Perchloroethylene Dry Cleaning Facility Notification

- Facility Name and Location Pfc

1. Facility Owper/Company Name (Name of corparatior, agency, or individual owner):
LNAIRT F pmEEnp RRAIA o &
FR2EE Lk & AMTA CRM D] AL NC 0 1 0
2. Site Name (For example, plant name or number): ' ¢« obOf‘q/} ’d
CeoypeEss - Sl E€3 " sozjbo,;o
3. Hazardous Waste Generator Identification Number: Ceg fl,’é’

4. Facility Location: 9}4{ WES 7 SEYI6

Street Address: RLTAR MoVNTE ShHe)VGS
City: County: ﬁon;bﬁ Zip Code: 517/¢

Responsible Official

6. Name and Title,of Responsible Official: -
ENART S Bl CENR  KRHM

FR2EELA Y KHAMTR _ KAm)i HAC

7. Responsible Official Mailing Address: L _
Organization/Firm: £§'7‘ R . g3l .7 d
Street Address: /45/’-?%746 :/\'i‘E Qg z/,\@é ! Ju'l.#e # IQS-
Ciry: FLO/Z -(-—D/Z County: Zip Code: 3)_7/4/

8. Responsible Official Telephone Number:

Telephone: (407) ?é ?, (6o 9 Fax: ( ) -

I

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

Cirv: County: A Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

1.(a) Provide the information below for each machine at the faciliry. 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
FORENS \____ Machine Control Machine Control Machine Control

B 545 Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 %2 08-DEC-91] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

1)W/ ref. condenser

¥

(2) W/ carbon adsorber

Sl O

Suls ad
S

QY
>

(3) w/ no controls

[Washcr 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 f%' ]

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

gallons

(b) Ifless 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 [1?

{(Indicate with an "X". Select one classification only.)

Existing smal] area source £

Existing large area source

DEP Form No. 62-213.900(2)
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New small area source

New large area source
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4. What control technology is required on machines pursuant to section (3) 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 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
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

%l e bk e

(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)

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

Responsible Official Certification

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

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

/QA&VC& (QQWM \Tu,@v/ C«i/ ‘N

Signature Date —

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

4. Facility Loc\ I o A ey A/
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ﬁ;b) Visrh ﬂwzﬂmwwﬂ
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7. Responsible (7' .
Organizatiow f /’(j 7/&7/{4/' M%MLW Aernll / C
Strest Addres 777 T T
Ciny: jélu: [ An

8. Responsible C 7 [ éﬂ B |
Telephone: _ﬂ__’_, mﬂ’*—“
S A"~ e /L

9. Name and Tlt '

-~

£
(
— 64

At

10. Facility Contact Address:

Street’ Address:

Ciry: County: Zip Code:
Q _
\E; I~ | I1. Facility Contact Telephone Number: _
) L?_,\Q Telephone: ( ) - Fax: ( )
AN
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Perchloroethylene Dry Cleaning Facility Notification

. Facility Name and Location

L

1. Facility Owper/Company Name (Name of co tior, agency, or indiviaﬂ% r):
ENAIRT f HMEEY A W /nd Cw

FR2EE Lk & MAMTR  CAMD; #AL- ¢ /

2. Site Name (For example, plant name or number): “€r ) "f;{)\sz\U\ LAY : g
Cefpress - Clesy E€3 Sy, P61y, &l
7 ' €, OF, (] Ellpal3-
3. Hazardous Waste Generator Identification Number: Yo -6')”" Y, e—
) ‘ Sy, Uty ‘
O‘Ifcesoflqg :
4. Facility Location: &) WES 7 SELYI6 '
Street Address: ;ZT# MoNVTE ?Z}%/GS‘ Coo ,
City: : ' County: S Zip Coder 2 -
Y Semivete 2 FloliDA pCoder 227/¢

