEXT INSPECTION: &l

(Approxithate),

INSPECTION CONDUCTED BY: S %M L(,VZ/E gH/‘[

(Plensc Prmt)

INSPECTOR’S SIGNATURE: ( — ) PHONE NUMBER: 40:} 84({"‘:}3’57?

Page of . ' Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL \Z"  COMPLAINT/DISCOVERY O

RE-INSPECTION a

AIRs w#: || 7O0FK  pate:_[2]] I’/q 4 mmemn: (DS tmeour: 1.0
FACILITY NAME: DQ{,} Clega (/SA
FACILITY LOCATION: A2 5D A’U’»é?u T S 1R
Onedy EC- ~ 32T
RESPONSIBLE OFFICIAL: [ Qua & (l»ﬁué PHONE: 07 ~26:$ -4D3|

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 I: CLASSIFICATION |

Facility indicated on notification form that it is: U 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 dry-to-dry only, x < 140 gal/yr '
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 galiT 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 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/vr 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 ﬂ)’ ON UOCan 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 18] 5 gallons.
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| PART II: GENERAL CONTROL REQUIREMENTS IJ

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON ' /A
2. Examining the containers for leakage? ay ON /A
3. Closing and securing machine doors except during loading/unloading? @( N
4. Draining cartridge filters in their housing or in sealed containers for at
I least 24 hours prior to disposal? b{ ON ON/A
S. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay awnN M/A
|PART Iv: PROCESS VENT CONTROLS |
In Part I1-A:

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

If classification 2 has been checked, the machine should be 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 Lelow).

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? %’ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @6’ ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

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

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

verifying that the coolant had been completely charged? W ON
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B. Has the responsible official of an existing large or new large arca source also:

. Measured and recorded the W

. Measured and recorded the perc concentratio

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

(o]}

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

rded the exhaust temperature on the outlet side of the condenser located
r, and dryer machines on a weekly basis?

Measured and
on dry-to-dry, reclal

her exhaust temperature at the condenser
inlet and outlet weekly?

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

the exhaust stream weekly
at the end of the final drying cvcle while the machige is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 pp

perc concentrations is at least 8 duct diameters downstream of any bend)
or expansion; is at lcast 2 duct diameters upstream from any bend, contrac
or expansion; and downstream from no other inlet?

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

| PART V: RECORDKEEPING REQUIREMENTS 1

2

L

~
J.

. Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

8.

Has the responsible official:
(check appropriate boxes)

1

Maintained receipts'for perc purchased? ;Q[ anN

. Maintained rolling monthly averages of perc consumption? ' m aN

Maintained lcak detection inspection and repair reports for the following;

N ON/A

a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instruments)

Problem corrected?

Maintained compliance plan, if applicable?
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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? , ﬁq{ 0N
2. Has the facility maintained a leak log? . WY aN
3. Does the responsible official check the following areas for leaks?

" Hose connections, fittings,

couplings, and valves jY anN an/a Muck cookers Y ON OnN/A
Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating gy ON ON/A Exhaust dampers Y ON ON/A
Pumps Ay aN awNa Diverter valves Y 0N aN/A
Solvent tanks and containers Oy ON ON/a Cartridge filter housings 1Y UN ON/A
Water separators dlY ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) Dq
Physical detection (airflow felt through gaskets) 7<
Odor (noticeable perc odor) \KO
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector PO
If using direct-reading instrumentation, is the cquipment: aN/A

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

(PID/FID only)? ay awnN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay an
d. Keptin a clean and secure area when not in use? /\E{} N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

SPW(DP( ﬂu Y (2] 1 [G7

ctor’s Name (Please P nnt) Date of IrEpectjon
N
172.)98
/ répector’s Signature Approximate Date of Next Inspection
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k
DRY CLEANER AIR QUALITY GENERAL PERMIT ﬂ/@[/
ANNUAL COMPLIANCE CERTIFICATION FORM by /

AIRS ID#1170078

Lo

WLE ENTERPRISES INC
WALTER EDNEY

4250 ALAFAYA TRAIL STE 128
OVEIDO FL 32765

N S
Do NOT Remove Label
Annual Reporting Period: _ ‘/ THANUKLY 1997 10 3| DECEMBER 1991
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. mYES LINo
If NO, complete the following:

