Perchloroethyléne Dry Cleaning Facility Notification

Facility Name and Location

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

(&/( LR 7// (T/M vV<RS

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

(70 N Cre 427 fowé wooel Pl 3250

3. Hazardous Waste Ge_nerator Identification Number: wSa Efa 20 WO,

Ke F2eRence No. 950/ /FLD?W/? /(e
4. Facility Location: ‘ N

_Street Address: ; }

City: County: Zip Code:

Responsible Official

6. Name and Title of Responsible Official: _

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: / @

| 2 7 |
City: (}0_/5_ w 6/County: gp}w Zip Code: 32 7«4~ U

8. Responsible Official Telephone Number:
Telephone:  J07) K3 |- T 9 & 2 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Faciliry Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:

City: County: . Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: . ( ) -
BCT, 9 1907
Bureau of Air Monitoring
" DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile sou:c'ézrmg

Effective: 6-25-96
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Surrender of Existing Air Permit(s)

Please indicate with an X" the appropriate selection:
\/ pprop

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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, | 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 notifv the Department of any changes to the information contained in this notification.

>< Signature . Yi%ate / Q 3 v / ?7 7

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

its purchfe, 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 #] 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

i/ qﬂn,y—% o«f—mly«g(.

(1) w/ ref. condenser

(2) w/ carbon adsorber

4K

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

QNS

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

KS

(8) w/ carbon adsorber

(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

Jay

(b) Control devices are required, but not yet installed | s ]
(c) No control devices are required to be installed | ]
){, 2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 - months?
' gallons

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

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

L1

Existing small area source | New small area source

Existing large area source | ] New large area source .

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

Page 14 of 16




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

Existing large area source :
Carbon adsorber [ v ] Refrigerated condenser (/f

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser ]

S. 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 [ 1}'%

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 so]vem_ purchases
(b) Leak detection inspection and repair
(c) Réfrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

43 Smﬁ-up, shutdown, malfunction plan

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



W/\)J: N
1) TITLE V AIR QUALITY GENERAL PERMIT
75@“ INSPECTION SUMMARY REPORT '

TYPE OF INSPECTION: ANNUAL [X] 'COMPLAINT/DISCOVERY | | RE-INSPECTION [_|
TIMEIN:_2-. A0 - TIMEOUT:_ 3.0 ArRSD#__ || F O3 357

TYPE OF FACILITY:__ Dy y (iea nm '

FACILITY NAME: Q& b rl‘h/l f £ nere DATE:

FACILITYLOCATION.__ |90 S. CR 427 i.oﬂchQd = Dl H %

RESPONSIBLE OFFICIAL:_~ (] n+Howavd Dole PHONE NUMBER: _ HDF € 51 -©S(A2

D 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 mspecuon, the followmg compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM | 'FOLLOW—UP ACTION REQUIRED
No lealk ) Pevc oY mpeiaiuve oave easy e cael keqo Vﬁ
s Keptr Form - Explaoned . L
teep LSS0
7 J
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOK]

DATE OF NEXT INSPECTION: ‘ 2 ] q 8
_ (Approximate)
INSPECTION CONDUCTED BY: A,SA NDIA e EsM
; . (Please Print) )
INSPECTOR’S SIGNATURE: e PHONE NUMBER: L*O ?— i ?[’ 3 "355 3

Page of . _ Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

a AIRS ID#1170357

CELEBRITY CLEANERS o

.JEAN DOLE |

190 S CR 427 |

ILONGWOOD FL 32750 : ;_-r-

N :
ch

Do NOT Remove Label
WD
¢
Annual Reporting Period: I 19 7% T0 12 - 31 1998

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. AYES . 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: ) =
w
. ol
Method used to demonstrate compliance: @ ; A
~ ]
= e m (‘3)
g =
#2. Term or condition of the general permit that has not been in continuous compliance during theFgeporting period stated above:
0 = € ="
s v <
3 =0
. . 8o FTl
Exact period of non-compliance: from ~_to = —
- i) Y

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.