P.U

Responsible Official

6. T\Jéar?&zn%l'_i}le%oflR sponséibg/‘(/)%cial:/@H/M Co/ SWAERS gg
FR2EELR T KKHAMTRA KRM)i HAC
7. Responsible Official Mailing Address:

Organization/Firm: WE ’Q -ya SL(;TE JRYs i @/K
Street Address: /OL‘/’ %;’lo A/'(—Es‘fg} y <, ,‘@'é . -
City: 7 on z—b/) - County: Zip Code: 3y 7/¢f

8. Responsible Official Telephone Number:

Telephone:  (£407) Y6 ?__ (6o q Fax: ( ) -

Facility Contact (1f different from Responsible Official)

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

10. Facility Contact Address:

Street Address: N
City: County: Zip Code: A

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

DEP. Form No. 62-213.900(2) Page 13 of 16 _ C
Effective: 6-25-96 T
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< RECEIVED
1.(a) Provide the information below for each machine at the facility. Indicate the type of machin&:themgilenoﬁENTRAL'

Facility Information

15

its purchase, and the date the control device was installed, if applicable. . {C;)// DISTRICT o
<, Lo
6819%
Date Date Date Date Date
G‘ Date
FOREKS-\:_ Machine Control Machine Control Machine -~ [Control

e 3‘4'5 Initially Device Initially Device Initially Device’
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example #/ 03-OCT-93 [2-NOV-93 #2 (08-DEC-9! #3 02-MAR-92 02-MAR-92 .
Dry-to-Dry Unit 7 A . P @21 RS

(DY ref. condenser. [y 74| =l [ Sl otk | TobnTR)

@v/ carbon adsqéfsr |z, [] ! = ol ()

4t .

(3) w/ no controls .
{Washer Unit = L : ..
(4) w/ ref. condenser ' :

(5) w/ carbon adsorber )
(6) w/ no controls . Tt
[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

764 4 ?/3?'2 429

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

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

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

gallons
r{a

(b) If less than 12 months, how many? | ‘7L ] months |/ ge-
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 II?
(Indicate with an "X". Select one classification only.)

Existing small area source % & 4 New small area source | \/ fﬂ

Existing large area source | | New large area source [ ]

DEP Form No. 62-213.900(2) Page 14 of 16 . c
Effective: 6-25-96 o



(lndlcate with an "X".)

Existing large aréa source
Carbon adsorber [ | Refrigerated condenser | ]

New small area source : /gé
Refrigerated condenser e

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/hror less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtatlment
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 LY

Eqiipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

A

y 4
V4

(e) Instrument calibration

2 RN

(f) Start-up, shutdown, malfunction plan

‘DEP Form No. 62-213.900(2) Page 15 0of 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)

Please indicate with an ”X" the appropriate selection:

. S
[ ] Ihereby surrender. all existix?g air. permits authorizing operation of the \/‘)*—:Q'c?l o
facility indicated in this notification form; specifically, permit number(s) \Aﬂm

v

| i ] No air permits currently exist for the operation of the facility indicated in
this notification form: : B

Responsible Official Certilication

B
~

1, the undersighed, am the responsible official, as defined in Part Il of this form, of the facility dddressed in
this notification. I hereby certify, based on information and belief formed after reasonable inguiry, that _t_ige
statements made in this nofification are true, accurate and complete. Further, | dgree to dperate dnhd ©
maintain the air pollutant emissions units and air pollution control equipment described dbove so as to
comply with all terms and conditions of this general permit as set forth in Part 1l of this hotificafion form.

