RVl Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherelt
Tallahassee, Florida 32399-2400 Secretary

Lawton Chiles
Governor

June 24, 1997

Mr. Dilip Patel
Soft Touch Cleaners
1528 South French Avenue

Sanford, Florida 32771

Re: Facility No.: 1170353

Dear Mr. Patel:
The Department has received the Title V General Permit Notification Form for the dry cleaning

facility that you submitted on April 24, 1997.

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

requirements of the Title V general permit.

If you have or expect to have any changes in your mailing address, location address, responsible

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

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

Department of Environmental Protection

2600 Blair Stone Road
Tallahassee, Florida 32399-2400

If there are any changes in the facility status, including change of operating parameters or
equipment, or if you have any additional questions regarding the Title V General Permit Program, please

contact the District or local air program compliance inspector in your area.

Sincerely,

WM

./ Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/jw
cc: Mr.Todd Sanchez, 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
(keep a copy of the completed form on-site)
Facility Name and Location

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

DILIP PATEL — O NER

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

SOFT TOucH CLEANER. (528 SFRENCH AV SANFORD Fo

3. Hazardous Waste Generator Identification Number:- :

FLD 9982. 157 190

4. Facility Location:
Street Address: 1528 <. FRENCH Ay

City: SAN FOL County: g prnOLE. Zip Code: 227777 |
TR

Responsible Official

6. Name and Title of Responsible Official: T T
Name: =~~~ TRz PA'TE’L_ Title: GCINE A

7. Responsible Official Mailing Address:

Organization/Firm:
Street Address: /S22 % S, FRENCH AV

City: SANEFORD County: SFM/NOLE Zip Code: 5177/

8. Responsible Official Telephone Number:
Telephone:  (407) 31‘-{~ 8 1| 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: o o
Telephone: ( ) - Fax: ( ) -

RECEIVED
APR 2 4 1997

Bureau of Air Monitoring
& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 ’



Facility Information

1.(2) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase from the manufacturer, 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

I(l) w/ ref. condenser

|(2) w/ carbon adsorber

{3) W/ no controls
}Washer Unit

f4) W/ ref. condenser

I(S) w/ carbon adsorber

J(6) w/ no controls
Dryer Unit

|(7) w/ ref. condenser

I(8) w/ carbon adsorber

|(9) w/ no controls
|Reclaimer Unit

K(10) W/ ref. condenser

I(l 1) w/carbon adsorber

|(12) w/ no controls

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

[ X ]

(c) No control devices are required to be installed (existing small zrea source)
2.(a) What was the total quantity of perchloroethylene (perc) purchased or consumed in the latest 12 months?
gallons (You must fill this in)

(b) If less than 12 months, how many? months
Check why it is less than 12 months: New owner: | | New store: Dld 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.)

@ \g"vﬂw\]ﬂ Existing small area source | g ] New small area source { |
ool s
PERNG Existing large area source New large area source

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber | OR Refrigerated condenser | ]

New small area source
Refrigerated condenser | |

New [arge area source
Refrigerated condenser | ]

: 353\ 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 have a total hieat input of 10 million BTU/lir or less (298
boiler HP or less) and are fired by natural gas, propane or fuel oil containing no more than one percent
sulfur,

All steam and hot water generating units exempt [ X ] f&“ ai;@'
No such units on-site [ ] o U sae
) - Q‘J - A
Koo'
-

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 repa.ir
\(9 Refrigerated condenser temperature monitoring
@) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

Lk

(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:

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

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

Responsible Official Certification

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

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

’i“ / 4420’74*

Signature ' ' . Date '

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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- 32 77

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

. Facility Contact Address:

Street Address:

Cury: County: Zip Code:

1.