‘ AN
RESPONSIBLE OFFICIAL: 306 /ﬂrc, /<e || A %z-'&?q
Name (Please Print) Signature . o Date

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

11/06/97
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT E
COMPLIANCE INSPECTION CBECKLIST \

TYPE OF INSPECTION: ANNUAL ﬁ_ COMPLAINT/DISCOVERY a
RE-INSPECTION a

\
AIRS ID#: \\ 20357 pare: \L)Q]éf:"’ TIME IN: 2 AU tve our: 2. 10
FACILITY NAME: Ce, }&bYli/ Cléane<
FacILITY LocaTIoN: |10 S . CR 4z

Lonawoxd  FL . 22750
RESPONSIBLE OFFICIAL : f@nc, Yevrrndes- PHONEQ ) 831- (O(oq}

CONTACT NAME: \/M/m + M QOZL PHONE: __ S 95 0

| PART I: NOTIFICATION U

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

|PART II: CLASSIFICATION ”

(check appropriate box) A O Drop store/out of business/petrolenm
Al

1. Existing small area source a 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/yt both types, x < 140 gal/yr

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

Facility indicated on notification form that it is: O No notification form
3. Existing large area source 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/yT transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) I

5. This is a correct facility classification Af anN OCan not determine

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

B. Thetotal qu g) perchloroethylcnc {perc) purchased within the preceding 12 months by this dry cleaning
facility was E gallons.

lof5 Revised 8/11/97



|PART I: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchldroethylene in tightly sealed and impervious containers? : ON ON/A
2. Eﬁamjm'ng the containers for leakage? Y ON ON/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

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? ay DN/TFI‘Q

|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 rcfrlgeratcd condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refiigeratcd

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
(complcte 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 controls? ’ ﬁY OoN

2. Equipped dry-to-dr machines with a closed-loop vapor venting s_vstem? W N ON/a

W)

. Equipped the condenser with a diverter valve so a1rﬂ0\\ will be directed away from the
condenser upon opening the door? & ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Qy %\I

W

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the : .
_condenser exceeded 43°F? ay &\I ON/A

6. Conducted all temperature monitoring after an appropriate cooldown penod and after .
verifying that the coolant had been completely charged? Qy ﬁN

20f5 Revised 8/11/97
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)

W

. Measured and recorded the washer exhaust temperature at the condenseg

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

Measured and recorded Lhe exhaust temperature on the outlet side of the condenser located
on dry-to-dry, ref‘lalmer and dryer machines on a weekly basns7

inlet and outlet weekly?

g\L(wa)v
fudes.

Is the temperature differential equal to or greater th :

. Measured and recorded the perc concentration in the exhaust stream weekly

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

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

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

* or expansion; and downstream from no other inlet?

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils?

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

ay

‘ay

&N

HN owa

ay XN ON/A

ay
ay

ay
ay

ay

UON ON/A
UN ON/a

ON OnNa

aN Q%A
aN 9{(/;&

— ——

UPART V: RECORDKEEPING REQUIREMENTS

-
2.

< O b &

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained leak- detection inspection and rebair 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 davs
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)

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

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30f5

ON

X

UN ON/A

ON ON/A
ON XNV/A
ON XN/A
oN

aN OQ/a
oN Xva
ON ON/A -

Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS | |

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

inspection? = . &(’ - aN
2. Has the facility maintained a leak log? Z-{( W/M(\L D Le6S ay /%

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

Hose connections, fittings, : )
couplings, and valves Y ON ONA Muck cookers Y ON QN/A

Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating o ay DN ON/A Exhaust dampérs Y ON ONA
Pumps N ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings Y ON ON/A
Water separators ‘ ON ONA |

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) &
Physical detection (airflow felt through gaskets) _ % I

Odor (noticeable perc odor)

Use of direct_-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
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 ON
b. Calibrated against a standard gas prior to and after each use

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

/5%

Date of hlspecu'on

2JS [958

gctor’s Signature — : Approximﬁte Dhte of Next Inspection

0OV Wsl?

