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Department of

|
e l Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary
May 5, 1998

Mr. Kamlesh Patel

Red Willow Cleaners

5848 Red Bug Lake Road
Winter Springs, Florida 32708

Re: Facility No.: 1170365

Dear Mr. Patel:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 27, 1998.

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,

e lrcorrran

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): ( 2\
< ANN Ty 8, /L
2. Site Name (For example, plant name or number): q?o% 'é) <<~
. 4y O .
Q’\ WAL W) CLE;{-\N\-_—'\_{Lb. Oé/ g}”‘ &Lf 0
3. Hazardous Waste Generator Identification Number: \%0'0/)/}
AOQS‘ O’/o
st
4. Facility Location: -
Street Address: Sgak  XED QAwg  LOwE ROAD )
Cityipgawrgn, SRTOWNCY County:  Layzaa . ZipCode: R2IQEH:
[EMVNIaLS -
Number (DEP.U -

Responsible Official
6. Name and Title of Responsible Official:
WA NS SN g;\%a_ ( ' S WWIN YT 5 ‘

7. Responsible Official Mailing Address:

Organization/Firm: -

Street Address: S AN BN AR E :

City: County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: (g=™) GFH- IS Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
S AN

10. Facility Contact Address:

Street Address: . —

@A 0N
Ciry: S = County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) -

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

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #]  03-OCT-93 12-NOV-93 #2 (8-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Sseo-t ‘
(1) w/ ref. condenser | { \AA G T EL

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit -~

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

lDryer 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?

[ WO ] 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.)

New small area source i \/I
L]

Existing small area source | }

Existing large area source New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (35) of Part II of this notification form?
(Indicate with an "X".)

Existing large aréa source
Carbon adsorber [ | Refrigerated condenser

New small area source

Refrigerated condenser | /

New large area source .
Refrigerated condenser

5. A facility which contains non-exempt emissions units shail 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 Infgrmation
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SLLREK

(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)

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

Responsible Official Certification

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

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

VA4 /w/ ~ : L VAR

Wre / Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-23-96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL | COMPLM‘N‘@ )%/
RE-INSPECTION 0
/ 0@5&&
AIRSIDé / ——  pare. /¥/97  TIMEIN: /245" TIME OUT: [ ' [0

FACILITY NAME: /@’d MLLW/ [)Le’/?ﬂ/é@

FACILITY LOCATION: 3 B4B /%A B /e /%

/(///1/754 §”WMﬂ /'{ , 32708

| PART I: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

Aovses uym 7o guquesr | o
GaML PEami7 /fﬂﬂL/c/ymuJ

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

3. Existing 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)

facility was /20O

1of4

2. New facili tified DARM 30 d ior to startu a
ew ity notifie ays prior to startup - g /5 5#6/7/7 /7,
3. Facility failed to notify DARM to use general permit X
|PART I: CLASSIFICATION U
Facility indicated on notification form that it is:
(check appropriate box) :
A. . , (
1. Existing small area source . | 2. New small area source X SePr 7é
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed on or after 12/9/91)

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 on or after 12/9/91)

This is a correct facility classification ay N
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 quanury of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
O gallons. ES7/MmH7&

Revised 10/28/96




| PART III: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON
&P Y B IN ARCA AR5 Wit ED

2. Examining the containers for leakage? : Y 0N
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? %Y aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON

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

||

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(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? }X{Y anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? }g\’ N ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly basis? %Y aN

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

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

20of4 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

2. Measured and recorded the washer exhaust temperature at the ¢ondenser
inlet and outlet weekly? _ : ay
Is the temperature differential equal to or greater than 20° F? ay
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

Is the perc concentration equal to or less than 100 ppm? ay
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
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay
6. Routed airflow to the carbon adsorber (if used) at all times? ay
HPART V: RECORDKEEPING REQUIREMENTS H

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? %f aN
2. Maintained rolling monthly averages of perc consumption? ay )#N
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ?ﬁ%ﬁ Wi UP /W/,,J ay ON
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 anN

4. Maintained calibration data? (for direcr reading instruments only) ' ay OaN ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy OGN
6. Maintained startup/shutdown/malfunction p_lim? W UN
7. Maintained deviation reports"? | éT(ﬂM/ NED Rpcory AL 40/ F, /”1/2'/&7’ Y OGN
' Problem corrected? W/ﬂ Rec ﬁ/(d//té' £7cC, Qy ON

8. Maintained compliance plan, if applicable? ay ON AN/A

| PART VI: LEAK DETECTION AND REPAIRS H

1. Does the responsible official conduct a weekly leak detection and repair inspection? ay 4N I

3of4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading xnstxxnnentaﬂ9n (FID/PID/c 2nﬂxz:2n:/bibes)