Facility Contact Telephone Number:

Telephone: ( ) Fax:

DEP Form No. 62-213.900(2)
Effective: 6-23-96

RECEIVED

LPR 2 4 1997

Bureau of Air Monitoring
& Mobile Sources

Page 13 of 16




Perchloroethylene Dry Cleaning Facility Notification
(keep a copy of the completed form on-site)
Facility Name and Location

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

DILIP PaTE— I NER

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

SopT ToucH CLEANER. 1528 SFRENCH Av  SANFORD Fo

3. Hazardous Waste Generator Identification Number:" :

FLpD <982 187 |90

4. Facility Location: : .
Street Address:  |S 2L < L FRENCAH Ay
City: goany Foy County: gg pasmyoc g~ ZipCoder 2277 |

Responsible Official

6.~ Name and Title of Responsible Official:

N TS e paTBL ( Tdes GwoNER

7. Responsible Official Mailing-Address: -
Organization/Firm: _
Street Address: 1528 S. FRENCH AV o i
City:  sANFORD. County: QEM/ NOLE ~ Zip Code: 32-77,

8. Rcsponsible Official Telephone Number: . -
Telephone:  (4o7) 39—‘-{- 8 1| Fax: ( ) -

Facility Cbﬁfa:ct (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:

117 "Facility Contact Telephone Number: - - .

e (o ey

© RECEIVED
APR 2 4 1997

Bureau of Air Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16
: & Mobile Sources

Effective: 6-25-96




Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase from the manufacturer, 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
FExample #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

(2) w/ carbon adsorber

(3) w/ no controls

(Wzmhcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

Dry

er Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

laimer Unit

10) w/ ref. condenser

(11) w/carbon adsorber

[(12) w/ no controls

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

(c) No control devices are required to be installed (existing small zrea source)

[ >

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

[ Y ] callons (You must fill this in)

(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.)

DEP Form No. 62-213.900(2)

Existing small area source [ %

Existing large area source

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source




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

OR Refrigerated condenser

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser

[ L L

- 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 umts on -site meet the following
exemption criteria or that no such units exist on-site: . " :

All steam and hot water generating units on-site lave a total heat input of 10 million BTU/lir or less (298
boiler HP or less) and are fired by natural gas, propane or fuel oil containing no more than one percent
sulfur.

All steam and hot water generating units exempt [X
No such units on-site I ]

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

=
3%

(c) Refrigerated condenser temperature monitoring

%

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

FLer

(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:

[ ] 1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 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 ]] of this notification form.

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

T v , . .
G-I .4{ 2% f‘f’ 1-

Signature W Date q " 1<las

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

aas

TYPE OF INSPECTION: ANNUAL Q COMPLA
RE-INSPECTION Q

ars#: || 70353 pate: 3//i/¢7 TIME IN: /2. ©O_ TIME OUT: [2 20
FACILITY NAME: Sﬁﬁf 7066’-
FACILITY LOCATION: /524 /szf CH- /_47/5.’_

Stsord fo 3277

|PART I: NOTIFICATION N

(check appropriate box) |
1. Existing facility notified DARM by 9/1/96 a J
2. New facility notified DARM 30 days prior to startup 7 a
3. Facility failed to notify DARM to use general permit . a
|PART I: CLASSIFICATION U
Facility indicated on notification form that it is: G5 - SO
(check appropriate box) ' /’ L; 8/ £ P,
Al
1. Exdsting small area source . 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ay 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 /@0 gallons. &<772//78

“1of4 Revised 10/28/96




|PART Il: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Q’(DN

2. Examining the containers for leakage? .ON

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

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

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber [ﬁ'{
beds according to the manufacturer’s specifications? Qy OGN /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 appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ay UON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy anN anNa

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Oy ON OwA

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

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

6. Conducted all temperature monitoring after an appropriate cooldown pén'od and after
verifying that the coolant had been completely charged? Qy anN

20f4 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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aN
inlet and outlet weekly? Qy aN
Is the temperature differential equal to or greater than 20° F? ay anN

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 OwnA

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

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

6. Routed airflow to the carbon adsorber (if used) at all times? Qy AN anN/a

[PART V: RECORDKEEPING REQUIREMENTS | |

‘Has the responsible official:
(check appropriate boxes)

)
N

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

g |
~<

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

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

4. Maintained calibration data? ¢for direct reading instruments only)

OO
R

)

Z,

5. Maintained exhaust duct monitoring data on perc concentrations? ay anN
6. Maintained startup/shutdown/malfunction plan? ﬂWrt/£4 7 /U UP?/DN
7. Maintained deviation reports? ~ £LEF 7 RE £oAA SR ay ¥N
' Problem corrected? ' ‘ ay B(
8. Maintained compliance plan, if applicable? ’ ay G0N UHVG
| PART VI: LEAK DETECTION AND REPAIRS _ |
1. Does the responsible official conduct a weekly leak detection and repair inspection? 2y ON

3of4 Revised 10/28/96



Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

(PID/FID only)?

