Department of

Environmental Protection

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

December 8, 1998

Mr. Zi An

Tempo Cleaners

223 Oxford Road

Fern Park, Florida 32730

Re: Facility No.: 1170372
Dear Mr. An:

~The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on November 19, 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 operaiton 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 Environemntal Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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 DN
/%/W W
“ otty Diltz, Chief
) Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Anatoliy Sobolevskiy, Central District

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

Printed on recycled paper.
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RECEIVED

Facility Name and Location Noy 19 199y

Perchloroethylene Dry Cleaning Facility Notification

Bus
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): T OF Air bp itoring

Mobile so
w C A cern, < rces

2. Site Name (For exampie, plant name or number);

Sy WMM

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address: & 0)3 ﬁ

vy Fern Pk {7&4\%‘“‘” Lennste. zZnco 323230

Responsible Official

6. Name and Title of Responsible Official:
2.  An ¢ dwhets )

7. Responsible Official Mailing Address:

Organization/Firm: Larg
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (40} CQ£¢ 9@ ; / Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Sawmp

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

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



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
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 #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
(3) w/ no controls
|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber /

(6) w/ no controls

pkTd

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber |

[ 17K

(9) w/ no controls

|Rec1aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber| /

r972¢

(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?
gallons

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

(I

months @

I\/ New store: | | Did not keep records:

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7

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

Existing small area source | \/I

Existing large area source | |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part IT of this notification form?
(Indicate with an "X".)

Existing large area 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 [ M’
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

(©) Reﬂfrigerated condénser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

<LLLsK

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

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

ol /03 58

Signature Date

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




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REORT '

TYPE OF INSPECTION: ~ ANNUAL [] COM&PLAINTE/_ RE-INSPECTION [

TIME IN:__J ~90 TIME OUT:_ 2% U~ AIRS 1D#: AR DD
TYPE OF FACILITY: _ Do cltarenz
FACILITY NAME: [eauPo Ccara | __onte_ 12 S

FACILITY LOCATION:___ ) 2 = Qmﬂ.,e(» v
T e 22730

RESPONSIBLE OFFICIAL:__ &t A PHONE NUMBER: 33 & 749/
D Based on the resuits 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.).
/@7 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
— Y pPErr - Frllesl oud pms i Qe v
—~ AD [La«lalbs.c (94/1/& Calcrdar—

— B STaA] Sl o ) prott plg,. | BIAC cead .
743’ Aot pments

Ny
e et
6‘ . T
$B%
)
Wb,
: o
COMMENTS: R e 2
'7‘)/326?5/7/‘ A 2biri /Zﬁ%w
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOD
" DATE OF NEXT INSPECTION: : l/f? |
7Ap roximate)
INSPECTION CONDUCTED BY: SAA_Dx A ey
, (Please Print)
INSPECTOR’S SIGNATURE: %) PHONE NUMBER:_ 4D 7-£73 - P33
e v

Page of Revised 10/96




‘ PERCHLOROETHYLENE DRY CLEANERS -

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ~ ANNUAL COMPL
RE-INSPECTION

TBDOLE | , ,
AIRS ID#: AL DATE:_M/I3)1¥ mEN:_[/00  ThE UL, .6
| FACILITY NAME: Tam [.9) Cleavers <

FACILITY LOCATION: 223 DM@J_;%_%;(;Q_ |
Tevn Vanle €. 3;75%2 <

RESPONSIBLE OFFICIAL: __ 2 A~ An PHONE:¥ 4 - 3?21“1 f%; <

| e o
CONTACT NAME: PHONE: ‘% %
) /O

|PART I: NOTIFICATION ]
{

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

2. Facility faiied to notify DARM to use general permit

|PART II: CLASSIFICATION

Facility indicated on notification form that it is:

3 No nodfication form
(check appropriate box) Q Drop store/out of business/peroisum
A B/
| 1. Existing small area source 2. New small area source -
rro-dry_only, x.< 40 gallyt dry-io-dry only, x < 140 galivr
’ él?nsre' only, x <200 gm/E? transter only, x < 200 gal/yr
1 DotH types, x < 130 gal/yr’ both types, x < 140 galiyr .
| (constructed before 12/9/91) (consuuc:ed on or after 12/9/91)
{ 3. Existing large area source a 4. New large area source a
1 dry-co-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x £2,100 galiyr
transter only, 200 < x < 1,800 gal/vt transier only, 200 < x < 1,800 galivt
both types, 140 < x < 1,300 galiyt both types, 140 < x < 1,300 galivr |
{constructed before 12/9/91) (constructed on or after 12/9/91) i
S. This is a corrac: faciity classification ay N CCan not decermine