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

Exact period of non-compliance: from to TX -
) — M

. . . 152 B1o Rypo
Action(s) taken to achieve compliance: o=
o O

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: WALTER. EMNEY MM@ W i ng

Name (Please Print) Slgnature U 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. -
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ﬂ?ﬁ{ UPDATED

DATLM
BY R4
;“({:}

E/ COI\/IPLAII»IF‘JDISCOVERY

PERCHLOROETHYLENE DRY CLEANERS
¥ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o
RE-INSPECTION o
Ca
L SR ®
amsm#_|] 0079 pate_7/4/99  TMEIN: ?éggzg%’\mm/oﬁa {50
FacILITY NaMe: )y Cleyn 174/ | WLfl A g@a. D

=

FACILITY LocATION: _ 4250 HAlp fa/v [, Ste )’7"@
Oviedo, FL 32744 i

~
RESPONSIBLE OFFICIAL: Lavre L’»/ér\j/

- %}

“07-365-9¢3])

PHONE:

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 I: CLASSIFICATION

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

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

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

5. This is a correct facility classification

Qa

facility was 47, ¢ gallons.

1. Existing small area source a 2. New small area source ‘EL
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr g

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

both types, x < 140 gal/yr both types, x < 140 gal/vr )
(constructed before 12/9/91) (constructed on or after 12/9/91) /
3. Existing large arca source Q 4. New large area source 8]

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

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

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

ay

N (OCan not determine

2

above
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|PART III: GENERAL CONTROL REQUIREMENTS “

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchioroethylene in tightly sealed and impervious containers? ay ON \?N/A
2. Examining the containers for leakage? - ay, 0N @N/A
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at ' E{

least 24 hours prior to disposal? Y ON an/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy anN gN/A

|PART IV: PROCESS VENT CONTROLS |
In Part I1-A:

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

If classification 2 has been checked, the machine should be 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 condcnser
(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 appropriate vent controls? ' (Y anN
2. Equipped drv-to-drv machines with a closed-loop vapor \"enting svsterm? [ﬁﬁ’ aN ONa
3. Equipped the condenser with a diverter valve so airflow will be directed away from the Q{

condenser upon opening the door? aY ON Oan/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated (é‘

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

condenser exceeded 45°F? Y aON ON/A

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

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

and recorded the exhaust temperature on the outlet side of the condenser located
. reclaimer, and dryer machines on a weekly basis?

2. Measured and recor
inlet and outlet weekly?

the washer exhaust temperature at the condenser

Is the temperature differe equal to or greater than 20° ¥?

(98]

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

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measusng
perc concentrations is at least 8 duct diameters downstream of any bend, con

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

0Oy ON

Qay
0y

aN
aN

ON/A
ON/A

ay
ay

0N
N

ON/A
ON/A

ay

aN

HPART 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 followingl:
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? (or applicable direct reading instruments)

wh

. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

~)

Problem corrected?

3. Maintained compliance plan, if applicable?

EéDN |

Y ON

&¢ on ona
@{DN ON/A

ay ON -¢vA
oy on §hua

oy on
&¢ on OnA
OY ON @N/A
oy 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? = (‘26 anN
2. Has the facility maintained a leak log? ' B’é aN
3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings, E/ :
couplings, and valves Y ON ON/A Muck cookers (94' ON ON/A
Door gaskets and seating éJY ON ON/A Stills éY ON ON/A
Filter gaskets and seating QY OGN ON/A Exhaust dampers élY ON ON/A
Pumps gY ON ON/A Diverter valves (&lY aN ON/aA
Solvent tanks and containers (éY ON ON/a Canridge filter housings ltlY ON OnN/A
Water separators %f 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)

T}.DDDB\

Halogen leak detector
If using direct-reading instrumentation, is the equipment: - ON/A

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

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

(PID/FID only)? Oy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Keptin a clean and secure area when not in use? - 4y ON
e. Verified for accuracy by use of duplicate samples {calorimetric only)? Oy ON