3. Has the facility maintained a leak log?

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

Visual examination (condensed solvent on exterior surfaces)

If using direct-reading instrumentation, is the equipment:

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

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

Hose connections, fittings, E/
couplings, and valves Y aN
Door gaskets and seating EIY/ aN
Filter gaskets and seating E{ aN
Pumps B{ - ON
Solvent tanks and containers Eé aN
Water separators D’{ aN
Do e
Name of Responsible Official
Looves A Mcawls
Inspector’s Name (Please Print)
oz sl
Inspector’s Signature
No C45)
40f4 -

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

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

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

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

5’7/i/?7

BANNN

Oy ON

Qy ON
Qy ON
Qy ON
Qy ON

B’/DN

o, o
o o
gy ON
@’/ aN
o’ on

De/,ité /f Ingpecu'on

Approximate Date of Next Inspection

Revised 10/28/96
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arso#: [/ 10353 \/ Revised 09/15/97

DRY CLE R AIR QUALITY GENERAL PERMIT 44 01/&/9;
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: QOT”/'T“ Yo ra:" Dru\ Cleavers DATE: ¥8/45’
FACILITY LOCATION: |9 46 /(Ff@br\\./_t%\r AAIE[\\OB | )
SAFed P »2

Annual Reporting Period: D &« 807, 19410 Pec ~30 19 P

Z.
4

Based on each term or condidon of the Tite V general air permit, my facility has remained in complignce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this mtement%ﬁs 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 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<ompliance: from to E E ‘ E ! SZ E I)

Action(s) taken to achieve compliance:

FEB— 4 1998

Method used to demonstrate compiiance:

Bureau of Air Monitoring
& Mobile Sources

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: DipP PATEL
Name (Please Print)

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

' . . Page_  of .
e Qe
Mal A o 339 W pled .
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: anNuaL ]  COMPLAINT/DISCOVERY [_| RE-INSPECTION [_|

TIMEDN:_ \US . TIMEOUT:,___ 2D ARS D#:_|| FO 352,
TYPE OF FACILITY:___ DyW. (@ amuns,
FACILITY NAME: Qrp/# “Tduch C( RN PNS DATE:
FACILITY LOCATION: 1528 Fromps Mena

QoA T
RESPONSIBLE OFFICIAL: _ [VLA. ot PHONE NUMEER: B &5 (/

: Based on the resuits of the compliance requirements evaluated during this mspedmn the facﬂm 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

| ~ RECEIVED

FEB 4 {998

Bureau of Air Monitorine
& Mobile Sources

|
|
|

Gava. Ovgjtniped yotyor - oA Leloo fosilid

o

The Annual Compliance Certification form has been properly certified and submitted to the i'r/ispector. YESD NQE

DATE OF NEXT INSPECTION:__ 1Ja4
: (Approximate)
INSPECTION CONDUCTED BY: S - @U\J/Z’S H1
(Pleasc Print)
INSPECTOR’S SIGNATURE: T PHONE NUMBER: (L/()?—/%E&‘/ ~ARIK

W
Page of . Revised 10/96




"~ TITLE VY GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

v
P@HLOROETHY LENE DRY CLEANERS

\ﬁ/ COMPLAINT/DISCOVERY O

TYPE OF INSPECTION: ANNUAL
~ RE-INSPECTION a
ARSID#: 70255  pate: [/¢/93 TMEm: )10 )5 TivE out: /200

FACILITY NAME: S 2£’f' v Cleairipns

FACILITY LOCATION: _ (525 French Aypuniua

v@’m/«évd .

|
RESPONSIBLE OFFICIAL : /A . /?aIJ

CONTACT NAME:

PHONE: 224 - 8¢ 1

PHONE:

|PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION

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

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

(constructed before 12/9/91)

transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) '

