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... Environmental Protection

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

December 2, 1997

Mr. Park UI Nam
Society Cleaners, Ltd.
2409 West S.R. 434
Longwood, Florida 32779

Re: Facility No.: 1170358
Dear Mr. Nam:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 12, 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, F1 32399-2400

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

Sincerely,

-
/ ‘
i d D
"V Dotty Diltz, Chief
Bureau of Air Monitoring
’ and Mobile Sources
DD/jw

cc: Mr. Anatoliy Sobolevskiy, Central District

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

(5 0 5..1“«/6/22] /’,«J«.ur? e LTD

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

) . ; S
S ovizpts (Oleasers LTFD
3. Hazardous Waste Generafor Identification Number:

LD 940 944 LTE
4. FacnhryLocatxon 7 W é\ R . %é%

Street Address:

City: }-——&"‘\C?'W County: ég&% ;m ﬂ;ji_Q Zip Code: 3}7 ’7?

Responsible Official

6. Name and Title of Responsible Official:

AR p17 pAH) _ pimsidend

7. Responsible Official Mailing Address:

Organization/Firm:
Street Address: é AN .
City: County: Zip Code:

8. Responsible Official Telcphone Number:

Telephone:. W)g 2 - };)/& Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

é A 72~
10. Facility Contact Address:
Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: . ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 NOV 1 2 1997
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Instalied
Example #] 03-OCT-93 J2-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit . Xod

(1) w/ ref. condenser /1 799> . /;/pi ~F2-

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

/28 —/4£8 gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.) '

Existing small area source ] New small area source ﬁ/
Existing large area source | New large area source . [~
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source :
Carbon adsorber [ I Refrigerated condenser |

New smal] area source
Refrigerated condenser | VI
New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt ]
- No such units on-site /

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

(e) Instrument calibration

<EL R

(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)

N 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 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 11 of this notification form.

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

)=~ )

Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

;,7 0 é—a}f/(j:./h) &j.é-ﬁ? a~dA—< LT,

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

Sopsiptsy CelonoesS LTH

Hazardous Waste Generafor Identification Number:

4FE?4>4Zfoﬁ%éé9i;4
D fled w. LR 42
-gxty ]__d;,\,\(?.uj m%7 County: é¢/}41 ’~/)7 M\Q Zip Code: 3}7 4}7

Identification’Numberi{(DEP;Use):

LI

‘Eacil

Responsibie Official

6. Name and Title of Responsible Official:

fD AR LT AV‘W D= 2! i o(n/c-/,
7. Responsible Official Mailing Address: /
Organization/Firm:

Street Address: é A& . :
City: County: - Zip Code:

8. Responsible Official Telephone Number:

Telephone: WW}X/}- }fﬁ/y . Fax: ( ) .

(107 ] e3> >H9 6
’T‘-f‘lr 4

Facility Contact (If different from Responsible Official)

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

é A 704—‘,@,
10. Facility Contact Address:
Street Addressi

City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 NOY 1 2 1997
Effective: 6-25-96 B
Hreau of Air Monitoring

& Mobile Sources



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser 7 | 799> . /'Vai ~J>-

(2) w/ carbon adsorber

(3) w/ no controls

’Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

Dryer Unit

_ (7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed
2.(a)_What was the total quantity of perchloroethylene (perc) purchased in the latest 12-months?
. /{f@ gallons ,

/ 28,
(b) If les$ than 12 months, how many? months
Check why it is less than 12 months: New owner: | ] New store: Did not keep records: |

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

Existing small area source { New small area source [ /] ,
Existing large area source | ] New large area source - |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber Refrigerated condenser |

New small area source

Refrigerated condenser | l/l

New large area source
Refrigerated condenser ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steamn and hot water generating units exempt .
- No such units on-site '

Equipment Monitoring and Récordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of mis general permit;
"(a) Purchase receipts and solvemv purchases
(b) Leak detection inspection and repair
(c) R-efrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

sEL bR

() Staﬁ-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
faciliry indicated in this notification form; specifically, permit number(s)

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

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

f)—t—~5 )

ot 9 g

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

TYPE OF INSPECTION: ANNUAL O  COMPLA

~ : " RE-INSPECTION O

117035/
AIRS ID#: DATE: 3/ 7/ 47  TIMEIN: 3. f;( TIME OUT: 4~/
FACILITY NAME: Soc,e 7y Czpnigs