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

 Luacat (ol el gfas
Sjgnamre Date O & &LO‘/?E)

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
< TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ARMS UPDATED
DATE _Lf-26—t0_

TYPE OF INSPECTION: ANNUAL \ﬁﬂ COMPLAINT/DISC DgEiRY/K{,D
‘ . RE-INSPECTION a _ B
hg [ cule,dav o
j 9 Nyt
ARS % )] 70369 pate: Y26-00  tovemv. 440 toudur 101
[ ¢ R = ¢
FACILITY NAME: (vorpss  Clegnevs 25 % en L
. ‘ . % Py [} =
FACILITY LOCATION: _424 W, $R Y3 § Suite | 250 B Z W P
i . g (\»’.)‘ —a
. O <y
Al tamuate Springs, Fr 327/0Y S & ¢
_ ’ i ©
RESPONSIBLE OFFICIAL : ﬁ%mlmvr PHONE: Yu7- EY .
: (hemf RamA, - )
CONTACT NAME: ' "\Alhﬂ{ PHONE:
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION ]
Facility indicated on notification form tbat it is: 0 No notification form -
(check appropriate box) U Drop store/out of business/petroleum
A .
1. Existing small area source a 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

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

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

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

4. New large area source a
drv-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
(constnicted on or after 12/9/91)

5. This is a corract facility classification ﬁt‘{ ON 0O Can not determine
If no, please check the appropriate classification:

O facility qualified for a general permit as number above
a facility excesds above limits and is not eligible for a general permit

facility was 3q gallons.

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

lofs

Revised 8/11/97



v

{{PART INl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry clecaning facility:

(check appropriate boxes) -

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

[¥3)

4. 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?

U

Oy ON

VA

Qy ON BE/A

Vé\toN
Ay on

anNva

Qv ON A

| PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(complete A below).

installed prior to September 22, 1993

(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?
2. Equipped drv-to-dry machines with a closed-loop vapor \.'emjng system?

. 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?

W

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

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

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

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

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

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

giﬁfuN

ARAY, ON
Y ON
A ON
Ky ON

'SlpDN

OnN/a

ON/A

aN/A

20f5

Revised

8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy aw
2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Oy ON ON/A

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

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

at the end of the final drying cvcle while the m

(V3]

OY ON ON/A
or less than 100 ppm? Ay axN awna

Is the perc concenuadory,l
4. Assured that the sampling on the carbon adsorber exhaust for measuring

perc concentrations is at

ownstream from no other inlet? : 7 Oy ON Owa

W
a
-
5
2]
c.
=]
3
[ %]
~
.
3
o
—
“Ul
-
(1]
O
—
B,
=
[
~
»
»
3
.
z
j= ol
(o]
~
)
-
=
é‘.
—
=]
2
<
.
(=9
j =
£

ay OnN anNaA

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

UPART V: RECORDKEEPING REQUIREMENTS

Has the respounsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? , éj aN
2. Maintained rolling monthly averages of perc consumption? ON
3. Maintained leak detection inspection and repair reports for the following,l:
a. documentation of leaks repaired w/in 24 hrs? or;’ ' ’g‘i\ 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? ay OaN ;&N/A
4, Maintained calibration data? (for applicable direct reading instruments) Oy aN A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy aN FA
6. Maintained starrup/shutdown/malfunction plan? ' . . lﬁ/ ON
7. Maintained deviatjon.repons? : - Oy aN awva
Problem corrected? Oy ON @A
8. Maintained compliance plan, if applicable? ' ay awn @N.LA

30f3 Revised 8/11/97



‘

IE’ART VI: LEAK DETECTION AND REPAIRS

.

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

L)

" Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

Does the responsible official check the following areas for leaks?

dv oN ava
@iy ON ON/A
Ny ON ON/A

Oy ON ON/A

Y OGN ON/A

QY 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)

Xf using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

¢. Inspected for leaks and obvious signs of wear on a weekly basis?
)
d. Kept in a clean and Secure area when not in use?