If using direct-reading instrumentation, is thé ¢quipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? UY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay ON

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

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

e. Verified for accuracy by use of dup.licate samples (calorimetric only)? dy OaN

3. Has the facility maintained a leak log? START/NC— ay X(N

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

Hose connections, fittings,

couplings, and valves 9?4[ aN lv.Iuck cookers }fﬁ/ aN
Door gaskets and seating }%’ aN Stills aﬁ' aN
Filter gaskets and seating %{Y aN Exhaust dampers by aN
Pumps }FY ' aN Diverter valves MY aN
Solvent tanks and containers X‘IY UN Cartridge filter housings AjY UN
Water separators ﬁY aN

— —

// A LES )47&_ O/

Name of Responsible/Official

Zm//s A MC%U | ///9‘/77

Inspector’s Name (Please Print) Date bf Irfspection
%M
Inspector’s Signature Approximate Date of Next Inspection

[

owWULR  KAMLZSH PAILL

5848 Red Bug Lake Road « Winter Springs, FL 32708
' (407) 699-5507

40of4 Revised 10/28/96



[ADDITIONAL SITE INFORMATION: | ”

— JNWSTALLL] MW MACHE S WELK oK fr"?’ \?é
— ADvised ownsR W‘%L 7 CONTACT
SMALL BUSIAESS Foz Crnl fERAIT FoRAy |
— MunmAnc 303 35 LB MACHNE.  SHHR STAR
—  HAS CongAINMENT PAN
. BPORY ARONMD MACHINE AN S Po7rn/l— Bo ARY)
— SAFETY Kegen pPrexs VE yAsazE
— F F/L7M5'/ 7 CARBoA
— & I5Cuss580 Al ABECoRD) RESZ/N— VD

MBINFENINCE L g1 Rl m1egns 7S F NELD 70
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- A /
PERCHLOROETHYLENE DRY CLEANERS 'f)& W

TITLE V GENERAL PERMIT (\ P
COMPLIANCE INSPECTION CHECKLIST & VAU
% B S/ Ry
TYPE OF INSPECTION: ANNUAL )( COMPLAINT/DISCOVERE % O ﬁ
-~ RE-INSPECTION s %y ){0 <
: (170365 %2 2 O

%5
. % %

AIRS ID#:

DATE:_T30/98 mwEm \\) 26 e out: ART:%

FACILITY NAME: Z(’dl/k)vu ow( ®a ntac

FACILITY LOCATION: 6? g IZQQ(%M (odee € cad.
Wule s Spap Fo. 5108

RESPONSIBLE OFFICIAL : _ JCOM ﬁl@ rroNE:_ (099-53D 7

CONTACT NAME: PHONE:

|PART I: NOTIFICATION |

(check approprate box)
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION ]

Facility indicated on notification form that it is:

U No notification form
(check appropriate box)

Q0 Drop store/out of business/petroleum

A
1. Existing small area source a 2. New small area source . 9(
dry-to-dry only, x < 140 galfyr dry-to-dry only, x < 140 galit
transfer only, x < 200 gal/yr transfer only, x <200 gal/vr r)c} Q (ﬂ
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 larpe area source Q
dry-to-dry only, 140 < x <2,100 gal/yr dry-to~dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/vr
both types, 140 < x < 1,800 gal/yt both types, 140 <x < 1,300 gal/vr
{constructed before 12/9/91) (constructed on or after 12/9/91)
|
S. This is a correst facility classification /gﬁ” aN OCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Qa 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 Z DL gallons.

e e
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| PART II: GENERAL CONTROL REQUIREMENTS

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

2. Examining the conminers for leakage?

1. Storing perchloroethylene in tighdy sealed and impervious comainers:% (YWW Qy ON E/N/A

Qy ON VA
5. Closing and securing machine doors except during loading/unioading? % aN
4. Draining cartridge fiiters in their housing or in sealed containers for at
least 24 hours prior to disposal? ﬁ‘( aON QWA
3. Maintaining solveat-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON AN/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 classificadion 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 eithera 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? &Y" ON ON/A

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

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

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

condenser excesded 45°F? M aN Owa
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had besn completely charged? &){ aN

e —
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[3%]

1.

. Measured and recorded the washer exhaust temperature at the cofidenser

6.

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

inlet and outlet we=kly?

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

. Measured and recorded the perc conc:ntra;/’on in the exhaust stream weekly
ne

at the end of the final drying cycle while machine is venting 1o the adsorber,
if machines are equipped with a carbefi adsoroer?