FACILITY LOCATION: __ 2407 W/ SK 434
émfmﬂw/ /.. 32777

| PART I: NOTIFICATION H
(check appropriate box)
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 | a

|PART II: CLASSIFICATION “

Facility indicated on notification form that it is: {

(check appropriate box) @” @2 F RS a4

A.
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 12/9/9_1) (constructed on or after 12/9/91)
3. Existing large area source d 4. New large area source , /
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 0N

If no, please check the appropriate classification:

d 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 ééé gallons.

1of4 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? Ay anN
EP o STORFEE
2. Examining the containers for leakage? ay AN
3. Closing and securing machine doors except during loading/unloading? ;E{Y anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? )%{ aN

5. Maintaining solvent-to~carbon ratios and steam pressure for carbon adsorber )
beds according to the manufacturer’s specifications? ay aN EN/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 chcckcd, 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? aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ON ONv/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ON an/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? aN
6. Conducted all temperature monitoring after an appropriate cooldown périod and after

verifying that the coolant had been completely charged? anN

P>3< Sec 3 Sy

— —

IV Comlls /<. ALl THE wHty
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B. Has the responsible official of an existing large or new large area source aiso:

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? Y ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ ay anN
Is the temperature differential equal to or greater than 20° F? Qy 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? Oy ON ONA

Is the perc concertration equal to or less than 100 ppm? Qy anN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet? ‘ ay ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ,
condenser coils? Ay ON OnNa
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

-

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring dala on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N oo

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

[PART VI: LEAK DETECTION AND REPAIRS ' |

1. Does the responsible official conduct a weekly leak detection and repair inspection? %Y N

3 of 4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

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

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

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

3. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves aN
Door gaskets and seating aN
Filter gaskets and seating UN
Pumps - ON
Solvent tanks and containers UuN
Water separators UuN

(#%ér/ Urnam Hsx

Muck cookers %Y

Stills ' Y
Exhaust dampers ay
Diverter valves Y

Cartridge filter housings RY

Name of Responsible Official

Z@ ors 4 /(//CFKOL)”

Inw/’ ¢ (Please Print)
<

Inspector s Si gnature

Wocieyy

/ C:/Kdﬂﬁffa

Springs Plaza Shopping Center
2409 W. State Rd. 434, Longwood, FL 32779

aN

aN
aN
N
aN
N

N

UN

UN

ON

aN -

3/‘7/77

Daté of Idspection

" Approximate Date of Next Inspection

We

Specialize In
Sequins and Beads

Garments

Laundry, Inc.

(407) 862-3968
Specializing in
Wedding Gown: - Qleaning
« Restoration
+ Preservation
4of 4
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| ADDITIONAL SITE INFORMATION: , |
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frec

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM o )
o

: \ : ‘L . ‘*\ Qo é m
. AIRS ID 1170358 = c % O

| SOCIETY CLEANERS LTD go X

PARK UI NAM g = -

| 2409 W SR 434 / gz @ m
i LONGWOOD FL 32779 | 0, S =
| £ 3 <

» S0 W

- : J g2 &
» 8 m
Do NOT Remove Label ® )

__ r//{m _//996919

Based on each term or condition of the Title V general air permit, my facxhly has remamed in corupliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Lo

Annual Reporting Period: T&lf)’l — /4?@ 19  TO

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry Sfacilities or 1,800 gallons per year for transfer or combination facilities.

/4 /(//?77’1 /)/J//MM

RESPONSIBLE OFFICIAL:
Slgnature

‘E

*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



TITLE V AIR QUALITY GENERAL PERMIT \/

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_| COMPLAINT

RE-INSPECTION [_|

™MEN. D15 __TvEouT_Ol 45 ARSID#__ B /[T 5SH

TYPE OF FACILITY: XA (leanir1a

J
FACILITY NAME: J Ol € /éayﬁfrs

DATE:

FACILITY LOCATION:___ 2 dbg . Se. 3

Lon&wicd  £r.. 232779

i
RESPONSIBLE OFFICIAL: [ JAca m) FALK. PHONE NUMBER:

YoP ~Re 3 ~3%6

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 durmg this mspectxon, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQU]RED

COMMENTS:

Cloes net hade fhue P@W ~hugh Feuve

oo Ao _fulit ot @A ot

o A

The Annual Comphance Cerntification form has been properly certified and submitted to the inspector.