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

QN
ON

ar

Muck cookers Y ON ON/A

Stills Y ON ON/A

Exhaust dampers OY ON ON/A

Diverter valves Y ON ON/A

Cartridge filter housings 3Y ON ON/A

-t
Q

2
Q

o
,ﬂWA

ay- GN

ay ON
Oy 0N
ay N
Oy OGN

f@?/a// (, “nn zﬂ//)[;am

Inspector s Name (Please nt)

Al T

Inspec[or s Signature ﬂ

40f5

Lv‘Flé«oa

Date of Inspection

Yoo |

Approximate Date of Next Inspection

Revised 8/11/97
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ATRS IDE. : Revised 09/15/97
, (70369 A ' ¢
o DRY CLEANER AIR QUALITY GENERAL PERMIT @/C
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ Uypress  (leqness pate:_Y-26-~00

Facrurry LocaTion: _4 Y M 5K 436, 4t 2§0
Al famonte %74@S/LFL 3271149

: ] . -
Annual Reporting Perjod: ﬁfﬂf‘r( : 1549 TO A/// / 3@’0{

Based on each term or conditon of the Tite V general air permuit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Adminismative Code (F.A.C.), during the period covered by this statement. $YES o

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 compliancs:

#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 cbmpliance: '

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 perchloroethviene solvent, based

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

RESPONSIBLE OFFICIAL: 47 Am 77" A‘Oﬂm_b/hw{ . W )(Q_%/éﬂ LD 00

Name (Please Print) Signature Date

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

t Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL g\ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
0 .

nvemN:. GVHO TiMeouT:__ (0! /() AIRS ID#:_|] 70369

TYPE OF FACILITY:_ Dry Cean2as,

FACILITY NAME:_ C\fr (56 Clegqat(S DATE:_ Y- 26-¢O

FACILITY LOCATION: _ #8424 1/, Sg 434 Svite 1250

Al +d monte 50r,ﬂ4 4 L 3271149

RESPONSIBLE OFFICIAL: [ nJLgI— R, him PHONE NUMBER: Y47 ~469-/409

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

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

c
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

il A (0#}7//?@/7 CC

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE& NO[:\

DATE OF NEXT IYNSPECTION: £7l’\ ZOU /

K (Approx:mate)
INSPECTION CONDUCTED BY: [~ ﬂ&é/ Gt/n A [/l M/IJM'V)

M (Plecase Prmt) ,
INSPECTOR’S SIGNATURE: ‘ w PHONE NUMBER: W] “gélg"}?g_?

Paoe_J__of_l__ Revised 10/96



amsm#: ) 1104 19 | Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT M
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: C/C// 3'}> RESS  CLEANERS DATE: /\/D U 6/%
FACILITY LOCATION: ?&4 LJE s7 S 436 ‘

Swite  [AEO - SEMINOLE
LT A MoNTE 3’195127/\)&@ FL I3 &

Annual Reporting Period: ‘\[Pu/(j : 1998 TO Nou 1078

Based on each term or condidon of Lhe Tite V general air permir, my facility has remained in comaa.nr with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statemeat. WA YES o

If NO, complete the following:

#1. Term or condition of the general permir that has not been in continuous compliance during the repor#ffe’period stated above:
<
. . ¢ <
Exact period of non~<ompliancs: from o A (;9, s
@ % AN
Acdon(s) taken to achieve compliancs: %cro;'y J/. ‘x_\
Z %
® ey
Method used to demonstrate compliancs: O % © O
%%
%%

- . . . . . . .
#2. Term or condition of the general permit that has not besn in continuous compliaace during the repordng period stated above:

Exact peried of non—<ompliancs: from to

Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

RESPONSIBLE OFFICIAL: AN AJRT Rad 1M g&amf %OLQU/M My é/??

Name (Please Print) Signarure 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



Page 1 of 2

Bowman, Sandy

From: Rice, Rodell

Sent: Monday, October 27, 2003 8:55 AM
To: Bowman, Sandy

Cc: Mulligan, Tom

Subject: RE: RE: Expired Entitiements

Hello Sandy,

Sorry for the delay. Yes, all these facilities are in operation. Only 0970064 has changed their name and is
under new management. | provided them with the permit application. Central District Air Compliance section will
take care of all the other facilities on the list.