Is the perc concentration ¢qual to or less than 100 ppm?

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

perc concentrations is af least 8 duct diameters downstream of any bend, contracton,
or expansion; is at Jeast 2 duct diameters upstream from any bend, contraction,
or expansion; and’downstream from no other inlet?

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

condense{ coils?

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

Qy ON Ow/A
Qy OGN ON/A

ay QN OnA
Qy ON Qw/a

Oy ON On/A

QY Gy Owva

ay ON Owa

|PART V: RECORDKEEPING REQUIREMENTS

-

~)

8

ER

AN

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (fer applicable direct reading inm-umenr.r)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?
- -

Yy av awa
Q¢ ON av/A

Jof5s
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P

[FPAR’I‘ VI: LEAK DETECTION AND REPAIRS

|5

1

(]

(93]

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

inspection? -
. Has the facility maintained a leak log?

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

Hose connecdons, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces) |

\ Qy ON aw/a

QY ON ON/a
Qy ON ON/A
Y QN an/A
Y ON ana

JY ON QON/A

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

Physical detection (airflow feit through gaskets)

Odor (noticsable perc odor)

gy on

' ON
Muck cookers Qy AN anva
Stills AN QOwa
Exhaust dampers Y QN ON/A
Diverter valves ay QN awa
Caruridge filter housings QY QN QN/A

Z
e

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Q
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 OGN
b. Calibrated against a standard gas prior to0 and after each use
(PID/FID only)? ay QN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keprin a clean and secure area when not in use? Qy aQN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy an

QMDM: CD\MLS’% K

Inspector’s Name (Please Print)

Y

V Inspeczor’s Signarure

40f5

2) 10|97

Date of Inspection

2119

Approximate Date of Next Inspection

Revised 9/15/97




| ADDITIONAL SITE INFORMATION:

e Macluni (no laks)
Condlomten feanp ~y6? | -

9.5 gd [/5/?&? /k/cﬁlé”@
MLM\M& Sh b\V <tz
s pan @w Naxdlok Wase
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A A A

INSPECTION SUMMARY REPORT
ANNUAL /@ COMPLAINT/DISCOVERY [_|

WY st musm oy
: YPE OF INSPECTION:

L

RE-INSPECTION-[_]

TIME INV: \] ot 2. 35
TYPE OF FACILITY: D\(MCIMM’Q

FACILITY NAME: W muww (’Jm/ma/\/<

3/ /@Q

FACILITY LOCATION: PEHE 51/.5(— (.@/&&f, Z@Z&d

Difel®

PEONE NUMBER.__ (1~ 5BD 7

Based on the resuits of the compliance requirements evaluated during this inspection, the facilizy is found to te in
compliance with DE® Ruie 62-213.300, Florida Administrauve Code (F.A.C.).

Based on the resuits of the compliance requirements evaluated during this inspeczon, the following complizncs
discrepancies wers noteg:

COMPLIANCE REQUIREMENT/PROBLEM ( FOLLOW-UP ACTION REQUIRED

COMMENTS:

Dwnen nawer et

Wﬂ/ﬂm‘mﬁm W receivee ” cesd %&, LN SV Tem

—Jb

The Annual Compiiance Czrfizstion iorm has been properiy caruified and submuinted to the inspecior.

vEg A" ol |

DATE OF NEXT INSPECTION:

397
G

INSPECTION CONDUCTED BY:

(Approximate)
_ (Pleas‘EVPriut)_
/ -

1A UwEsi

PHONE NUMBER: 8917/’755‘5-

INSPECTOR’S SIGNATURE:

Page of
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; e 1780035/

1170365

. V&) DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 09/15/97

FACILITY NAME: (2.&\ WAL CLeaNnens

DATE: X \o-a<€

FACILITY LOCATION: =XRaxX Ren Qug Leowe ©Qoaq .

VOt e e Tves & Ay a4

Annual Reporting Period: "™ O\J - 19e9  TO AR Ciy

7
Based on each term or conditon of the Tide V general air permit, my facility has remained in compliancs with DEP Rule ‘%
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. &S @‘IO

=5V
%=
- » vz %
If NO, complete the following: 09‘ 5 &
o =
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period sta%doagbove:
M

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 1o

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 pey
upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilitie
combination facilities.