DATE OF NEXT INSPECTION: ”/ Zg

ves| | wol ]

(Appronmatc)

INSPECTION CONDUCTED BY: ___ %UJ JAR x/ /Q%-W

(Please Prmt)

07 5?585’5_

INSPECTOR’S SIGNATURE: — PHONE NUMBER:

Page of

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:™ - ANNUAL O  COMPLAINf/DISCOVE ]

RE-INSPECTION a

AIRSID“-Uf7/73§5DATE- Hffci:r" TMEIN: 3|5 v our: 3. 45
FACILITY NAME: 5@({9 ’f:?/l f WW@ - (= Amn//g
FACILITY LOCATION: /. 4 07 W St Pd 434

| Z:Cm&w%tl Tl 22974
RESPONSIBLE OFFICIAL : L\ (\ (i ?{u/}(/ fﬁONE ) 562 - 5768

CONTACT NAME: PHONE:
|PART I: NOTIFICATION | H
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Qa
2. Facility failed to notify DARM to use general permit ‘ a

|PART II: CLASSIFICATION |

Facility indicated on notification form that it is: U No notification form
(check appropriate box) ' O Drop store/out of business/petroleum
A
1. Existing small area source a }./ New small area source b{
dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/st both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large 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/vr
both fypes, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classificaton a\Y ON QCan not determine
If no, please check the appropriate classification: _
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within Lhe preceding 12 months by this dry cleaning
facility was }?Q itons.

e ———————

“lofs Revised 8/11/97

b



|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? Oy QN ‘@N/A
2. Examining the containers for leakage? Qy OnN @@/A
3. Closing and securing machine doors except during loading/unloading? N UN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay N ,é@!/A

| PART IV: PROCESS VENT CONTROLS ]

In Part I1I-A:

If classification 1 has been checked, no controls arc required. Procced 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
(complicte 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? %’ aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' bﬁ\Y AN AaN/A

w)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door?
.
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? —

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

W

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

e — e ———————————
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B. Has the responsible official of an existing large or new large area source also:
1. Measured anthrecorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, réslaimer, and dryer machines on a weekly basis? : Qy aN
2. Measured and recordedthe washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON awa
Is the temperature differential equal to or greater than 20° F? ay aN ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle whils the machine is venting to the adsorber,
if machines are equipped with a carbon adsprber? ay ON ONA
Is the perc concentration equal to or less ay ON ONA
4. Assured that the sampling port on the carbon adsorder 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 frqm no other inlet? ay aN OnN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) withNindividual
condenser coils? -y ON Owva
6. Routed airflow to the carbon adsorber (if used) at all times? dy ON anN/a
[LPART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &5{ aN
2. Maintained rolling monthly averages of perc consumption? 'R‘Y aN
11 3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; /&'\Y ON ON/A
b. documentation of parts ordered to repair leak and leak repalred w/in 2 days
and parts installed w/in 5 days of receipt? Qy DN%&{/A
4. Maintained calibration data? (for applicable direct reading instruments) m ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON é@l/A
6. Maintained startup/shutdown/malfunction plan? ) =y an |
7. Maintained deviation reports? Qy ON ,é@/A
“Problem corrected? ‘Qy ON m/A
. ) A
8. Maintained compliance plan, if applicable? | (N[ C,"C‘U,PL(AM(‘_E ’ - Qy aN /@N/A

7— —
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[PART VI: LEAK DETECTION AND REPAIRS | ~ ]

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

inspection? - . N
2. Has the facility maintained a leak log? aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ‘
couplings, and valves “BY ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Y ON ON/A Stills ¥ ON ON/A
Filter gaskets and seating : Y ON ON/A Exhaust dampers Y ON ON/A
Pumps QY aN Ona Diverter valves Y ON ON/A
Solvent tanks and containers Oy ON ON/A Cartridge filter housings Y QN QON/A
Water separators ay ON OnN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