40f5 " Revised 8/11/97



| ADDITIONAL SITE INFORMATION: H

ro logs -Feet:
Ceplaced g
il nen-Cempldnce

| ng %CC/‘( C}@%) /"((Djys 0&()
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAI'. %
RE-INSPECTION 0

ams w#: [/ 7P S DATE: 3/7/7’7 TMEIN: 3.2 TiMeout: 330

FACILITY NAME: 03[154/7’/ Dﬂ? Qé%A/MY |

FacILITY LOcATION: /90 S. CR 427
Lﬂ/(/é-d/ﬂd/ fz. 32752

|PART I: NOTIFICATION ]
(check appropriate box) i r
1. Existing facility notified DARM by 9/1/96 _ a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit = el
| PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) : . [Q‘}/ P PrME T /- N 7 7 €42S .
* /
1. Existing 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

lof4 ‘ Revised 10/28/96



|PART II: GENERAL CONTROL REQUIREMENTS ||

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

1. Storing perchloroethylene in tightly sealed and impervious containers? JAY ON
2. Examining the containers for leakage? _ Y 0N
3. Closing and securing machine doors except during loading/unloading? /%({( ON
4. Draining cartridge filters in their housing or in sealed containers for at
Jeast 24 hours prior to disposal? %Y anN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay N ){N/A

| PART IV: PROCESS VENT CONTROLS I
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 refrigérated 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 AN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON OnNA

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

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

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

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

20f4 Revised 10/28/96



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? 7 ay ON
Is the temperature differential equal to or greater than 20° F? ay ON

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, _
if machines are equipped with a carbon adsorber? ay ON OnN/A

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

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

3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' Qy ON OnN/A

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

[PART V: RECORDKEEPING REQUIREMENTS 1

‘Has the responsible official: I
(check appropriate boxes) .
1. Maintained receipts for perc purchased? | ’ /2{'1; aN
2. Maintained rolling monthly averages of perc consumption? -a J@/N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay 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? ay
4. Maintained calibration data? (for direct reading instruments only) ay’ ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy UN
6. Maintained startup/shutdown/malfunction plan? _ g‘i’ anN
7.. Maintained deviation reports? [ /M/ //M N
. Problem corrected? ‘ %2: Quy. /fﬂ JENTS )%(Y UN
8. Maintained compliance plan, if applicable? ’ ay .DN ﬁN/A
| PART VI: LEAK DETECTION AND REPAIRS ' |
1. Does the responsible official conduct a weekly leak detection and repair inspection? %ﬂ( aN

3of4 Revised 10/28/96



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

Visual examination (condensed solvént on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of djrect‘-reading instrumentation (FID/PID/calorimetric tubes) a

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? dy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay 4N
d. Keptin a clean and secure area when not in use? Qy OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy aN
3. Has the facility maintained a leak log? ay X{\I
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, : .
couplings, and valves Y aN Muck cookers )éY aN
Door gaskets and seating Y N Stills KY aN
Filter gaskets and seating Y aN Exhaust da\mpers ay UN
Pumps Y ON Diverter valves Qay aN
Solvent tanks and containers Y aN Cartridge filter housings %{ UN
Water separators Y aON

e/ Dﬂ[é

Name of Responsible Official

Za ors A /V}c,é%ﬂéY | 3/7/77
Inspector’s Name (Pleflse Print) Datt of’ Insp'ection

" Inspector’s Signature Approximate Date of Next Inspection

pa—

407/831-9862
190 S. CR 427 Jean & Howard Dole
Longwood, FL 32750 Owners

4of4 ' Revised 10/28/96



| ADDITIONAL SITE INFORMATION:

p %éﬂ/ 2h4cc/ OL /2'94/ p %
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ARS ’D# \>l / [ 703577 Revised 09/15/97
. M2, 17030 4

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (@ g.l:oa,: TL/ C LaocmentS DATE: 7-23-9%
FACILITY LOCATION: /20 S, <A 42 %
L&’/—zeé«)ooca/ [Fl._32)s0C

Annual Reporting Period: /-6 - 1977 10 - 23 19 2%

Based on each term or condidon of the Title V general air permit, my facility bas remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A_C.), during the period covered by this satement. GHYES Oyo

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-compliancs: from to

Action(s) taken to achieve compliance:

)
D
Method used to demonstrate compliance: QVE m
= s = ()
ge = m
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting perigd stated gb;ove: —ars
m w——t
gz g3 <
Q= oo
. . ' Q3 rm
Exact period of non<ompliance: from to = O
m

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inauiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethviene 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: 3 0 %o e [T 5%%/@ ¢4-23-9%

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
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o /AN AN
o . bLL L
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

. AIRS ID#1170357
'CELEBRITY CLEANERS :
:JEAN DOLE

1190 S CR 427

{LONGWOOD FL 32750 o o

Do NOT Remove Label

AnnualReportingPeriod:.ﬁ. 1 -~/ 19 9% 1O 1 2

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

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: 14 ! i
53] ®
ST OO
Method used to demonstrate compliance: g ===
~ SRy =
ZE Mg I
go YFE . =
#2. Term or condition of the general permit that has not been in continuous compliance during e;—;‘egortirrég;j?gi statfg abolﬁ
: : % - &
o= e e o2 SO
5 wgaC A
o =R i @—
. . ®c §
.Exact period of non-compliance: from to = p—
. G v

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 fucilities or 1,800 gallons per year for transfer or combination facilities.