loroethylene solvent, based
‘allons per year for transfer or

RESPONSIBLE OFFICIAL: VIR \Dﬁ"' S -

Name (Please Print) V ' Signamre Date

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

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [_] RE-INSPECTION []
TIME IN:__ . 1S~ TIMEOUT:__ 5. 0D AIRS ID¥:_/1 70 3¢ &
TYPE OF FACILITY: Cleonens ‘
FACILITY NAME: Ved wWilod Cleoupnc DATE:_Z/22 49
FACILITY LOCATION: 2 2% e Viom A g y . 3AR27S7
O -/
RES;ONSIBLE OFFICIAL: !Lg; Al P&J? D PHONE NUMBER: “I‘D’l G95 A5
- —_— Mt hd L4 r
Eﬂ 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
‘a
& %y <0/
Y L
S, AN
@ % 0 £
75 Ox T v
06,/@4/, ’3.5:9 (@]
& 0
o, 7,
Ofoe:(b//s
COMMENTS:
C/ODZL Ve cocd It eppna [NCOmP liZence.
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESQ/ NO[_]
DATE OF NEXT INSPECTION: 2/50
5 (Approxjmate)
INSPECTION CONDUCTED BY: AL A VU EZIH]
/@\—/ﬂ’lense Print) '
INSPECTOR’S SIGNATURE: A PHONE NUMBER: ¥@7~3?5~€’22;

Page of . Revised 10/96



’ Co S ' S \Qi‘ Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Q‘Q N Wolaa ClEANER N

DATE: 22% s

FACTLITY LOCATION:  SR&<R e Qe

ewvee 2O
O\ e < priNes = WY o
Annual Bepordng Pesicd: DA 18 &= TO Ty 27 et

Based on each le'm or csndidon of the Title V geaeral air permir, my facility has remained in compliancs with DEZ Rule

CNo

62-213.300, Florida Admipisgztve Code (FA-C.), during the pesied coversd by this smrement IS&'YE‘

IfNO, complez= the following:

#1. Term or condidon of the ganerzl permit that has not be=a in contnuous compliance during the regardng pericd siated above

Exzact peried of non-compliance: from w i 5 A
. . ) % 2 O
Acdon(s) taken to achieva compliancs: ' 'i"-(‘g‘——%—fﬂ'—
<
o  Bo v~

Merhod used 1o demonsrate compiiancs: ot - Vi

: = Z T sy

© = {C
8% L o
#2. Term or condition of the gemeral permir that has oot besn In condnuous compijance during the regp period -a;ze@:ve:
(e}
T

i
E. act period of non-ompiizres: from . ' 10

AcZaon(s) taken to achieve compliancs:

Method used to d=monswate compliancs:

As the resconsible officici. ['heredv cerdfy, based on information and belief Jormed after recsonable ingzirv, 4t the statements
macde in this nott ﬁc:n’an cre e, acsurcie and ccmule'e F urther, mv armua! csn.r..murian of e ;

combinarion fac....ze.

RESPONSIBLE OFFICTAL: <ML Sﬁ\?

Name (Plezse Frinr)

=This form is made available to you as an aid in ordes to me=< your annual compiiancs carification requirsments. Itisat the
discrztion of the responsivie official to use this form.

Page of
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L.

v |
PERCHLOROETHYLENE DRY CLEANERS “

TITLE V GENERAL PERMIT :
COMPLIANCE INSPECTION CHECKLIST

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

ATRS #: {70365 DATE:-. v 3119 TMED: /S TIME OUT: «%@
FaCIITy NadE: o W Cldamons -— &)
FACILITY LOCATION: _ SHE  Vod Bug halu Rocd ‘ %O <

G

(41 % B

S
RESPONSIBLE OFFICIAL: _ ¥Qa m) 2@@9 PHONE: éjj -5% -

[
% M
- : , % o b AP
Wioante S’pnmoﬁd LA 32T08 % ~

§

<

@

X,
CONTACT NAME: PHONE: v 5
|PART I: NOTIFICATION ]
(caeck appropriate box) !
1. New facility notified DARM 30 days prior to startup a
! 2. Facility failed to notify DARM to use general permit a

e e s —

————

|PART II: CLASSIFICATION

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

C No notification form
U Drop store/out of business/petroieum

1. Existing small area source a 2. New small area source. Q/
dry-to<dry only, x < 140 gal/yr dry-to-dry only, x < 140 galivr
transter only, x < 200 gai/yr transfer only, x <200 gal/yr

both types, x < 140 galiyr both types, x < 140 galyr 8I/L(‘j6 )
(construczed 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

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

wansfer only, 200 < x < 1,800 gal/yt
both typgs, 140 < x < 1,800 gal/vr
(constructed on or after 12/9/91)
5. This is a correct facility classification Uy OGN CCannot determine
If no, please check the appropriate classification:
) facility qualified for a general permit as number above
Q facility excesds above limits and is not efigiole for a general permit

B. The toal quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was i O _ gallons.

I
e

1of5 Revised 9/15/97
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[PART Im: GENERAL CONTROL REQUIREMENTS

2

w)

1L

..J~

n
.