If no, please check the appropriate classificaon:
! facility qualified for a general permit as number acove
a facility exce=ds 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 gallons. (' “ m | | j)
-

lof5 Revised 9/15/97
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. S—
|PART D0: GENERAL CONTROL REQUIREMENTS ||

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) ™
1. Storing perchloroethyleae in tdghtly sealed and impervious containers? Aﬁ(l/]N QN/A
2. Examining the contziners for leakage? ‘E{ ON aON/A
5. Closing and securing machine doors exczpt during loading/unlozding? %\
4. Draining cartridge iters in their housing or in sealed containers for at Y\D’%

least 24 hours prior to disposal? ) E( aON ana
3. Maintaining solveat-io~carbon ratios and sieam pressure for caroon adsoroer

beds according to the manufacturer’s specifications? QY ON QA

e ——

[PART Iv: PROCESS VENT CONTROLS | |
In Part II-A:

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

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

If classification 3 bas been checked, the machine should be equipped #ith either 2 refrigerated

condenser or 2 carbon adsorber (complete A and B below). Carbopfadsorder must have been
installed prior to September 22, 1993

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

A. Has the responsible official of all new sources and

sting large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent c4trois? ay ON

2. Equipped dry-to-iry machines with a closed-lp6p vapor venting sysiem? Oy ON ONA

(93]

. Equipped the condenser with a diverter

ve 50 airflow will be directed away from the
candenser upon opening the door?

Qy aON QwA

4. Measured and recsrded the temg

ture of the outlet exhaust stream of a refrigerated
condenser on a weskly/bi-west

4 basis? Ty AN

condenser excoaded 4 Oy OGN Qn/A

6. Conduczed all tempfranure monitoring after an appropriate cooldown period and after
verifying that the ¢colant had besn completely chargeqd? aQy OGN

%

20f5 ' Revised 9/15/97




).-

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

on dry-io-iry, reciaimer, and dryer machines on a weskly basis?

2

Measured and recorded the washer exhaust temperanure at the condense;
inler and outlet weekly?

Is the temperature differential equal to or greater than 20%%7
3. Measured and recorded the perc conceatration in the

at the ead of the final drying cycle while the machi
if machines are equipped with 2 carbon adsor

XNaust stream weakly
e is venting 1o the adsorber,

Is the perc concesatraton equal to 9pess than 100 ppm?

IR

. Assured that the sampling port opthe carbon adsorber exhaust for measuring
perc conceatratons is at least,'duct diameters downsiream of any bend, contracdon,
or expansion; is at least 2 ddct diameters upstream from any bead, contraction,
or expansion; and dowpéiream from no other infe:?

.

. Equipped transi
condenser cgi

machines (dryers, reciaimers, and washers) with individual

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

1. Measured and recorded the 2xhaust tempesature on the outles side of the condenser located

N ON/A
Oy QN Qwa

]
"<

ON ON/A

QY QN QOwaA

JY ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Mainrained receipts for perc purchased? W

2. Maintained roiling monthliy total of perc consumpton?

-

3. Maintained leak detecdon inspecdon and repair reports for the followi

a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired with 2 days
and parts instailed w/in 5 days of reczipt?

4. Maintained calibration data? ¢or applicable direct reading 1nspuments)

h

Maintained exhaust duct monitoring data on perc concsatrations?

6. Mainuined swartp/shutdown/malfuncion plan? >’V \/\)\AA'

Maintained deviation regorts?

Problem corresied?

Y QN ?ﬁ/rx
Qy ON ;U{jm
QY ON‘Ova
G\@/,&.

0
<

)
3

Y ON
.\

D

8. Maintained compliance plan, if applicable? 5 W /w\ 0())3

3of5
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[PART vI: LEAK DETECTION AND REPAIRS

1

2

)
-

. Does the responsiole oficial conduct a weskly (for small sources, bi-weskly) leak detection and repajz-

inspection? -

- Has the facility mainwained a leak log?

. Does the respansiole offical check the following areas for leaks?