We are currently one person short. I'm no longer doing the dry cleaners. | was promoted to another job, same

section. Please forward any other Dry Cleaner or Small Business Program correspondence to Tom Mulligan, my '
supervisor. He should be able to help you.

Thanks for everything.

From: Bowman, Sandy

Sent: Wednesday, October 22, 2003 9:11 AM
To: Rice, Rodell

Subject: RE: Expired Entitlements

Hi Rodell,

In looking through the ARMS database, | noticed that entitiements for the following facilities have
expired. The last we heard from each facility was payment of their annual emissions fee.

Are these facilities still in operation? If so, they will need to submit another notification form for
entitlement to operate for the next 5 years. If not, please let me know so that | may inactivate them.

Thanks for looking into this for me. If you have any questions, please give me a call.

AIRS ID EXPIRE DATE FEE PAYMENT YEAR FEE PAYMENT
DATE

1270144 - 1/21/2003 2002 4 3/12/2003

0970064 1/29/2003 2002 2/20/2003

1170364 - 3/11/2003 2002 12/16/2002

1270147 4/1/2003 | 2002 2/6/2003

1170366 5/4/2003 2001 4/18/2002

0970066 7/28/2003 2002 2/13/2003

0090171.. 8/5/2003 2002 12/19/2002

10/27/2003
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0090174 : 8/31/2003 2002 12/23/2002
1170369 8/31/2003 2002 2/3/2003
Thanks again,

Sandy Bowman

Sandy Bowman

Environmental Consultant

Division of Air Resource Management
850/921-9583 or sandy.bowman(@dep.state.fl. us

10/27/2003



TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

COMPLAINT/DISCOVERY []

ANNUAL

/

RE-INSPECTION D

mMEIN: V1S

TIME OUT:

TYPE OF FACILITY:

/22@

AIRS ID#:

@ Dy (ij//u_/ng

(| 70564

FACILITY NAME:

dQLI? )/Z(CQ

(12? (X AP i

DATE: 1/'/)gj‘)&)

FACILITY LOCATION:

ot vy Srz. 450

Htansnle SPnry pl. 327

RESPONSIBLE OFFICIAL:____ § g0 v2 Lo

PHONE NUMBER.__ £ 0746 7197

g

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).-

L

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
Based on the results of the compliance requirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

COMMENTS:

302@6

v 2 cnd

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

DATE OF NEXT INSPECTION:

YES[E/NOD

INSPECTION CONDUCTED BY:

1/ /97
-/ (Approximat

A0 A

LBES P

INSPECTOR’S SIGNATURE:

(T’IC'ISC Pr\ﬁﬁ)

(S =

\

Page of

PHONE NUMBER: 407—~ G 2- 22

Revised 10/96




/

' PERCHLOROETHYLENE DRY CLEANERS Lun IO
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: |L705M DATE: n/(o/ﬁj TiMEIN:_ 1L 15 T ég:ﬁ;&

FACILITY NAME: _ &/\DYG’R( Clearers

FACILITY LOCATION: 72‘/ L) K43 M?&%ﬁ%\ /
Atz nde %/IM L. @&7// LA

——

% = > A
%
RESPONSIBLE OFFICIAL: ﬁn iat Fﬁ h M”L PHONE: %%— gé% —/@@
T % ?
Q@ .
CONTACT NAME: PHONE: ® 3
| PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
| PART II: CLASSIFICATION |

Facility indicated on notification form that it is: U No notification form
(check appropriate box) O 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 gal/yr dry-to-dry only, x < 140 gal/yr

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

both types, x < 140 gal/yr both types, x < 140 gal/yr

{constructed before 12/9/91) . {constructed on or after 12/9/91)

3. Existing large area source a 4. New large area source a I &Cﬁ ‘%

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)

5. This is a correct facility classification ay aN OCan not determine

If no, please check the appropriate classification:
Q 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 ;’_Z O gallons.