If no, please check the appropriate classification:

lof5

U No notification form
O Drop store/out of business/petroleum

1. Existing small area source 2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 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 dry-to-dry only, 140 < x<2,100 g
transfer only, 200 < x < 1,800 gal/yr
both typgs, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

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

5. This is a correct facility classification }%1 aN OCan not determine

above

a

LRECEIVED

FEB 41998

Bureau of Air Monitofjng
& Mobile Sources|

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

Revised 9/15/97



UPART 0: 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? ay aN M/A
3. Closing and securing machine doors except during loading/unloading? ?Q ON
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? : ay aN %/A

|PART IV: PROCESS VENT CONTROLS |

In Part II-A:

1.

2.

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

If classification 1 has been dhecked, no controls are required. Proceed to Part V.
If classification 2 has been chedtked, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked,
condenser or a carbon adsorber (com
installed prior to September 22, 1993

e machine should be equipped with either a refrigerated
te A and B below). Carbon adsorber must have been

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? ay ON

Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly/bi-weekly basis? ay ON

condenser exceeded 45°F? ay N QN/A

Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay ON
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. Measured and recorded the exhans

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

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 ON/A
Is the temperature differential equal to or\greater than 20° F? Qy ON ON/A
. Measured and recorded the perc concentration in thé\exhaust stream weekly
at the end of the final drying cycle while the machine 1\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 ON ON/A
. Assured that the sampling port on the carbon adsorber exhaust for'measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream froml any bend, contraction,
or expansion; and downstream from no other inlet? ay ON ONA
. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON 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.
2.
3.

aN

Maintained rolling monthly total of perc consumption? ' ‘9& N
"

Maintained receipts for perc purchased?

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ON 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? ON ON/A
. Maintained calibration data? (for appiicable direct reading instruments) ay aN QQ/A
. Maintained exhaust duct monitoring data on perc concentrations? ay CIN)@N/A

Maintained startup/shutdown/malfunction plan? Ky oN
Maintained deviation reports? '\/ﬁY ON ON/A
Problem corrected? ' ay DNXN/A
Maintained compliance plan, if applicable? Qy ON /@N/A
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|PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves Y ON ON/A
Door gaskets and seating | Y ON ON/A
Filter gaskets and seating Y ON ON/A
Pumps ay ON ON/A
Solvent tanks and containers Qy ON ON/A
Water separators ay aN th/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

g APD - &M/LC’SW)

Inspector’s Name (Please Print)
)
(){ecmr’s Signature

4 of §

Visual examination (condensed solvent on exterior surfaces)

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

If using direct-reading instrumentation, is the equipment:

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

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

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

(PID/FID only)? ay OaN
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 accuracy by use of duplicate samples (calorimetric only)? ay ON

/& (a5

Date of Inspection

\ [

Approximate Date of Next Inspection
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V4

PERCHLOROETHYLENE DRY CLEANERS ;}Kﬁmi‘ 5EL_JPDATED
4 TITLE V GENERAL PERMIT DATE_/~/-99
COMPLIANCE INSPECTION CHECKLIST P
CD/ Z BY -f"e
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVER

RE-INSPECTION a

Tam =20 p

ARSID#: __||] 4353 DATE:__//¢/%9

TIME IN: wsz@;@ TIME 0UT: _{],30

FACILITY NAME: __ 90f1 Toveh  Cltaners ‘(f,;\
. 9 |
FACILITY LOCATION: (3% Frunch Ne. % % &
. e ° 7 A
Sanford , FL 29 ‘o
S/ 3, '.7;; ‘-'j) <§~6
RESPONSIBLE OFFICIAL : v g Pate | PHONEZ R4 -9/
_ ‘ ° ? ! 1 O(A ‘:’«)\/)
CONTACT NAME: ﬁf) [ Ya te ( PHONES, %
Fsy
[PART I: NOTIFICATION |
(check appropriate box) ]F
1. New facility notified DARM 30 days prior to startup , o
2. Facility failed to notify DARM to use general permit |

|PART I: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)

A‘ .
1. Existing small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 galiyt
(constructed before 12/9/91)