SN

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

(PID/FID only)? ay ﬁfN
c. Inspected for leaks and obvious signs of wear on a weekly basis? K¢ aN
d. Kept-in a clean and secure area when not in use? ' ﬁ@f}{ aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay m

gﬁ,@m 2] @u%‘ NM@ 5 A9 F

I or’s e (Please Print) Date’of Inspection

. : \oy . S, 598

ector’s Signa\rfu'e " Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
J ,
TIMEIN: | DV TIME OUT:_ 209 AIRS ID#: //70525’3
TYPE OF FACILITY: Om LA nu %
FACILITY NAME: /?7;7, p,/—w /,/eﬁy/nu DATE: /l/é,f@r
/ 2

FACILITY LOCATION:___ Z 4O 7T NS e Y2/

Lovsnnid Zz. 3277

RESPONSIBLE OFFICIAL: Pavie 1/l Nam) _ PHONENUMBER: £, 2 - 394H

[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

N
e % \ Aiﬂ.,
@%oxv 7 'S
e 2% = &)
o
% %
o, 0
COMMENTS: ) /_{g .
s ey ThOCR - Regp
g@@ﬂ roeryd keypind) ey ) G
ner /176{/ Louely (adbon RPS et
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESQ/ NOD

DATE OF NEXT INSPECTION: ///% 7

(Approx:mate) \
INSPECTION CONDUCTED BY: \gaﬁ{/&: i (Q(/VQ% ,

Q/}j/\‘(l’lease Print)
INSPECTOR’S SIGNATURE: __PHONE NUMBER: 573‘3/7? =

N
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' PERCHLOROETHYLENE DRY CLEANERS \/y\
TITLE V GENERAL PERMIT MW'\
COMPLIANCE INSPECTION CHECKLIST .
TYPE OF INSPECTION: ANNUAL f&  COMPLAINT/DISCOVERY Q

RE-INSPECTION a

AIRS ID#: \\705%’ DATE: I//(ﬂ/?/ TIMEIN: [' DO T%E ouT: _2.00
FACILITY NAME: _ S 0 Ci&@ﬁ Caners <
FACILITY LOCATION: 2707 W. Se. youle (\A

D

. ‘ ) P
Lovg I teA L7 5@71 /
. = A
RESPONSIBLE OFFICIAL: _ /2; .4, [¢€ W @,  PHONE:® 3¢ i{;gi@é:
[e (o)
<. 2.

CONTACT NAME: PHONE: & %
A
£

—

|PART I: NOTIFICATION |

(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

|PART 1I1: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A. '
1. Existing small area source n 2. New small area source /#
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr é?(d/[.y
{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/vr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay aN OCan not determine

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

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

/O
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| PART 11: GENERAL CONTROL REQUIREMENTS I

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

8

1. Storing perchloroethylene in tightly sealed and impervious contain®ss? VM"P@Q" 2 QY ON M/A

2. Examining the containers for leakage? Qy ON /QN/A
3. Closing and securing machine doors except during loading/unloading? % 0N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? AZ7Y 0N ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy DWN/A
"

H PART 1V: 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 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? )@Y UN

2. Equipped dry-10-dry machines with a closed-loop vapor venting system? )FIY aN anN/a

(V3]

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

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after _
verifying that the coolant had been completely charged? /X(Y ON
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B. Has the responsible official of an existing large or new large area sourcezlso:
1. Measured and recorded the exhaust temperature on the outlet side of g€ condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay OGN
2. Measured and recorded the washer exhaust temperature aj.the condenser
inlet and outlet weekly? Qy ON an/a
Is the temperature differential equal to or gréater than 20° F? Qy ON Ona
3. Meas:ired and recorded the perc concentrgtion in the exhaust stream weekly
at the end of the final drying cycle w}? the machine is venting to the adsorber,
if machines are equipped with a carbén adsorber? Qy ON OnN/A
[s the perc concentration gdual to or less than 100 ppm? ay ON ON/A
4. Assured that the samplingfort on the carbon adsorber exhaust for measuring
perc concentrations is 3¢'least 8§ duct diameters downstream of any bend, contraction,
or expansion; is at Jeast 2 duct diameters upstream from any bend, contraction,
or expansion; angdownstream from no other inlet? Oy ON Oan/A
5. Equipped trdnsfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON On/A
6. Routed airflow to the carbon adsorber (if used) at al] times? Qy ON aN/A
| PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? % UN
2. Mainrtained rolling monthly total of perc consumption? /ij anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \%\’ aN an/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? Xy on ana
4. Maintained calibration data? (for applicable direct reading instruments) %; aN anN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ady ON }%JV/A
6. Mainuained startup/shutdown/malfunction plan? )@Y UN
7. Maintained deviation reports? }%{ ON ON/A
Problem corrected? Qy ON /%WA
8. Mainuained compliance plan, if applicable? %Y aN On/A