'garw/d// Lvln n-. ’M—lwh et i 44

Inspector’s ‘Name (Please Print) Date of Inspec on
W [ - 7-2000
Inspector’s Signature Approximate Date of Next Inspection
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RS IDE: . Revised 09/15/97

. M7 W07% |
. DRY CLEANER AIR QUALITY GENERAL PERMIT oY
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY"NAI\[E: pf;/—dfan Ufﬁ' DATE: /~(-4Y
FACILITY LOCATION: Y2509 Mlafayu Fr, <16 |24
Oviedo, fr. 33745

L

Annual Reporting Period: Jol - : 199¢ TO 72//,y 1997

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliancs:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporiing 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 certifv, 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: LAU LA LONE ety o A 7-6-99

Name (Please Print) Signature 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 l .




TITLE V AIR QUALITY GENERAL PERMIT
INS?TION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: ).} 00 p TIMEOUT: 2 .30 p+ AIRSID#:_ 1] 7007Y

TYPE OF FACILITY: ﬁfy lecm;'nj

FACILITY NAME: fry Clegn UsH DATE:

FACILITY LOCATION:__ Y250 Alafays T, St (2F
Ovitdy, Fr 32769

RESPONSIBLE OFFICIAL:  Lav 4 E/dbﬁ\/ PHONE NUMBER:
-

B/ 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:

J\/r\ '(mfnp/f\gnc-c

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

DATE OF NEXT INSPECTION: 7/2 doo

(Approximate)
INSPECTION CONDUCTED BY: /gfml/ﬂ// LWI"I 1 ﬂ AgM

(Plea rint)
INSPECTOR’S SIGNATURE: W/// Iﬂ— PHONE NUMBER: 473-3333

Page \. of . ~Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
 TITLE Y GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST |
ANNUAL COMPLAINT/DISCOVER?

TYPE OF INSPECTION:

RE-INSPECTION o
Loy
amrs s _|[7 0074 vate: Y420 -0 MR w:_ 1B 1o our
FACILITY NAME: 1t/
FACILITY LOCATION: __ )50 Hly Fa;g Tl (St QY
dvredo, FL 32745 N
. 2P ~E2
RESPONSIBLE OFFICIAL: _Lgusq [ZAN « PRONE: _&)% 305 —qy:3)
. - ! = s
CONTACT NAME: PHONE: R
[T Z R =
o = o
|[PART I: NOTIFICATION 3 -
(check appropriate box)
1. New facility notified DARM 30 days prior to startup O
2. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION - [

Facility indicated on notification form that it is:

Q No notification form

{check appropriate box)

A

1. Existing small area source a
dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr

both types, x < 140 galiT

(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 <x <2,100 galist
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

0 Drop store/out of business/petroleum
2. New small arca source &
dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/vr
both types, x < 140 gal/vr
(constructed on or after 12/9/91)

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

4. New large arca source a ‘

)ﬁ,); ON  OCan not determine

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

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

—— ———
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*

|PART MI: GENERAL CONTROL REQUIREMENTS

]

1
2.

(93]

4

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

. Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

ay ON A
Qy ON Zva

AN
/ipaN QN/A:

gy ON ¢ﬁ7A

— N ————

| PART IV: PROCESS VENT CONTROLS

|

1

2.

)

(9 )

In Part IT-A:

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

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

{completc 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) :

. Equipped all machines with the appropriate vent controls? )

Equipped dry-to-dry machines with a closed-loop vapor \.'emjng svstem?

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

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

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F?

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

A ox

oy 0N ON/A

T aN on/a
&y ON
Ay on avia

Ao

—

20f5
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B. Has the responsible official of an existing large or new large arca sourcc also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser locat
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? - ay aON

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

inlet and outlet weekly? ' Qy ON OnNA
Is the temperature differential equal to or greater than 20° F? Ay ON aw/a

. Measured and recorded the perc concentration in the¢’exhaust stream weekly
at the end of the final drving cvcle while the methine is venting to the adsorber,
if machines are equipped with a carbon adsdrber? Ay ON Owa

(93]