5

3. Existing 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)

5. This is a correct facility classification

0 No notification form

Q Drop store/out of business/petroleum J
2. New small area source O .
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr '
both types, x < 140 gal/vr

(constructed on or after 12/9/91)

4. New large area source Q
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)

a

facility was

ay ON OCan not determine |
If no, please check the approprate classification:
a ‘facility qualified for a general permit as number above

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

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

gallons.

lofs
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|PART IIl: GENERAL CONTROL REQUIREMENTS l

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? oy _DON HN/A
2. Examining the containers for leakage? - “(DN /&N/A
3. Closing and securing machine doors except during loading/unloading? M aN A
4. Draining carridge filters in their housing or in sealed containers for at r/

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

beds according to the manufacturer’s specifications? gy anN }ﬁ\I/A

—— — e —

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

If c]assiﬁcation\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 S epz{mber 22, 1993

.
If classification 4 has bee\n\c\heckcd, the machine should be equipped with a refrigerated condenser
{complete A and B below). ™

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

1. Equipped all machines with the appropriate vent ¢ ay anN

wg svstem? Oy ON ON/A

. Equipped the condenser with a diverter valve so airflow will Be directed away from the
condenser upon opening the door? gy anN anN/a

2. Equipped drv-to-dry machines with a closed-loop vapor

)

4. Measured and recorded the temperature of the outlet exhaust stream of\arefn'gemted
condenser on a weeklv/bi-weekly basis? ay anN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature &f the
condenser exceeded 45°F? ay ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and afte

verifying that the coolant had been completely charged? ay anN

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

easured and recorded the exhaust temperature on the outlet side of the condenser located

30of53

on dgy-to-dry, reclaimer, and dryer machines on a weekly basis? Qy QN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy AN ON/A
™~
Is the temperature differential equal to or greater than 20° F? ay ON QOw/A
3. Measured and recorded the perc coﬁ\cengaLion in the exhaust stream weekly
at the end of the final drving cycle while'the machine is venting to the adsorber,
if machines are equipped with a carbon adso\rber\? ay ON ON/A
Is the perc concentration equal to or less than\ 100 ppm? Qy ON OnNaA
4. Assured that the sampling port on the carbon adsorber exhaust.for measuring
perc concentrations is at least 8 duct diameters downstream of an\ybend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contrastion,
or expansion; and downstream from no other inlet? ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay OaN ONA
N\
6. Routed airflow to the carbon adsorber (if used) at all times? "Qy ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) - - ‘
1. Maintained receipts for perc purchased? &4 aN
2. Maintained rolling monthly averages of perc consumption? % anN
]
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? o, % N On/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 4
and parts installed w/in 5 days of receipt? ay AN HN/A
4. Maintained calibration data? ¢or applicable direct reading instruments) Qy ON \\ﬁ.N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON #vA
6. Maintained startup/shutdown/malfunction plan? E{Y aN
7. Maintained deviation reports? [‘2(1’ aN aNa
Problem corrected? ay ON }XfN/A
8. Maintained compliance plan, if applicable? Qy ON f;(N/A

Revised 8/11/97




|PART VI: LEAK DETECTION AND REPAIRS

L.

Odor (noticeable perc odor)

Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection an

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)

dﬁr?air

NN

inspection? = aN
2. Has the facility maintained a leak log? &r{ aN
3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings, / A/\
couplings, and valves {? ON ONA Muck cookers Qy aN ON/A
Door gaskets and seating y ON ON/A Stills fZ{Y aN ON/A
Filter gaskets and seating Y OGN ON/A Exhaust dampers ﬁZ(Y aN anN/Aa
Pumps Y ON ON/A Diverter valves gY aN an/a
Solvent tanks and containers %Y aN OnN/A Cartridge filter housings gY UN ON/A
Water separators Y ON ON/A

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

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

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

(ﬁn%ﬂﬂ (/‘/ﬁl’) ng /)am

9-/-9¢

Inspector s Name (Please Prifi

7 4 f/\ﬂ/

Date of Inspection

7-)ddcd

Inspector s Signature

Approximate Date of Next Inspection

40of 5
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ARSDD¥ |7 2353 M& Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 501‘_/- - Toveh leganers ‘ DATE: _//4/7F
raciryrocation: | 02§ £/ tnch for

géf'n- f(/'l’//ll /;L-

Annual Reporting Period: Toly 1974710 Toly 19 7%

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 Cno

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—compiiance: 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: D1\ D PatBC W 7/ 7