Eose connecdons, firings,

couplings, and valves Y ON Qw/A
Door gaskers and seaung ‘Y ON aQw/a
Filter gzskers and seatng Y ON ON/A
Pumps Y QN On/a
Solvent tanks and containers Y ON OQw/a
Warer segarators Y ON Qwva

. Which methed of detection is used by the responsible official?

fisual examinaton (condensed solveat on exterior surfaces)

Physical detection (airflow felt through gaskers)

Odor (noticeable perc odor)

Use of direc:-reading instrumentation (FID/PID/calorimerric tubes)

Halogea leak detector

If using direct-reading instrumentation, is the equipmeant: aNvA
a. Caspabie of dets

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

(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weskly basis? ay oN
d Kertin 2 clean and secure area whea not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy aN

Senv,n Clueesz

Inspegtorts Ndme
//\

lease Print)

Wor’sﬁ{fmwc

40of5

c1ing perc vapor conceatrations in a range of 0-500 ppm? QY ON

aN
e

Muck cookers ON aNv/A
Sdlls Y N anra
Exhaust dampers Y QN QN/aA
Diverter valves Y ON Qn/a

Cartridge filter housings QY QN QN/A

V4
z

W398

Ddie of Inspection

199

Approximate Date of Next Inspection

Revised 9/15/97



[ ADDITIONAL SITE INFORMATION:
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/h'anSé,r MG-CBUMLL/ ﬂ\

Stores e i P
W harzdos | astte as gt -
(hasit Changd R1ers)
- ‘WSPC«(’/ redegts, . b
9% CLWM
(fothed o G~ hio gy pimla

%M«f/j




ST S . % Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: —T'M ) i DATE: & /o>/% ¢
FACTLITY LOCATION: QQ§ 0 X ,7[’07‘0( [l . e P M%/

L 32320
Annual Beportdng Pericd: D‘Q e _. : 19 9,;%1‘0 /SZQ//) = 3 19 y;

Based on each tem or condidon of the Title V geaeral air permit, my facility has remained in compliancs with DEZ Rule
62-213.300, Fiorida Acdminisaative Code (F.4-C.), during the period coversd by this smremest QYES

Oyo
IENQ, complezs the foilowing:

£1. Term or condition of the general permit that has not beza in continuous campliancs during the regordng pericd swated above:

Exzact peded of non-compliancs: from 10

Acdon(s) taken t0 achieve compliancs:

Mezhod used to demonsirate compiiance:

pe

42 Term or condition of the gzzaral permit that has not besn in continuous csmpiiancs during the regorcng period sxa‘ieg. above:

5 _
< (
\C"{v" %
<. % J
» : Z -~
. . i . o, \
Exact period of non<ompliznes: from : 0 <. ’_;, — A—
GRS
. . : z % <
AcZon(s) wakea to achieve compliancs: ‘Pa = =
C. 2. ( )
. %%
Mezhod used to demonsoate compliancs: G =t
o

As the resconsible officizl. [heredv certify, based on informarion and belief jormed after rezsonable ingzirvy, that the statamernts
made in this notificzrion cre e, cecwreie and complete. Further, my annual consumotion of perchicree:hviene solvent, bazes

upon purchase reczigts, coes not ex=zed 2,100 gailons per yecr for dry-io dry fec:lities or 1.800 gallons zer yecr for trensyer cr
comopinarion facilities.

RESPONSIBLE OFFICIAL: £

L Name (Please Print)

o 2! 0223/,

Sigramure Date

*This form is mada avaiiable to you as an 2id in order to mest your annual compiiancs cenificadon requirements. It is at the
discrztion of the responsivle official to use this form.

Page of
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TITLE V AIR QUALITY GENERAL PERMIT

' INSPECTION SUMMARY REPORT '
TYPE OF INSPECTION: ANNU COMPLAINT/DISCOVERY [ ] RE-INSPECTION 3=
TIME IN:_J 2. 4D TIMEOUT:_// 35 AIRSID#:__ [ 703 7
TYPE OF FACILITY: Daallea nunsg
. - v U
FACILITY NAME: o @ ¢ )eamoss DATE:_Z2/ 23|54
FACILITY LOCATION: 223 Qw()@m Crd-
v Pavk =. 3273 ,
RESPONSIBLE OFFICIAL: JATNE N PHONE N@'N?E;gz.j 3L 949/
E( Based on the results of the compliance requirements evaluated during ihis inspection, the facility is found to be in
compliance with DEP Rule 62-213. lorida 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

& —4—<
Vo i
% B 7
e% N T4
% Of <~7 g : 6\
6//;"7447 {{é @
©$%
OQ« /)//
O% O,}A
%

COMMENTS:

Vbing colpndar- 8K b”“«‘b”u' Hoc.g 6797‘”
KELCLONED T0AT  CONDENSATE ATEW w5 HAZAOrE Winy

il e Zvvel |
The Annua) Compliance Certification form-has been properly certified and submitted to the inspector. YESB/ NOD
DATE OF NEXT INSPECTION: Z’/OD
(Approximate)
INSPECTION CONDUCTED BY: S%"f@/ﬁ’ Q{,(/ZES}H
: lease Print)
INSPECTOR’S SIGNATURE: ~ _PHONE NUMBER: %075?5 ’5553

Page __of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /@% COMPLAINTDISCOVERY O
RE.INSPECTION A2

ams s (170379  DATE: 2/22)35 TOMEN: /A, TIME OUT: _es33~

7
FACILITY NAME: __IMD_Q’MMJ& “2

o’

P 3
FACILITY LOCATION: 22 % Ov,’é,rd Coad % 'éz'p <
% ”~
Ien Qawr_ = . 32F% 2o N, [
| , i . 2T o
RESPONSIBLE OFFICIAL: _ fn (L PHONE: ATk
: <. >,
CONTACT NAME: PHONE: Q\} Q.
®
| PART I: NOTIFICATION |
(check appropriate box) _
1. New facility notified DARM 30 days prior to startup =)
1 2. Facility failed to notify DARM to use general permit |

[PART I: CLASSIFICATION

| both types, 140 < x < 1,800 gal/yr

Facility indicated oa notification form that it is:

{J No notification form
(check approprate box)

Q Drop store‘out of business/petroleum

> v
1 1. Existing small area source 2. New small area source aQ

dry-to<dry only, x < 140 galiyr
transtfer only, X < 200 gaifyr
both types, x < 140 galiyr
{constructed before 12/9/91)

dry-to-dry only, x < 140 galivr
transter only, x < 200 gal/yr
both types, x < 140 galiyr .
(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
transtfer only, 200 < x < 1,300 galiyr transfer only; 200 < x < 1,800 gal/vr

both types, 140 < x <1,300 galiyr

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

£. This is a correc: facility classification QY N QCan not determine
If no, piease check the appropriate classificaton:
a facility qualified for a general permit as number acove
a facility exceads above limits and is not eliziole for 2 general permit

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

facility was @ gallons. 8

e e e e e

g

nee e - g% ( ey Dy )

lofs Revised 9/15/97
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[PART MI: GENERAL CONTROL REQUIREMENTS \|

4~

Is the responsible official of the dry cleaning facility:

(check appropriate baxes) =

1. Storing perchioroethyleae in dghuy sealed and impervious containers? Q‘(QN QN/A
2. Examining the conminers for leakage? XN ONvA
3. Closing and securing machine doors except during loading/unloading? aN

. Draining cartridge fiiters in their housing or in sealed containers for at

tn

leas 24 bowss prior 0 dispesal? |y gk chuaonacd Oy ON WA

Maintaining solvent-to~zarbon ratios and steam pressure for carbon adsorver

beds according to the manufacturer’s specifications? Qy QN B{/A
| PART IV: PROCESS VENT CONTROLS _ |]
In Part II-A:

2

A. Has the responsible official of all new sour
(check appropriate boxes)

L.
. Equipped dry-to-dry machines with a closed-loop vapor vaating sysiem? ‘ - Qy anN awa

. Equipped the condenser with a diverter valve so airflow will

Qy aON ONva
. Measured and reccrded the temperature of the outlet exhaust stredm of a refrigerated
condenser on a weskly/bi-weekly basis? 2y QN
. Repaired or adjusied the equipment within 24 hours if the exhaust temperature of the
condenser excesded 45°F? ay ON GN/A
. Conduczed all temperature monitoring after an appropriate cooldown perio d after
verifying that the csolant had besn completely charged? gy aN

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

If classification 2 b

een 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 adsorbdy (complete A and B below). Carbon adsorber must have been
inszalled prior to September 22,

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

and existing large area sources:

Equipped ail machines with the appropriate vent controjs? ay QN

directed away from the
condenser upon opening the door?

R ——— ——a———
R ————

20f5 ' Revised 9/15/97




L

L)

(18]

'.j-

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

on dry-io-dry, rectaim

£, and dryer machines on a weekly basis?
Measured and recorded the
inlet and outlet weskly?

Is the temperarure differential 3gual to or greater than 20° F?

at the end of the final drying cycle while the
if machines are equipped with a carbon adsoroer?