Is the perc concentration equa¥to or less than 100 ppm? Ay GN aw/a

4. Assured that the sampling pdrt on the carbon adsorber exhaust for measun'xig
perc concentrations is g#least 8 duct diameters downstream of any bend, contraction,
or expansion; is at t 2 duct diameters upstream from any bend, conatraction,

_ or expansion; downstream from no other inlet? Oy ON ON/A
5. Equippg fer machines (dryers, reclaimers, and washers) with individual
con er coils? Ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OwA
|PART V: RECORDKEEPING REQUIREMENTS .
Has the responsible official:
(check appropriate boxes) ) }
1. Maintained receipts for perc purchased? _ <¢‘Y N
2. Maintained rolling monthly averages of perc consumption? ,Wéf aN
3. Maintained leak detection inspection and repair reports for the followingl:
a. documentation of leaks repaired w/in 24 hrs? or, ' W 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 a~ (251\'/A
4. Maintained calibration dafa? (for applicable direct reading instruments) ay awN @@/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay GNfﬂ&/A
6. Maintained startup/shutdown/malfunction plan? ' . Aﬁ‘Y aN
7. Maintzined deviation reports? . : ay anN ﬁ%
Problem corrected? ay anN ﬁN/A
$. Maintained compliance plan, if applicable? l gy OGN %/A

— e — — — e —
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|PART VI: LEAK DETECTION AND REPAIRS

2.

3.

inspection? =
Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks?

" Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

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

Y- ON ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Muck cookers
Stlls

Exhaust dampers
Diverter valves

Cartridge filter housings

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

o

o

(PID/FID only)?

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

Calibrated against a standard gas prior to and after each use

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

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

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

ay ON

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

Ay ox
&  oN

Y ON ON/A
Y ON QA |
Y ON ON/A
Y ON awa | |

Y ON Ow/A

N

Oy ON
Oy aN
Oy ON

_@AM%
Inspector’s Name (Pleast Print)

Lyl T

Inspector s ngnatur‘*

40of5

Y-20- 00

Date of Inspection

Y-2-of

Approximate Date of Next Inspection
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AIRSID#: (70074 Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ﬂ/y (lean Uiﬂ pATE: 1-20 -
FACILITY LoCATION: __ 240 #Hstasu [y, /

Oureds, Fi 3174¢

. 4
Annual Reporting Period: B‘vﬂf o }g ”/ TO bﬁj : ZOCd

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MYES UNo
If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permiit 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. .

Y- 2o-c>
Date

RESPONSIBLE OFFICIAL: L AULH _B. EONCy

Name (Please Print)

Signature’

*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 l of ! .




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [] ~ | RE-INSPECTION []
TIMEIN:_| [ [ mimMeout:___ ([ 120 AIRs 10%:__ 170079

TYPE OF FACILITY: - vy Clea A

FACILITY NAME:__[Jr, (/Pam IAY/" DATE: (4 ~20 &/

FACILITY LOCATION: Y &7 ///afé( g Qs ! ste {24,
dviedy, Fi 32745

RESPONSIBLE OFFICIAL: L[{ur/// 5&/,3\ / PHONE NUMBER: w - ;és 77 % /

. - I
ﬁ/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.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:
; /) & my / 1an (€
The Annual Comphanc_g__(ig@ggion_fonn has been properly certified and submitted to the inspector. YE%b NOI:]

DATE OF NEXT INSPECTION: & =)0 |

¥ (Approximate)
INSPECTION CONDUCTED BY: r) \dn QVQ [ (;d @E Lnghar)
(Please Print) .
INSPECTOR'S SIGNATURE: %% . PHONE NUMBER: Lfﬂ /—¢43-33 33

Page of . Revised 10/96




U.S. Postal Service
CERTIFIED MAIL RECEIPT
{Domestic Mail DOnly; NQ_ Insurance Coverage Provided)

=
3
0
s}
‘ru Postage | $
™~
? Certifled Fes
O
O} Restricted Delivary Fee
O3 (Endorsement Required)
3 Total Pc
'ru 10 AIRS ID # 1170078001AG
' | Feelple. wALTER EDNEY
............. DRYCLEAN USA
8 Streel, At 1550 ALAFAYA TRAIL STE 128
bl e— OVEIDO FL 32765
™~