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

Storing perchloroethylene in tghtly sealed and impervious containe?s? M

. Examining the conminers for leakage?

. Closing and sc':.uing machine doors except during loading/unloading?

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

Maintzining solveat-io-caroon ratios and sieam pressure for caroon adsorper
beds according to the manufacrurer’s specifications?

ay N )Z(N/A

SY/CAN ANy
aN

af ox s

QY ON @A

|PART IV: PROCESS VENT CONTROLS

|

2

(93]

L

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 refrigerared condenser

(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condeanser or a carbon adsorber (complete A and B below). Carbon adsorber must have begn

inszailed prior to September 22, 1993

If classificadon 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

. Measured and reccrded the temperarure of the outlet exhaust stream of a refrigerated

condenser on a weskly/bi-weekly basis?

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

condenser excesded 45°F7

. Conduczed all temperanure monitoring after an appropriate cooldown period and after

verifying that the ccolant had besn completely charged?

_

& o
@( aN anv/a

o o v |
of
o o Qv
of

20of5

e e ———
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N

.

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

1

(18]

. Measured and recorded the perc conceatrat

Measured and recorded the exhaust temperature on the outles side of the¢’condeaser located
on dry-io-iry, reclaimer, and dryer machines on a weskiy basis?
Measured and recorded the washer exhaust temperature at
inler and outlet weskly?

e condenser

Is the temperarure differsnual equal to or grexer than 20° £?

in the exhaust suream wesily
at the ead of the final drying cycle while e machine is venting to the adsorber,
if machines are equipped with a carbge adsorper?

Is the perc conceatration 1o or less than 100 ppm?

. Assured that the sampling pOrt on the carbon adsorber exhaust for mmﬁng

perc conceatrations is apfeast 8 duct diameters downstream of any bend, contracdon,
or expansion; is at lepét 2 duct diameters upsiream from any bead, contraction,
or expansion; and downsuream from no other inles?

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

aQy AN

v ON ON/A
Oy ON ON/A

Oy QN ON/A
ay ayN anvA

Oy ON QON/A

ay ON ON/A

QY ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS

Problem correcied? Qy 4N ,Q'l(/ A
. Maintained compliance pian, if applicable? /Q'f ON ON/A
e et —— ——

.
-

Ln

~1

Has the responsible officiai:
(check appropriate boxes)

L.
2.

Maintained recsipts for perc purchased?
Maintained rolling monthly total of perc consumption?
Maintained leak detecton inspection and repair repaorts for the foilowing:
a. documentation of leaks repaired w/in 24 hrs? or; \ (/Mé

b. documentation of parts crdered to repair leak and leak répaired w/in 2 davs
and parts installed w/in 5 days of recsipt?

Maintained calibration data? (for applicable direct reading m:n-umenr:)

Mainuined exhaust duct monitoring data on perc conceatrations?

. Maintained starmp/shutdown/malfunction plan?

Maintained deviation regorts?

of o

Qy aN Eﬁ\I,/A

Qy ONVAN/A
Qy ON /z?
Ay ON 2a

&% on

Y OGN QN/A

3of 5
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I

" |[PART VI: LEAK DETECTION AND REPAIRS o,

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

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

Fose connecdons, fitdngs,

couplings, and valves Y QN On/A Muck cookess ON aONva
Door gaskers and seating Y QN ON/a Sulls Y ON On/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y ON Qw/A Diverter valves Y ON Owva
Salvent tanks and containers Y ON ON/A Carridge filter housings Y QN ON/A
Water separators Y QN ON/A

+. Which methed of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) |
Physical derection (airflow felt through gaskers)
Odor (notic=able perc odor)

Use of direct-reading instrumentaton (FID/PID/calorimetric tbes)

oo o0oao

Halogea leak detector
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perT vapor conceatrations in a range of 0-300 ppm? QY ON

b. Calibrated against a standard gas prior 10 and after each use

(PID/FID only)? ay QN
¢. Inspecied for leaks and obvious signs of wear on a weskly basis? QY ON
d Kesgtin a clean and secure area when not in usc? ay ON i
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

J)Qz}ne/&wﬂ%ﬁ A 22)7

athe (Please Print) Date of Inspeciion

2[00

Y .
Mfﬂ@ezor’s Signamre Approximate Date of Next Inspection

40of5 Revised 9/15/97



* " | ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEPANERS
{ TITLE V GENERAL PERMIT ' &
COMPLIANCE INSPECTION CHECKLIST (™