3of5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS “

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

inspection? . - . QN

S

Has the facility maintained a leak log? Y N

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

(93]

Hose connections, fittings,

couplings, and valves WY ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating ay ON ON/A Stills Y ON QN/A
Filter gaskets and seating Dy ON ON/A Exhaust dampers Y ON ON/A
Pumps : [FY.DN UN/A Diverter yalvés Y ON ON/A
Solvent tanks and containers Y ON Ow/A Cartridge ﬁlter'housings [?Y ON ON/A
Water separators Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

O U}f\l\l\é&

Halogen leak detector
If using direct-reading instrumentation, is the equipment: UN/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 OnN
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

¢ o -
. \Y( didid ﬁuw/ éfA/v 116194

Inspector’s Name (Please Print) Date oflrﬁecdon
/ % l’/]}z}b T
nspector s Signature Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: grg o b a‘?ZZZ\ &Z{Lﬂm czf~C DATE: £/f — P
FACILITY LOCATION: M/) 9 M S L. 4Z3J/

Lomguweod  =lx 33993

Annual Reporting Period: __ /@ [/ - : I%M TO /ﬁ/’&’-ﬁ//r—' 19%

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

IfNO, complete the following:

#1. Term or condition of the general permit that has not besn in continuous compliance during the reporting@(iéd stated above:

O
% <
Exact period of non-compliancs: from to Y [l pa
§—C v
. . . % O * » L’
Action(s) taken to achieve compliance: : S, g Y. A
' Y
Method used to demonstrate compliance: - ‘% (X © @
%
Q. A
d'l ~a
>

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

Exact period of non-compliance: from 10

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 inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual con_mmprion of perchloroethviene solvent, based

upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry faciliti 1,800 gallons per year for {ransfer or
combination facilities. @

_ ( /
RESPONSIBLE OFFICIAL: __ g Wz,
ame (Please Print) Slmature Date

A )

Zi

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

Page of



PERCHLOROETHYLENE DRY CLEANERS -
% TITLE V GENERAL PERMIT

ARMS UPDATED

COMPLIANCE INSPECTION CHECKLIST / DATE_p-M794
TYPE OF INSPECTION: ANNUAL vé— COMPLAINT/DISCOVER¥Y ___ O %
RE-INSPECTION O '
ars % [1703¢9  pate:_|2/20/4 1o 2130 romour 36U &f)
FACILYTY NAME: SnCl pf\/ ((fan trs
FACILITY LOCATION: _ 2 cIU‘! W, 5R43Y4
Long ward ,FL 32771 )
RESPONSIBLE OFFICIAL: far{ V] 84 PHONE 48 ?&(fé )L~ 3%
CONTACT NAME: QﬁgpNE«‘ (\"
%.. A .
%z *, iﬁ
[PARTI: NOTIFICATION 0z %, S
; = <7
(check appropriate box) % o
. m -
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

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

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 galyT
(constructed before 12/9/91)

2. New small area source \ﬂ\
drv-to-dry only, x < 140 galyr
transfer only, x <200 gal/vr

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

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

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

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

?zﬁ ON

OCan not determine

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

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

facility was gallons.

e —— p—
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l(PA.RT T: GENERAL CONTROL REQUIREMENTS

L)

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

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

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

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

ay ON Wwa
ay Oy §vA

72({ an
ﬂDN ON/A

ay oN ghva

| PART IV: PROCESS VENT CONTROLS

1.

2.

(93

In Part I1-A:
If classification 1 bas been checked, no controls arc required. Proceed to Part V.

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

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must ha»e been

installed prior to September 22, 1993

If classification 4 bas been checked, the machine should be equipped with a rcfngcratcd condenser

{complcte A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped drv-to-dry machines with a closed-loop vapor \-'emjng svstem?