Name (Please Print) -

i

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.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN: ) {'90 am TIME OUT: . AIRS ID#:
TYPE OF FACILITY: ity ~Cltay ins
7 4
FACILITY NAME:___Soft Teweh  (lzantrS | DATE:

FACILITY LOCATION:_ | 528 [Frtnch Ave,
& 5an l[‘ﬂr%,, FL

RESPONSIBLE OFFICIAL: Mr fa e | PHONE NUMBER: 324 -¥%//

ﬁ Based on the results of the compliance requirements evaluated during‘lhis 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:

Lnlm ‘P/oﬁdnc(i

/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE( NO[:l

DATE OF NEXT INSPECTION: /~20d0

(Approximate)

INSPECTION CONDUCTED BY: Kﬂn&/ﬂ!! Lvng :\a,gha//”l

Please Prin
INSPECTOR’S SIGNATURE: W : PHONE NUMBER:__$93-3333
4
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B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

v

PERCHLOROETHYLENE DRY CLEANERS

' TITLE V GENERAL PERMIT ARMS UPDATED
COMPLIANCE INSPECTION CHECKLIST
| | DATE H-(700 _
TYPE OF INSPECTION: ANNUAL - P COMPLAINT/DISCOVERY sy® Z y
RE-INSPECTION 0 , ! v
amsm_[| 70353 vate: Y-/700 w1 4§ 1o our: 12MHS
_ , |
FacILITY NavE: _Oof + Tpuch  ([pappbs
_ — 7
FACILITY LOCaTION: 1S 28  French Ave. - =
Sanlocd, PL 8277/ v 7 (O
EX R L
RESPONSIBLE OFFICIAL: _[); l, vy Pa /‘t‘ / PHONE: __ Y] LY v‘Y g [)=
¥ o) =.‘ Z
CONTACT NAME: PHONE: ¢z ‘Z -
9z v e
_ = =
| 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: O No notification form
(check appropriate box) O Drop store/out of business/petroleum

1. Existing small area source fL 2. New small area source a
dry-to-dry only, x < 140 gal/yT drv-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yt : transfer only, x <200 gal/yr
both types, x < 140 galvt both types, x < 140 gal/vr
(constructed before 12/9/91) _ (constructed on or after 12/9/91)
3. Existing large arca sourcc a 4. New large area sourcc a
dry-to-dry only, 140 <x <2,100 galiyt 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) _ (consuructed on or after 12/9/91)
5. This is a correct facility classification IZf'Y‘ aN (OCan not determine
If no, pleas'e 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

facility was §S gallons. .

—
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|PART ITl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON $fv/a
2. Examining the containers for leakage? ' : ay ON ﬁN/A
3. Closing and securing machine doors except during loading/unloading? ' 7Y on
4. Draining cartridge filters in their housing or in sealed contziners for at
least 24 hours prior to disposal? ay aN /Eﬁdﬂ&
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _
beds according to the manufacturer’s specifications? Oy anN /A
| |
H;ART IV: PROCESS VENT CONTROLS ) “

In Part II-A:

If classification 1 bas been checked, no controls are required. Procecd toPart 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
condenser or a carbon adsorber (complete A and B below). Carb
. installed prior to September 22, 1993

ith cither a refrigerated
adsorber must have been

Xf classification 4 bas been checked, the machine shoul
(complcte A and B below). '

¢ equipped with a refrigerated condenser

A. Has the responsible official of all new sources

d existing large area sources:
(check appropriate boxes) - '

]

1. Equipped all machines with the appropriatg¥ent controls? Oy ON
2. Equipped dry-to-dry machines with a €losed-loop vapor \-'emjng system? Oy ON ON/A