City, State

y

-5834aavV NYNLIH 40 LHOIY JHL ol
34O13ANT JO dOL LV HINDILS 30vVd

S TTUIN UIVDELIVERY

SENDER: COMPLETE THIS SECTION

4
|
|
L

1

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date
item 4 if Restricted Delivery is desired. AA/ tad
{ M Print your name and address on the reverse c(_ss'-ot Iz (’ € G-
so that we can return the card to you. - Slgnature -
| m Attach this card to the back of the mailpiece, X y - Aggnt
' or on the front if space permits. i {4 — ) Addressee
X lf)ed/elivery address different from item 17 Yes
J 1. Article Addressed to: If YES, enter delivery address below: 0O No
!/z
f 10 AIRS ID # 1170078001AG
| WALTER EDNEY
] DRYCLEAN USA 3. Service Tveo
4250 ALAFA L opiee P
l OVEIDO FL 3Y21}/ 6§RAIL STE 128 Certified Mail [0 Express Mail
f O Registered O Return Receipt for Merchandise )
! . O hsured Mailt O C.0.0. '
i
2 ﬁ 5‘ 020 0@20 9’3 7 02 é g /D 4. Restricted Delivery? (Extra Fee) O Yes
'r 2. Article Number (Copy from service Iat;eo
' 1 1Y1 1 SRR RN i il P13 vt 13 110 131 IR AR
[ 1 ] I i [l 1. L i 1 1t H 113
Domestic Return Receipt 102595-00-M-0952

PS Form 3811, July 1999




S~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0579855

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

RECEIVED,
LR TOTAL AMOUNT DUE: ss0.00

WL 97

Do NOT Remove Label

| FOR GOVERNMENT USE ONLY

AIRS (D# 1170078
WLE ENTERPRISES INC : Org.: 37550101000 EO: Bl
WALTER EDNEY ; Fund: 20-2-035001
' 4250 ALAFAYA TRAIL STE 128 ! Obj.: 002273
OVEIDO FL 32765 ‘
S

A vt & — i .-.._-_,-..-—a_.-_.a—-.-—-—_——...—.———-..—.—_——.—..___.—g_...w N

THIS PORTION MUST BE ATTACHED. TO REMITTAN CE FOR PROPER HANDLING

- 43000@(0

3 Q ' B
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

Do NOT Remove Label

AIRS 1D#1170078
FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273

WLE ENTERPRISES INC
WALTER EDNEY

4250 ALAFAYA TRAIL STE 128
t)VEIDO FL 32765




_6;%_\ ———

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

470027

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

b o T

A g s

W S Fa

Do NOT Remove Label \ Nt

[y

) - T I . y - '\'.

r AIRS ID # 1170078 o O
DRYCLEAN USA

| WAEEER-EDNBY Son//A LEE
T 4250 ALAFAYA TRAIL STE 128
OVEIDO FL 32765

-

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

Obj.: 002273

Ken & Sonia Lee, inc.
DBA/Dry Clean USA
4250 Alataya Trail, #128
Oviedo, FL 32745

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

,H”&!l,i}il”l!ii}’!li’”!”!”!El]“!,”l!“””’




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

382240

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

hr

oo Sy

i) >

=

- r—r_,: "

Do NOT Remove Label et g << .
. - — N w o .
’ AIRS ID # 1170078 w = )

%%%IE%AEDLSQY FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
4250 ALAFAYA TRAIL STE 128 : Fund: 20-2-035001
, . OVEIDO FL 32765 ; Obj.: 002273

0336112

Please include your AIRS ID# on your check or money order. This number can be found below on yﬂ’\ailing label.

TOTAL AMOUNT DUE: $50.00 —

Do NOT Remove Label
AIRS ID # 1170078 ) h-INYF
DRYCLEAN USA 66 ; FOR GOVERNMENT USE ONLY
WALTER EDNEY , I Org.: 37550101000 EO: BY
4250 ALAFAYA TRAIL STE 128 [ wood U Fund: 20-2-035001

OVEIDO FL 32765 k a3Al -|;‘)38‘ Obj.: 002273
)