Is the perc concentration equal to or less than 10

Assured that the sampling port on the carbon adscrber exha
perc conceatratons is at least 8 duct diameters downstream of ahs
or expansion; is at least 2 duct diameters upstream from any bead,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

her exfiaust temperature at the condenser

. Measured and recorded the perc conceatratiqq in the exhaust stream weekly
fhine is ventng to the adsorber,

Qy

6. Routed airflow to the carbon adsorver (if used) at all dmes? . QY ON ON/A l

aN

ON ON/A
ON QON/A

aN aNvA
ON ONA

ON ON/A

aN QN/A

|PART V: RECORDKEEPING REQUIREMENTS

-
)
-

['o S V. S N

~1

Has the responsible official:
(check appropriate boxes)

L
2.

Mainrained receipts for perc purchased?
Maintained rolling monthly total of perc consumption?

a. documentation of leaks repaired w/in 24 hrs? or;

b. documeantation of parts ordered to repair leak and leak repair
and parts installed w/in 5 days of reczipt?

. Maintained calibration data? (for applicable direct reading mxrrumznr:)
. Mainuined exhaust duct monitoring data on perc conceatratons?
. Maintained starrup/shutdown/malfuncdon plan?

. Maintained deviation regorts?

Problem correczed?

. Maintained compliance plan, if applicable?

— —

3of§

. Maintained leak derecton inspection and repair reports for the foilawing:

V)D\C’ﬂi(/‘g

wiin 2 days

z{ éN aN/A

E!N(dN/A
of /dN/A

aN N/A
N

GN LIA

aN /QNIA
av @A
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|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weskly (for small sources, bi-weskly) leak detection and repair
inspecuon? - Y aN
2. Has the facility maintined a leak log? /dY oN
3. Does the responsiole affical check the following areas for leaks?
Eose connecdons, fitdnes,
couplings, and valves Y ON Qwa Muck cookers Py ON ON/A
Door gzskets and seating Y QN Qwva Stlls v ON ON/A
Filter gasiets and seating Y ON OwaA Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Qy ON ON/A
Solvent tanks and containers Y AN Qwra Carridge filter housings [AY QN QN/A
Water separators Y ON ONvA

4. Which method of detection is used by the responsible official?
Visual examinadon (condensed solvent on exterior surfaces)
Physical detestion (airflow felt through gaskers)

Odor (notic=able perc odor)

Halogen leak derecior

SWQ&%&% w7
Tecor . (Please Priny)
M 4 ﬁi%cc:or’s Signature
40of5

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

If using direct-reading instrumentation, is the equipment: ON/A
a. Capaole of detecting perc vapor conceatrations in a range of 0-300 ppm? QY ON

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

(PID/FID oniy)? ay QN
¢. Iospected for leaks and obvious signs of wear on a weskly basis? Qy Qn
d Kaptin aclean and secure area when not in use? Qy OGN
e. Verfied for accuracy by use of duplicate sampleé (calorimetric only)? ay QN

o
o
“

|

2/23/95

Date of Inspection

2/

Approximate Date of Next Inspection

Revised 9/15/97




| ADDITIONAL SITE INFORMATION:
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Sepaazig

PERCHLOROETHYLENE DRY CLEANERS

Y

" N
[ARMS UPDATED |

T4y 0K
Pﬁa 7]

¢ TITLE V GENERAL PERMIT | DATE ¢4~20—p|
COMPLIANCE INSPECTION CHECKLIST
IBY___ A AL |
TYPE OF INSPECTION: ANNUAL zf‘ COMPLAINT/DISCOVERY———f f
RE-INSPECTION ]
aRs# {[ 0372  paTE: LI:ZO -0¢  TtiMEIN: [2°30 TovE OUT: /ot
FACILITY NAME: __ T7m 4 Cleaner g
FACILITY LOCATION: L 238 @& Oy (ord LA
L} )
Eerm ﬂq/éf/ F 32730 o
[es}
RESPONSIBLE OFFICIAL: A L. PHONE: 207 5¢3¢-54 0 /
- e % g
! 2 SR
CONTACT NAME: PHONE: 5%
| 2T 2
I p
0% ¢
|PART I: NOTIFICATION R |
|| (check appropriate box) 2
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

—

|[PART I: CLASSIFICATION _

Facility indicated on notification form that it is: O No notification form
(check appropriate box) ' 0 Drop store/out of business/petroleum
A. . d/
1. Existing small area source 2. New small area source g
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 galiyr transfer only, x <200 galir
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source ]
dry-to-dry only, 140 <x £2,100 gal/yt 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 oy N OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excesds 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 J2pé gallons. o '

lof5 Revised 8/11/97



|PART II: GENERAL CONTROL REQUIREMENTS |

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

1.
2.