« o \
‘RESPONSIBLE OFFICIAL: Bob /0/¢ <e [ ) ,éa/% %zz,‘?ﬁ/

Name (Please Print) . Signature Date

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

11/06/97



' PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~ COMPLAINT/DISCOVERY a

RE-INSPECTION a

alRs ID#: VTDBD 7 paTE: Mzﬂ,jﬂ TIME IN:, 2, TIME OUT: par iy

FACILITY NAME: _ , e
FACILITY LOCATION: __ /2P (S . /277 St )3,
Kongpizod F2 ) I2 71D

e

RESPONSIBLE OFFICIAL : _ [0l Vickest pHONE: L o7-5%1- 19 62|

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 II: CLASSIFICATION |

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
: a/
1. Existing small area source a 2. New small area source Ll
dry-to-drv only, x < 140 gal/vr dry-io-drv only, x <140 gal/yr .
wanster only, x <200 gal/yr transier only, x <200 galfyr
both types, x < 140 galiyr " both types, x < 140 gal/yr ?V S
(consmuc:ad beforz 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/vr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/vr
both types. 140 < x < 1,300 gal/yr both types, 140 < x < 1,300 gal/vr
(construcied before 12/9/91) (construcied on or after 12/9/91)
5. This is a correct faciiity classification ay aN QCan not determine
If no, piease chzck the appropriate classification:
2 facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The toral quantiry ofperchloroeth)}lene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
e ———— —— — e —— —— —

1of5 Revised 9/15/97



[ PART 11l: GENERAL CONTROL REQUIREMENTS I

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

1. Storing perchloroethylene in tightly sealed and impervious containers? W aN Ow/A
2. Examining the containers for leakage? : NY aN QWA
3. Closing and securing machine doors except during loading/unloading? M QN

4. Draining carwidge fiiters in their housing or in sealed containers for at

least 24 hours prior to disposal? WCU,% e 2y ON IE&IA

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacrurer’s specifications? Gy ON @14
H PART IV: PROCESS VENT CONTROLS U
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 liave 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 respounsible official of all new sources and existing large area sources: -
(check approprizte boxes)

l. Equipped ail machines with the appropriate vent conzols? /&{ anN

~J

Equipped dry-to-dry machines with a closed-loop vapor venting system? MY ON WA

5. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? C% aN ONvA

4=

. Mezsured and recorced the iemperature of the outlet exhaust sream of a refrigerated ,
condanser on a weskly/bi-weekly basis? f2§‘ aN.

5. Repairad or acjusted the eguipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F? M aN ON/A

6. Conducteg all temperature monitoring after an appropriate cooldown period and after
verifying that the cooiant had been completely charged? ,éY aN

20f5 Revised 9/15/97




d

3

(V3]

n

B. Has the responsible official of an existing large or new large ar

. Measured and recorded the exhaust temperature on the outlet si

. Measured and recorded the washer exhaust temperaty

. Meas:red and recorded the perc concg

sGurce also:

e of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly baSis?

at the condenser
inlet and outler weekiv?

Is the temperamure differential equal 196t greater than 20° F?

tration in the exhaust stream weskly

ile the machine is veating to the adsorber,
rbon adsorber?

at the end of the final drying cycle
if machines are equipped with a

Is-the perc concentratio equal to or less than 100 ppm?

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

perc concenfrations is a¢least § duct diameters downstwream of any bend, conmaction,
or expansion; is at le2gt 2 duct diameters upstream from any bend, contraction,

or expansion; and dgwnsweam from no other inlet?

. Equipped wansi# machines (dryers, reclaimers, and washers) with individual

condenser cojls?

ow 1o the carbon adsoroer (if used) at all times?