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

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

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

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

&y on
AL ON ONva

Ay av ana *
Ay o
Ay on owa

?Z{DN
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w

1

. Measured and recorded the washer exhaust temperature at the condenser

. Measured and recorded the perc concentration in the exhaust stre

. Assured that the sampling port on the
diameters downstream of any bend, contraction,

W

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

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

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

inlet and outlet weekly?

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

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

2to the adsorber,

Is the perc concentration equal to or Jess th

on adsorber exhaust for measuring
perc concentrations is at least 8 d
or expansion; is at least 2 d iameters upstream from any bend, contraction,
or expansion; and dop#siream from no other inlet?

Equipped fer machines (dryers, reclaimers, and washers) with individual
conde
Routed airflow to the carbon adsorber (if used) at all times?

ay ON ON/A
Oy ON an/a

ay ON OnN/A
Oy ON ON/A

Oy aN ONva

ay aN OnNA

ay ON UNA

- [('PART V: RECORDKEEPING REQUIREMENTS

~1

-
3.

(9]

Has the responsible official:
(check appropriate boxes) - -

1.
2.

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consumption?
H
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; )
e Tep I/tel

b. documentation of parts ordered to repair leak and leak repaired w/in2 days
and parts installed w/in 5 days of receipt?

Maintajned calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

-
Hy

ON

ay on gva

ay ON AN/A
ay ON K/A
ay QN &/A

ay on%dva
oy aN Aya
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[PART VI: LEAK DETECTION AND REPAIRS ; 7

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

inspection? =, ﬁy aN
2. Has the facility maintained a leak log? ‘ é{ ON

(93]

Does the responsible official check the following areas for leaks?

" Hose connections, fittings,

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

Door gaskets and seating )a'& o ON/a Stills AY ON ON/A
Filter gaskets and seating AY aN avA Exhaust dampers <~ SY ON ON/A
Pumps ﬁ:{ aN On/a Diverter valves ' ﬁY aN OnvAa
Solvent tanks and containers ®Y ON ON/A Cartridge filter housings' Y ON ON/A
Water separators AY UON ON/A | |

4, Which method of detection is used by the responsible official?
Visual examination (condensed sol.vent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

o4
g

Halogen leak detector

If using direct-reading instrumentation, is the equipment: QQ{N@
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)? . Oy ON
c. Inspected for leaks and obvious signs of wear on a weeldy‘basis? Oy ON
d. Keptin aclean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON .

[2-20 - 77

Date ofInsgecu'on

Inspector’s Name (Please Prin

| %/Q/ {-—7  (2-2900

IiSpector’s Signatde Approximate Date of Next Inspection
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ATRS ID#: Revised 09/15/97
- ”7(/3 s ' P/
- DRY CLEANER AIR QUALITY GENERAL PERMIT ﬁ/ﬂ

ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Socre +7/ (leanti S ' DATE: ZZ‘Q/ ﬁ

FACILITY LOCATION: 2909 /. S 0. 43%

LOH}L/:):)J ffl, =272}

"4

Annual Reporting Period: __ TOP[ trmibor : 1994 1O Deceam bev 19 f
[4

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

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliancs:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to dernonstrate compliance:

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

upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

4.«-"' - . 4
dme (Please Print)

L

N

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

" o : PageA_of‘(__



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY [] - RE-INSPECTION []
TiMeN:__ 2! 3¢ TIME ouT:_3 /00 AIRS ID#:_|] 70358

TYPE OF FACILITY:__Dry /ieanng

FACILITY NAME:__$p 7oty Cleaners DATE:_(2~20 ~2¢

FACILITY LOCATION:_2.%09 1/, 58, 43Y%

L()n_t;.j;./nr)‘{,_l /FL 37771.

RESPONSIBLE OFFICIAL:_ Par M U 44 PHONENUMBER:_&07-$62 -39 6 8
y, 1agn

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

Tn Com glianc<

The Annual Compliance Certification form has been properly centified and submitted to the inspector. Y&NOD _
DATE OF NEXT INSPECTION: I) "2 o 00 '

(Approximate)

INSPECTION CONDUCTED BY: E aqh ﬂ(ﬁ/ / Con a¥ W V]A /!