TYPE OF INSPECTION: ANNUAL A %gomwﬁ\gﬁﬁ
RE-INSPECTION o €% S
o <
Ox’.’)» ‘y/,; . /.’9()
. “o%
ARs 0% _{} 05 b8 vare: W0~4-94  tovew: %% toaeour: | )/
Q, o
> %
d}

racry NavE: _ Red  Willow  Cleagers
racrrryrocation: 5949 Red Buy Lalie RA

Winter Springs, FL 32708
RESPONSIBLE OFFICIAL: _f{dam _ Pafe PEONE: _ (407) 699-550 7

1 m fg@f‘&( PHONE: _(447) 494-5507.

CONTACT NAME:

|[PARTI: 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 ‘ l

Facility indicated on potification form that it is: ( No notification form

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

5. This is a correct facility classification

a
a

facility was gallons.

{check appropriate box) U Drop store/out of business/petroleum
Al

1. Existing small area source a 2. New small area source Eﬁ/

dry-to-dry only, x < 140 gal/yt 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/vt

(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 galiy
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(consuucted on or after 12/9/91)

Qﬁ'

aN OCan not determine

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

above

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

|

e ————

1of5> Revised 8/11/97



HPA.RT II1: GENERAL CONTROL REQUIREMENTS

-

|93 ]

Y

W

Is the responsible 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
least 24 hours prior to disposal?

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

Oy ON @A

Oy anN @Ewa
ﬁw oN

Ay on ana

ay anN ﬁ-N/A_'

——

HPART IV: PROCESS VENT CONTROLS

|

1.

2.

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)

Equipped all machines with the appropriate vent controls?
Equipped drv-to-dry machines with a closed-loop vapor ;'enu'ng system?

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

Measured and recorded the temperature of the outlet exhaust suwream 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 exceaded 43°F?

. Conducted all temperature monitering after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

¥y on

A ON Ona
6\; aN an/a
RBY ON

Ry QN av/A

&Y aN

20f5
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1.

(97}

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

W

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

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

Measured and recorded the perc concentration in the exhaus
at the end of the final drying cvcle while the machine is#€nting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or lgg$'than 100 ppm?

carbon adsorber exhaust for measuring
perc concentrations is at least
or expansion; is at least 2 dtct diameters upstream from any bend, contraction,
or expansion; and dogwfistream from no other inlet?

er machines (dryers, reclaimers, and washers) with individual
€oils?

Equipped
condensg

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

Oy ON

Oy ON ON/A
ay ON ONA

Oy ON OwnA
Oy OGN Ownva

ay aN ONA

Qy OGN ONA

Qy ON ONA

HPART V: RECORDKEEPING REQUIREMENTS

|

2

-
3.

W

~

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

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?

1
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 applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained starmp/shutdown/malfuhction plan?

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

Ay on
Wy ON

Oy ON ®N/A

Qy ON VA
aQy aN A ||
Qy ON §pvA
2 an

Sy ON ON/A
Qy ON VA
My QN ONA

Revised 8/11/97
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[PART VI: LEAX DETECTION AND REPAIRS

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

" Hose connections, fittings,
couplings, and valves

Qdor (noticeable perc odar)

Halogen leak detector

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

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

Ay ov awa
Y ON ON/A

Y ON ON/A

)Bﬂ{ aN ON/A

Door gaskets and seating

Filter gaskets and seating

Purmps Py ON ON/A
Solvent tanks and containers

Water separators

. Qv ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 6-500 ppm? QY OGN

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

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

Ay on
Pe  ON

Muck cookers XF ON ON/A
Stills Ky ov ona
Exhaust dampers 'kY ON ON/A

Diverter valves %Y ON ON/A

Cartridge filter housings Y ON ON/A

Randill_Conninghi
Inspector’s Name (Ple

lo-4- 4

Date of Inspection

10- 2000

Impector%/

40f5

Approximate Date of Next Inspection
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Y 4
DRY CLEANER AIR QUALITY GENERAL PERMIT M
ANNUAL COMPLIANCE CERTIFICATION FORM

SR .?!70365

FACILITY NAME: _ Ke A 'ﬁ;;//ow CI@MB/’S : DATE: /0’9"“?7
racrry vocation: 5844 Red Buy Lafe KA.
las e | bﬁ///vj AL 32707

Annual Reporting Pericd:_ O o be 7 : 1946 10 Octobyr 19 24

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

IfNO, complete the following:

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

Exact period of non-compliance: from to_

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not besn 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 inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of pe
upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1
combination facilities.

lene solvent, based

RESPONSIBLE OFFICIAL: W <AMLES pu\'tﬁg 7
Name (Please Print) //ﬁig:narure Date

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

s Page 1 o |



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL g{ COMPLAINT/DISCOVERY [[] RE-INSPECTION [ ]

TIMEIN:__ ()44 pm TIMEOUT:_I{ /5 ppg AIRS ID#:_|] 70345
TYPE OF FACILITY: Dr\, Llegn

FACILITY NAME.__ Redd willpws  (leaness DATE:_f() -

FACILITY LOCATION:__ 5444  Red 3 vy Lyht R
inter 50rmn6 Fi. 0709

RESPONSIBLE OFFICIAL:_ 1{am  fate | PHONE NUMBER:_(447) 699- 550 7

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

,___’ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

J: n temyp [rance
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE@ NO[:I

DATE OF NEXT INSPECTION: ocfﬂ bE 24 ao

(Approximate)

INSPECTION CONDUCTED BY: ﬁff{n a&{ // 8 vl /10/ [) U

(Please Prlnt)
INSPECTOR’S SIGNATURE: M u pHONE NUMBER:_( 40 7) G453~ 333}

Pace of . Revised 10/96




&/TYPE OF INSPECTION:

ly-17~00 ~
ARMS UPDATED

PERCHLOROETHYLENE DRY CLEANERS
DATE_[¢-3~00

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
BY Rt

ANNUAL (INS1, INS2) 'ﬁ* COMPLAINT/DISCOVERY.(CI)-U

RE-INSPECTION (FUI) QO

AIRSID#: _][ 703648 DATE:_[()=§~00  TiMEIN: (0144 TIMEOUT: _[]i/]

FACILITY NAME:  Red Wiilpw (legners

_Minter Springe, FL32T0E
Han fate | PHONE: 401 -694~S507

FaCiLITY LocATiON: S 4q Ked By, Luke R, | |

RESPONSIBLE OFFICIAL :

CONTACT NAME: PHONE:

2/7/00  [PARTI: NOTIFICATION s

6/[5/&0 (check appropriate box) Facility Compliance Status:  IN - §

Q/[g/ﬂod 1. New facility notified DARM 30 days prior to startup a (ARMS/Data) MNC O
2. Facility failed to notify DARM to use general permit ] SNC QO

§

1094/

[PART iI: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
Q Drop store/out of business/petroleum

(check appropriate box)

A.
1. Existing small area source Q 2. New small area source Q-
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr D
transfer only, x <200 gal/yr transfer only, x <200 gal/yr ] § o
both types, x < 140 gal/yr both types, x < 140 gal/yr § g 3
(constructed before 12/9/91) (constructed on or after 12/9/91) o =
ax M
. o F o~
3. Existing large area source d 4. New large area source d o § Ao
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr s3
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr & § =
both types, 140 < x < [,800 gal/yr =1

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 N 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 the preceding 12 months by this dry cleaning

L O gallons.

facility was

Revised 07/28/00

1of5




| PART IIl: GENERAL CONTROL REQUIREMENTS

1.

AEETENN

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

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

Draining cartridge filters in their housing or in sealed containers for at

_ least 24 hours prior to disposal?

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

My ON ON/A

MY ON ONA
EQ'{CIN

Lp‘ﬂ:m aN/A

Qy ON @N/A

| PART IV: PROCESS VENT CONTROLS

1.

(O3]

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 refngerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

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

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

condenser exceeded 45°F?

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

20of5
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. Measured and recorded the exhaust temperature on the outlet side of the condenser located

6.

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

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

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Qy ON aw/a

Is the temperature differential equal to or greater than 20° F? ay ON Own/a-

Measured and recorded the perc concentration in the exhaus

at the end of the final drying cycle while the machine is

if machines are equipped with a carbon adsorber? Ay Oy dnN/A
ay daN On/a

Assured that the sampling port on

perc concentrations is at least

or expansion; is at least 2 .

or expansion; and dg Ay UN UN/A

Equipped tr :

conden ils? . . ay ON OnN/A

Routed airflow to the carbon adsorber (if used) at all times? _ ay anN anNa

“PART V: RECORDKEEPING REQUIREMENTS

N o ok

2.
3.