Equipped the condenser m'th a
condenser upon opening the

verier valve so airflow will be directed away from the :
or? : : : Oy ON ON/A L

(93}

4. Measured and recorded fhe temperature of the outlet exhaust sueam of a refrigerated
condenser on a week#/bi-weekly basis? _ ay ON

n

Repaired or adjuSted the equipment within 24 hours if the exhaust temperature of the
condenser eyfesded 45°F? gy ON OxN/a

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

20f5 Revised 8/11/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON anN/A

Is the temperature djﬁ”erent_ial.equal to'or greater than 20° ay ON ana

. Measured and recorded the perc concentration in the'exhaust stream weekly
at the end of the final drying cycle while the meChine is venting to the adsorber,
if machines are equipped with a carbon gdsorber? ay ON Ona

to or less than 100 ppm? ay 4ON anNA

(93

Is the perc concentration equ

4. Assured that the sampling p6rt on the carbon adsorber exhaust for measuring
perc concentrations is geleast 8 duct diameters downstream of any bend, contraction,
or expansion; is at Je4st 2 duct diameters upstream from any bend, contraction,
Or expansion; downstream from no other inlet? _ ay aN awa

5 fer machines (dryers, reclaimers, and washers) with individual :
ay ON ONA
outed airflow to the carbon adsorber (if used) at all times? l Ay aN an/A

HPART V: RECORDKEEPING REQUIREMENTS

%Has the responsiblé official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? _ _ ﬂY an
2. Maintained rolling monthly averages of perc consumption? ,ZfY anN
3. Maintained leak detection inspection and repair reports for the following::
a. documentation of leaks repaired w/in 24 hrs? or; ' /E/y‘ N [jN/A
b. docu.me.mation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? _ ay ON YAN/A
4. Maintained calibration data? gor applicable direct reading instruments) Qy ON #ZN/A
5. Maintained e.\'haust'duct‘ monitoring data on perc concentrations? ay anN PkN/A
6. Maintzined startup/shutdown/malfunction plan? - Ay ox
7. Maintained deviation reports? : ay aN /A
Problem corrected? : Oy ON Gv/A
$. Maintained compliance plan, if applicable? ay an ﬂN/A

— e —

30f5 © Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

inspection? =

" 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)?

2. Has the facility maintained a leak log?

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

ﬂby ON ON/A
ny ON aNva
Ny ON ON/A
Ny ON ON/A

EPY ON ON/A

‘[PY aN anN/a
4, Which method of detection is used by the responsible official?
Visual examination (condensed sol_vem on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings FY ON ON/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Jf using direct-reading instrumentation, is the equipment:

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’?

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

Faby oN
A on

Y ON ON/A
Y ON QN/A |
Y ON ON/A

Y ON ON/A

O

/zf
A

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

Qy ON
Qy oN
ay an
ay on

[% gk% Q{é g ( C(/g Klfngéam
nspe lease Print) ,

L

ctor’s N, ‘
Lol .

I‘r;spector’s Signature

4 0of 5

- Y-17- 02

Date of Inspection

¥- 200 |

Approximate Date of Next Inspection
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"ARsip# __[[ 703 <3 H Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 541Lf ~Tawct, (leqnprs DATE: $/~/7 -0

raciLiTy LocaTion:_ 40 & fro,, b fut
| SG,ﬂﬁJ/}éfL $277]

- - 49 -
Annual Reporting Period: ﬁpﬂfl L 120 1 TO A:ﬂ/l / v 2000

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. E YES No
If NO, complete the following:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the genéral 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 afier 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:  ID1L1 P PATBL ﬁ AI 1|oo

Name (Please Print) " Signature Date

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL &4 COMPLAINT/DISCOVERY [ ] - RE-INSPECTION []

TiMEmn:__[ [[ %5 miveour:_ [\ (§ s 1D#:_[| 70393

TYPE OF FACILITY: ﬂ/‘ 9 /4 /f’///n/\ﬁ

FACILITY NAME: Qéf_ Tocch Clés:!z/’/C oate: Y- 7-99

FACILITY LOCATION: _[§ ) ¢ french fug

Y)

55,/(;/ ﬁz/z[ Fr ?L?j/

RESPONSIBLE OFFICIAL: i r) Lote / PHONE NUMBER: t£ 7~ J 2 gt |

Based on the results of the comgpliance 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.).
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