Qy N

ay
ay

ON
aN

QN/A
ON/A

Qy
Qy

QN
N

QanN/a
QN/A

Qv ON ON/A

Qy ON Ow/a

Qy ayN Owa

[PART V: RECORDKEEPING REQUIREMENTS

§2

-
3
2

=}

£

(9]

. Mainwained deviation regorts?

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Mainrained roiling monthiy total of perc consumption?

. Maintained leak detecdon inspectrion and repair reports for the foll,aving:

a. documentation of leaks repaired w/in 24 hrs? or; /2? \{W
b. documentation of parts ordered to repair leak and leak rep u'Ww/m 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicabdie direc: recding instruments)
Maintained exhaust duct monitoring 6ata on perc concenrrations?
Mainwzined startup/shutdown/malfunction pian?

Vi dramip

Problem corrscted?

. Maintzined compliance plan, if applicabie?

Ty an
)qy anN

ay DN/G/N7A

Qy ON A
Qy aNawA
gy ON A
27 an

Qy aN WA
ay av dwa
Qy ON /éwA

50f5
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[[PART VI1: LEAK DETECTION AND REPAIRS

(V3]

I.

[

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

inspection? -

Has the facility maintained a leak log?

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

Hose connecdions, fimings,

couplings, and valves Y ON ON/A Muck cookers Y ON QON/A

Door gaske:s and seating Y ON QN/A Stills Ty ON OwA
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON OwA
Purnps : Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Ay ON OwA Cartridge filter housings QY ON ON/A
Water separators Qy aN On/a

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

Visual examination (condeased solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

/m aN
Av o

%
/'2”

Use of direc:-reading insrmmen'tan'on (FiD/P1D/calorimerric tubes) Q
Halogen leak detector ‘ Q N
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? gy ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? , ay ON
¢. Inspected for lezks and obvious signs of wear on a weekly basis? Jy ON
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of dupiicate samples (calarimetric only)? Qy aw
Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signarure Approximate Date of Next Inspection
40of 5 Revised 9/15/97



[ ADDITIONAL SITE INFORMATION:
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A Y

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 09/15/97

cﬂL.hCﬁ
Facmrry NayE: & e [ bn.

\/ b‘z\/ é/%qr/fns o€ Lonc®  DaTE: /-25-99

FACILITY LOCATION: (20 5. CA 42 3 SeeTle (36
(,(‘_’)»—\9 L‘-_)c)aCﬂ 7:'/- 32‘75‘0
Aanual Pepordng Peried: I A0 : 19 7Y TO S A CRA

Based on each termm or candidon of the Tite V geaeral air permir, my facility has remained in compiiancs with DE? Rule
62-213.300, Fiocda Adminiscative Code (F.AC.), during the period caversd by this smremezt.  LYYES Ovo

II'NO, complezs the following:

#1. Term or condidon of the general permit thar has not beea in contnuous compliance during the regordng period siated atove

Exzcr peried of non-complizncs: from ©

Acdon(s) taken 10 achieve complianes:

Mezthod used 10 demonsirate compiiance:

#2. Term or csnditon of the gezs

LA

1 permit thar has not be=n in continuous compiiancs during the regorcng period sizted above

I
Exact period of non~compiizees: from: : ' to

AczZon(s) ke to achieve complianes:

- Mezhod used 1o d=mmonstirate complisncs:

As the resconsible officizl. ['heresy certify, based on information cnd belief formed after rezsonable ingziry, that the starements
made in this nerificzri

on cre e, gezureiz and complete. Further, my annual cansumption of perchlcrcethylene solvent, based
uron purchase recz:ots. cces norf exzzed Z, J

100 gailons per /e:r for dry-io ary fecilities or 1.800 gallons zer yecr for trensier or
compination facilities.
RESPONSIBLE OFFICIAL: /goé /‘—/’-"- ! éz/’% (~25-97
L Name (Please Frint) Sigratures Date

=This form is made avaiiable to you as an aid in orde to me=? your annual compiiancs cerificadon requirsments. Itisat the
discretion of the responsivie official to use this form.