. Maintained compliance plan, if applicable? ay oN %/A

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? reminded o betp copies OF fu;,-,,/jll’ﬁ anN
Maintained rolling monthly total of perc consumption? & howpd how te Vse tuferdy, B<( 0N

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ' lB’/DN aON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? - . ay On 2fAwva

Maintained calibration data? (for applicable direct reading instruments) ' _ . ay AN ﬁN/A
Maintained exhaust duct monitoring data on perc concentrations? ay AN QN/A
Maintained startup/shutdown/malfunction plan? : ©Y On
Maintained deviation reports? gy ON WA

Problem corrected? | ay QN )Zﬁ\I/A |
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UPART VI: LEAK DETECTION AND REPAIRS —"

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

inspection? _ &Y on
2. Has the facility maintained a leak log? ﬁ< UN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Y OGN ON/A Muck cookers @y oN OnA
Door gaskets and seating Y ON ON/A Stills | @Yy ON ON/A
Filter gaskets and seatipg Y ON ON/A Exhaust démpers @y aN CIN/A-
Pumps - Y ON ON/A Diverter valves . 1Y ON ON/A

o8

Solvent tanks and containers Y ON . aN/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)

a
a
Odor (noticeable perc odor) ' . a .
Use of direct-reading instrumentation (FID/PID/calo.rimetric tubes) a
Halogen leak detector EQ/
If using direct-reading instrumentation, is the equipment: Jﬂ‘N/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? Qy ON
e. Verified fér accuracy by use of duplicate samples (calorimetric only)? ay ON

F@n&/a// Lr/fmfn qham /0; 302

Inspector s Name (Please Print) Date of Inspection :
% l — ,
W L 1)~ 2004
Inspector’s Slonature ' Approximate Date of Next Inspection
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* . AIRS iDH: [@ 703 19 Revised 01/18/00

{

v
DRY CLEANER AIR QUALITY GENERAL PERMIT
%( ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Ked Willow Clegnirs DATE: [P-~3-00

raciuiry Location: S84 Red B vglalie Rd,
Cassel .613//7/. Fr 32707

4
Annual Reporting Period: Octv ber éﬂ"l‘{ TO 0 C {'J ber 200 ()

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. S UNo
If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general 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 perchloroethylept/solvent, based upon
gar-for transfer or

combination facilities.

RESPONSIBLE OFFICIAL: __ \ .CAMLEAY Deeer 7 / 12 00
Name (Please Print) &fignamre ' . Date

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] - RE-INSPECTION []
TIMEIN: [)'«4¢ TIMEOUT:_ [[! (¢ AIRS 1D#: ”703 é?

TYPE OF FACILITY: I?rz (legnina '

FACILITY NAME___ Rpd Willgw (legn t75 DATE: {¢- 3 ~00

FACILITY LOCATION:__ S84y Reed By Lali¢ R,
Winter 5#’0/)‘)5 EL 3270%
RESP/ONSIBLE orriciaL.___Fam __[gte | PHONE NUMBER:_Y¢7 -6 97— §50]

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

LU\/I/ ((/0/9547(( Wq'i‘t/‘ ﬁC{’ ,fé[ 'fdr BVC hff

Cover Stil] BO_ffam fan set towr tur Pan
Styrt-vp Shet=down plun Matie_p/eer (0f

| | (octema — 0ct.250)

et Cogy ot perc. Qucchages Verity recicots
COMMENTS:

Minor Problems

J: h (o wpllance

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESEQ/ NO[]
DATE OF NEXT INSPECTION:___[ ()~ 200 |

(Approximate)
INSPECTION CONDUCTED BY: (e[{nﬁ/al/ L v nnrng ham

(Ple'lse Print) ,
INSPECTOR'S SlGNATURE % . PHONE NUMBER: 59%7) %3 _ 33 33
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i

Postage | $
Certified Fee %

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage 10 AIRS ID# 1170365001AG

e RED WILLOW CLEANERS
- KAMLESH PATEL

Street, Aot. No.! 5848 RED BUG LAKE ROAD
"’POB""N" WINTER SPRINGS FL 32708
City, State, ZIP-

7001 0320 0001 797k 319y

I m Complete items 1, 2, and 3. Also complete A. Signature i
item 4 if Restricted Delivery is desired. X / O Agent
B Print your name and address on the reverse ,ﬂ{/ [ Addressee
‘ - SA(tJt;h?]ttvr:'es (;2': dr?;umeﬂt‘)zgl?g‘ :ﬁgﬁ'\ljéilpiece B. Received by (Printeﬂ\lame) C. Date of Delivery @
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17 O Yes
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Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

j 2. Article Numas-
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Department of
Environmental Protection

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

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits

e =X

Receipts = ?-Z- =

Post Office Box 3070 & o=
Tallahassee, FL 32315-3070 - Sm
w TV
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