Please Prmt)

INSPECTOR’S SIGNATURE:

PHONE NUMBER:_ 20 7~ $435-3337

Revised 10/96
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DELIVERY

Complete items 1, 25 and 3. Also complete

item 4 if Restrlcted Dellvery is desired. ™

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Anricle Addressed to:

vrSOClET‘{ CLEANIERS

"

PARK UL NAM
2409 W SR 434
LONGWOOD EL32779

TAIRSID # 1170358 W

o cnafii it
A. Received by (Please Print Clearly)

B Dateyo ivery
Y, j/'z‘lt

C. Signature

X thypfe e il

153

O Agent
O Addressee

) ?/ delighfy address gffferent from item 12 O Yes
f YES, enter delivery address below:

O No

3. Service Type
Certified Mail

O Registered
O Insured Mail

O Express Mail
O Return Receipt for Merchandise
0O c.o.p.

4. Restricted Delivery? (Extra Fee)

O Yes

{ z 333 &7 218

| 2. Article Number (Copy from service label)

.

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

‘ PS Form 3800, April 1935

Z 333 k&7 21¢

US Postal Service *

ta fmp r‘nmﬂed Mail

SOCIETY CLEANE
PARK UINAM

2409 W SR 434
LONGWOOD Fr, 32779

Postage

AIRSID # 1170358 |
|

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Raceipt Showing to
Whom & Date Delivered

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

0
0

TOTAL Postage & Fees

Postmark or Date




Is your RETURN ADDRESS completed on the reverse side?

SENDER: . .
uComplete items 1 and/or 2 for additional services. | also wish to receive the
=Complete items 3, 4a, and 4b. following services (for an
IPrir(\’t your name and address on the reverse of this form so that we can retum this | gxtra fee):

card 1o you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address
permit.
s Write ‘Aefum Receipt Aequested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number B 2 S r
"7 AIRS ID 1170358 4b. Service Type )
Is)ggg:g I\?kl\};:IANERS LTD .. '|O Registered &I Certified
2409 W SR 434 O Express Mait - O Insured

LONGWOOD FL 32779 O Retum Receipt for Merchandise [ COD

7. Date of Delivery;z/ 4 J/’ X

5. Received By: (Print Name)

6. Signature: (Addrgssee or Agen&/_/ﬂ\

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3891, Décember 1994 Jozs05.97-80179  Domestic Return Receipt

Thank you for using Return Receipt Service.

Z 333 L1L3 254

US Postal Service . .
Receipt for Certified Mail

AIRS ID 1170358
SOCIETY CLEANERS LTD
PARK UI NAM
2409 W SR 434
LONGWOOD FL 32779

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

‘ P Form 3800, April 1995



INIT A3LL0a v 3104

"$$350AY NHENLIY 4O LHOM 3HL OL
~ 3dOM3IANT :JO dO_L v HBMOLLS E!DV_ld

® Complete items 1, & 3. Also complete
item 4 if Restricted Delivery is desired.

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

" m Attach this card to the back of the mailpiece,

or on the front if space permits.

ecelved by (F‘Ieas\e F‘nnr Clear!y) B. Date of Pelivery

O Agent
[ Addressee 1

2T

1. Article Addressed to:

AIRS ID # 1170358

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: O No

SOCIETY CLEANERS
PARK Ul NAM
2409 W SR 434
LONGWOOD FL 32779 3. Segpvice Type
Certified Mail [ Express Mail
a Registered O Return Receipt for Merchandise
O Insured Mail O c.onb.
4. Restricted Delivery? {Extra Fee) 3 Yes

2. Article Number (Copy

7000,

0600, COR6 A7, 33271 1

|
|

[N RPN RN EE]

PS Form 3811/ July'{dg9

Domesnc Return Recelpt

102595-99-M-1789

|
!
{
r
I
!
|
|
|
l
I
|
l
J

—

A

i

4127 3327

ch

e

0

7000 OkDO

U.S. Postal Serwce
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Pastmark

Return Receipt Fee Here
{Endorsement Required)

Restricted Delivery Fee
{Endarsement Required)

Tota AIRS ID # 1170358
SOCIETY CLEANERS
PARK ULl NAM
sirea 2409 W SR 434
LONGWOOD FL 32779

Recipi

See Reverse for Instructions




u.s. Postal Servuce ' ‘i
CERTIFIED MAIL RECEIPT | L
(Domestlc Mall Only; No Insurance vaerage Provlded)

7000 0520 0020 9373 EL3E

Postage | $

Certified Fee

Return Receipt Fee Postmark
(Endorsement Required) Here

Restricted Delivery Fee
(Endorsement Hegxlred)

Total Postaae & Fase | &
AIRS ID # 1170358

SOCIETY CLEANERS PP .