(e o wrer)

1 of 5 Revised 9/15/97



| PART 11l: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? >(LL/ Qy ON %{\J/A
2. Examining the containers for leakage? Qy ON @(\I/A
3. Closing and securing machine doors except during loading/unloading? . »KY QN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? Qy DNm/A
HPART 1V: PROCESS VENT CONTROLS ﬂ

In Part II-A:

[V3)

prior to September 22, 1993

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

1.

2.

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below). J

Equipped all machines with the appropriate vent controls? )@Y ON

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

cendenser upon opening the door? ‘/&? ON ONA
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated /g

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

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

condenser exceeded 45°F? % N ON/A

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

20of5 Revised 9/15/97



[¥9)

. 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 locate

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? aN
. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay ON an/a
Is the temperature differential equal to or greater than 20° E2 ay aN OnNa
. Meas:ired and recorded the perc concentration in the exhadst stream weekly
at the end of the final drying cycle while the machingAS venting to the adsorber,
if machines are equipped with a carbon adsorbeg Qy ON ON/A
Is the perc concentration equalyess than 100 ppm? . Oy ON ana
. Assured that the sampling port on th€ carbon adsorber exhaust for measuring
perc concentrations is at least § dfict diameters downstream of any bend, contraction,
or expansion,; is at least 2 dyef diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy N ONna
. Equipped transfermachines (dryers, reclaimers, and washers) with individual

condenser coits? Oy ON ON/A

[PART V: RECORDKEEPING REQUIREMENTS -]

Has the responsible official:
(check appropriate boxes)

1.
2.

-
J.

IRV

8.

aN
aN

Maintained receipts for perc purchased? XY
Maintained rolling monthly total of perc consumption? /’;&{Y
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; B?? N QN/A
2

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

and parts installed w/in S days of receipt? ON ONA

Maintained calibration data? (for applicable direct reading instruments) W/A
Maintained exhaust duct monitoring data on perc concentrations?
Maintzained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable? ON ON/A

3o0f5 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? - ' MY ON

2. Has the facility maintained a leak log? ?Y QN

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

[¥3)

Hose connections, fittings,

couplings, and valves FY’DN aN/A Muck cookers fﬁY ON ON/A

Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Oy ON ON/A Exhaust dampers Oy ON ON/A
Pumps : Y ON ON/A Diverter valves V By ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge ﬁlter>hous‘ings Oy 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 insrumentation (FID/PID/calorimetric tubes)

O DE\EB\

Halogen leak detector
If using direct-reading instrumentation, is the equipment: On/a
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy 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? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

%);ﬂ- | uﬂ/ezm 11/e /98

tor’'s Name (Please Prmff Date of Insp/ection
,/\/—\/ L/ 28 )
("~ Inspector’s Signarure Approx1mate Date of Next Inspection

40f 5 Revised 9/15/97
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION | a
MS 5510-37550 304000 WY -4, 63 488 =
2600 BLAIR STONE ROAD -
TALLAHASSEE FL 32399-2400 i ~. | A
. 7001 0320 000) 7976 3538 ey [P0 TALIA 512720

CUE v g
- \“é;;/ \
|10 AIRS ID #112636990TAG
’ ENAIAT RAHIM
ENAIAT & AMEENA RAHIM
924 WEST SR 436, S{e /2 50

ALTAMONTE SPRINGS FL 32714
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f

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Covérage Provided)

OFFIC]

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fae
(Endorsement Required)

Total Pr

Sent To

ENAIAT RAHIM

Street, A;
or PO Bo,

924 WEST SR 436

700L 0320 0001 7976 3538

t

. {

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

| 1. Article Addressed to:

10 AIRS ID # 1170369001AG
ENAIAT RAHIM
ENAIAT & AMEENA RAHIM

10 AIRS ID # 1170369001AG

ENAIAT & AMEENA RAHIM

ALTAMONTE SPRINGS FL 32714

See-Réverse for Instructions

A. Signature
[ Agent

X [J Addressee

B. Received by ( Printed Name) C. Date of Delivery

D. Is delivery address different from item 17 0O Yes
If YES, enter delivery address below: O No

924 WEST SR 436
ALTAMONTE SPRINGS FL 32714

3. Service Type
ertified Mail [ Express Mail
Registered O Return Receipt for Merchandise

O Insured Mail Oc.op.