Page of
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL @/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN:  Z'00 TIME OUT: 2.5 AIRS ID#:__yZesty || 703SF
TYPE OF FACILITY: (7@/@_%1 "-('79 0/%1/< n

FACILITY NAME: /90 CS cr 427 Sl )3 paTE:_l/ 95755

FACILITY LOCATION: ﬁ%ﬁwmd . T . B3 7

RESPONSIBLE OFFICIAL:___ oo fJictbc t1— PHONE NUMBER:__ /07 - §3) ~796 >

Z

[E( 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

7, Je {’Z\} i-n xf‘\r_‘/ /)/kﬁ\f" C&Mv-—//l/ﬂ %cj\

COMMENTS: Norr==T
[N wal s has par 051//3? Calepplar
g @ﬁ/pm/slk/?@ 6-thead

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@/NOD
DATE OF NEXT INSPECTION: //00
! (Approxim%)
~ o
INSPECTION CONDUCTED BY: _Sugdw Weerh
(Please Print) '
INSPECTOR’S SIGNATURE: % PHONE NUMBER: 70 7~ 575~ 3333

Page of . Revised 10/96




O THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING / ’

30/879

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 ID#1170357
CELEBRITY CLEANERS FOR GOVERNMENT USE ONLY

-;lgigN DOLE ) Org.: 37550101000 EO: B1
S CR 427 Fund: 20-2-035001
LONGWOOD FL 32750 Obj.: 002273




U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

JEAN DOLE

............ CELEBRITY CLEANERS

Strest A2t 190'S CR 427

............. LONGWOOD FL

4 U —
SENDER? COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

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

AIRS ID # 1170357001AG

Reverse for Instructions

CuwipceTeE THIS SECTION ON DELIVERY ’

1. Article Addressed to:

10 AIRS ID # 1170357001AG
JEAN DOLE
CELEBRITY CLEANERS
190 S CR 427
LONGWOOD FL
32750

B. Date of Delivery
’Z;V,@ﬁz

A. Received by (Please Print Clearly)
ent

C. Signature @
/ ¢ Addressee

D.”ls defivery address different from item 17 [ Yes
If YES, enter delivery address below:  [J No |

|

3 Insured Mail dc.o.D.

3. rvice Type
XA Certified Mail [ Express Mail
Registered I Return Receipt for Merchandise {

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number .

ransiot i sWibibdd) Vg0 4 11 A0 OB 1Bl by aa. |

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424 l
)




Z 333 b13 253

US Postal Service

Receipt for Cert_ifig_c_lJMail

AIRS ID 1170357

6. B . | o .
. . o | |

= | o | m]

CELEBRITY CLEANERS
JEAN DOLE
190 S CR 427
LONGWOOD FL 3275¢
Postage $
Certified Fee
Special Delivery Fee
Restricted Delivery Fee
)
2 | Retum Receipt Showing to
T~ | Whom & Date Delivered
'8 | Retum Receipt Showing to Who,
<T | Date, & Addressee’s Address
[=]
Q | TOTAL Postage & Fees $
 ['Postmark or Date
g
uw
(2]
- .
T eroE— —
: % SENDER: . .
1 8 “wComplete items 1 and/or 2 for additional services. | also wish to receive the |
® =Complete items 3, 4a, and 4b. ) following services (for an l
i @ wPrint your name and address on the reverse of this form so that we can retumn this | gxtrg fes): .
= cardioyou. - \ o ‘
| $. mAttach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -‘i’
@ permit.
; wWirite "Return Receipt Requested” on the mailpiecs below the article number. 2. O Restricted Delivery 3
£ =The Return-Receipt will show to whom the article was delivered and the date e
=  delivered. Consult postmaster for fee. S
) : !
l, 3 3 Aricle Addressed o 4a. Article Number 8|
] | 2z 22261228 &
£ CELEBRITY CL AIRS ID 1170357 " 4b. Service Type B g
o : EANERS E M Reni : [
e JEAN DOLE B O Registered ¥ Certified 1
. o 190 S CR-427 , O Express Mail O insured £ |
) = LONGWOOD FL 32750 'O Retum Receipt for Merchandise [1 COD 3 |
| g : 7. Dafe piiDelive 2
I Qe 3
2 - - ' :
{ 3| 5. Heceived By: (Print Namg) 8. Addressee’s Address (Only if requested &
i i and fee is paid) g
! e oo _ B et
[ p— . . ; - T oo =N -
| 5
3
T
I