. PARK UI NAM

St 2409 W SR 434

- LONGWOOD FL
32779

LT INT T T X O LY
,.“ 34aav NENi3d 40 J.H'E)IH 3JHL Ol
TIAN3 40 dOL LV t_iEI_MOIJ.wS_EIQ\'{T_d_ )

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B 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.

A=

C. Signature - i
I Agent
O Addressee

- D. Is delivery addrddaferent from item 1?7 L1 Yes
1. Article Addressed to: If YES, enter delivery address below: O No

AIRS ID # 1170358

SOCIETY CLEANERS
PARK Ul NAM
. 2409 W SR 434
. LONGWOOD FL 3. Service Type
£32779 K] Certified Mail (1 Express Mail
# [ Registered [ Return Receipt for Merchandise
O Insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

G 0 S20 0020 9273 2.1.32-

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE I || || | | First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

o
MAIL STATION 5510 QOW ; ~
2600 BLAIR STONE ROAD 5SS~
TALLAHASSEE, FLORIDA 32399-2400 & 3 & .,
(@)
Ny

1:7 7 IIL“HIIllll”l‘.lllllll'llll'lll'lll”lll”lllllllllllll”-llll




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

414841 FERDE My

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 l)<

Do NOT Remove Label

AIRSID # 1170358

FOR GOVERNMENT USE ONLY

SOCIETY CLEANERS

PARK UI NAM Org.: 37550101000 EO: Al
2409 W SR 434 Fur}d: 20-2-035001
LONGWOOD FL Obj.: 002273

32779




——

6 " THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
436571 FERISZM

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

1170358
UINAM PARK

! SOCIETY CLEANERS

2400 W SR 431,

LONGWOOD FI 32779

FOR GOVYERNMENT USE ONLY
"7 Org.r'37550101000 EO: Al

Fund: 20-2-035001

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

/>\\
495573 FEB20 2001

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

f AIRS ID # 1170358 h - R L
SOCIETY CLEANERS FOR GOVERNMENT USE ONLY
PARK Ul NAM Org.: 37550101000 EO: Al
2409 W SR 434 Fund: 20-2-035001
LONGWOOD FL 32779

Obj.: 002273

_— _———--‘-M B /:




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /
| 304600

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

—a—

:% Zrn
—
TOTAL AMOUNT DUE: $50.00 v
— —_—
~ p ol
o S5
. ®© = o2
Do NOT Remove Label
- SOCIETY CLEANERS LTD FOR GOVERNMENT USE ONLY
PARK UI NAM Org.: 37550101000 EO: B1
2409 W SR 434 Fund: 20-2-035001
LONGWOOD FL 32779

Obj.: 002273




s i

\ G THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 03 g P 3 1 9
. A
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

-
m-m S
g‘, g r‘J*
Do NOT Remove Label —_— = ;(:1?\,
e L @ = E °
, AIRS ID # 1170358, : — - Y ’
! ls)ggfg NCLEANERs ! FOR GOVERNMENT US@L§
2409 AM ‘ Org.: 37550101000 EO: Bl -
‘ W SR 434 : . Fund: 20-2-035001
f LONGWOOD FL 32779 | Obj.: 002273
]




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Y

TOTAL AMOUNT DUE: $50.00

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

J -

L -0 £
B -
s
/ S F2
Do NOT Remove Label ‘L) ’é’:/r;l ;
AIRSID # 117037 & 1@ i
SOCIETY CLEANERS | FOR GOVERNMENT USE ONL .
PARK UI NAM | Org.: 37550101000 EO: B1
2409 W SR 434 ; Fund: 20-2-035001 | )
LLONGWOOD FL 32779 )‘ | Obj.: 002273 i