I
I
w
|

4. Restricted Delivery? (Extra Fee) ] Yes

¢ D remom

7001 0320 0001 7976 3538

.

|
?
|
|
|
|
|
|
}
|
|
|

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540 |

)




I U).S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestlc Mall Only; No Insurance Coverage Prov:ded)

Postage $

Certified Fee

Return Receipt Fee
(Endorsement Required)

7
4

Restricted Delivery Fee
(Endorsement Required)

-

Total

________ ENAIAT RAHIM

Street, 924 WEST SR 436
or PO

Citn 2 32714

7001 0320 0001 7975 LOSA9

sent7 CYPRESS CLEANERS

_______ ALTAMONTE SPRINGS FL

AIRS ID#1170369

u Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

SENDER: COMPLETE THIS SECTION

A. Received by (Please Print Clearly) | B. Date offelivery

C. Signature .

W/ ’}/\ [ Agent
O Addressee |

1. Article Addressed to:

AIRS ID#1170369
CYPRESS CLEANERS
ENAIAT RAHIM
924 WEST SR 436
ALTAMONTE SPRINGS FL
32714

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

3. Service Type
[ Certified Mail [ Express Mail

[ Registered [J Return Receipt for Merchandise |
[ Insured Mail 0 c.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(rmns,e,,mmse,wce,abe,)“ 17001 D320 [00BL (2775 1KOSA || l,l

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424 |
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

400577

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/
‘ o
S
L [’
v Do NOT Remove Label ™~ ]
— o -
( AIRSID # 1170369 PR v LA
CYPRESS CLEANERS FOR GOVERNMENEUSE-ONLY
| ENAIAT RAHIM Org.: 37550101000 EO: Al
| 924 WEST SR 436 Fund: 20-2-035001
ALTAMONTE SPRINGS FL 32714 Obj.: 002273
I o)
S I on
'%ﬁgsf‘CLEANERS b L
. ate Iz(j. ‘1:3(3 ‘K‘i/ ZonEg N [AS .
onte Springs, FY, 372" enn 0007 ’
(407) 869-16p:

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 3231 5-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAleg1 R

LING X

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 1170369
CYPRESS CLEANERS

ENAIAT RAHIM FOR GOVERNMENT USE ONLY
924 WEST SR 436 Org.: 37550101000 EO: A1
ALTAMONTE SPRINGS FL Fund: 20-2-035001

32714

Obj.: 002273

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

422472 ?EB 32003

Please include your AIRS ID# on your check or money order. This numb‘c:[_;;:gpsipc found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

- -
m /7
w 1Y v
Do NOT Remove Label P .
- -~ [t}
AIRS 1D#1170369 o <
CYPRESS CLEANERS =4 FOR GOVERNMENT USE ONLY
ENAIAT RAHIM N i Org.: 37550101000 EO: Al
924 WEST SR 436 |-Eund: 20-2-035001
ALTAMONTE SPRINGS FL C
32714

4/.0bj.: 002273




Best Available Copy
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
Please include your AIRS ID# on your check or money orde

- 03917
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r. This number can be found below on your mailing label.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0353966
P‘llga_se include your AIRS ID# on your check or money order. This number can be found below o7®)ur mailing label. -

. Do NOT Remove Label

' AIRS ID # 1170369
CYPRESS CLEANERS
ENAIAT RAHIM

FOR GOYERNMENT USE ONLY
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CYPRESS CLEANERS

924 W. State Rd. 43¢, Ste 1250
Altamonte Springs, FL 32714

(407) 869-1609
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