Storing perchloroethylene in tightly sealed and impervious containers? 7 ON ON/A
Examining the containers for leakage? : T ON ON/A
- Closing and securing machine doors except during loading/unloading? ﬁf anN

L)

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

Y

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

least 24 hours prior to disposal? géli ON ON/A

beds according to the manufacturer’s specifications? ) ay ON 9&4{

| PART IV: PROCESS VENT CONTROLS ) 1

(7%

In Part 11-A:

A. Has the responsible official of all new
(check appropriate boxes)

L.

w

Equipped all machines with the appropriate vent controls?

Equipped drv-to-dry machinegAvith a closed-loop vapor \"enting svstem? Oy ON On/A
. Equipped the condenser yith a diverter valve so airflow will be directed away from the

condenser upon opening the door? Oy aN Owa

Measured and recgfded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weeklyv/bi-weekly basis? Gy ON

Repaired or £djusted the equipment within 24 hours if the exhaust temperature of the

condenseplxceeded 45°F? Oy ON ONvA

Conducted all temperature monitoring after an appropriate cooldown period and after

If classification 1 has heen checked, no controls are required. Procecd t

If classification 2 bas been checked, the machine should be equipped with a rcfrigerétcd condenser
(complete A below).

If classification 3 has becn checked, the machine should b€ equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B bgtow). Carbon adsorber must have been
. installed prior to September 22, 1993

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

urces and existing large area sources:

}

Oy ON

verifying that the coolant had been completely charged? Oy ON

20f5 Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the conde ocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

Oy ON

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

inlet and outlet weekly? Oy ON ON/A

" Is the temperature differential equal t0'or greatertfan 20° F? Oy aN Owa - |

(93]

. Measured and recorded the perc concentrationfl 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 carboradsorber? Qy ON Ow/A

Is the perc concentration egdal to or less than 100 ppm? Oy aN Owa

4. Assured that the sampling‘ort on the carbon adsorber exhaust for measuring
perc concentrations igAt least 8 duct diameters downstream of any bend, contraction,
or expansion; is agfeast 2 duct diameters upstream from any bend, contraction,
or expansion; downstream from no other inlet? Qy ON ON/A

Uy
e}
=]
E
ke
ael
4]
i
=
-
=
p
0
2.
=
(4]
1
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(4]
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n
-
(43
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=
o
-
wn
Y
=
(oW
=
j= g
[¢)
-
A
-
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5
5.
2.
=
(oW
=
=

Qy ON ON/A

6. Rduted airflow to the carbon adsorber (if used) at all times? Ay N anva
_HPART'V:’ RECORDKEEPING REQUIREMENTS
Has the respounsible official:
(check appropriate boxes) - -
1. Maintained receipts for perc purchased? %ﬂ ON
2. Maintained rolling monthly averages of perc consumption? pé'f" aN
3. Maintained leak detection inspection and repair reports for the following,:
a. documentation of Jeaks repaired w/in 24 hrs? or; - _ /é"r aN OnN/A
b. documentation of parts ordered to repair leak and Jeak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay CIN/d}\*/A
4. Maintained calibration data? gor applicable direct reading instruments) oy ax Zgva
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN @va
6. Maintained starmup/shutdown/malfunction plan? . ﬁﬁ( N
7. Maintained deviation reports? - Oy aN }zm
‘Problem corrected? ay ax _ZN/A
8. Maintained compliance plan, if applicable? ay CINF/N/A

30f5 ' Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS _. ]
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? = : /ﬂy ON
2. Has the facility maintained a leak log? ' ‘ My oN

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

" Hose connections, fittings,

couplings, and valves [bY ON OnN/A Muck cookers My ON ON/A
Door gaskets and seating Ny ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y- ON C!N/A Diverter valves Y ON ON/A
Solvent tanks and cantainers Y ON OwA Cartridge filter housings Y ON ON/A
. Water scparators _ JY ON ON/A
4. Which method of detection is used by the tésponsible official?

Visual examination {condensed sollvent on.exterior surfaces) f
Phuysical detection (airflow felt through gaskets) ‘ /zr
Odor (noticeable perc odor) ﬁ/

_ Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a

If using dircct-reading instrumentation, is the equipment: : A

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

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

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

Y-20-—0

4

Inspector’s Namg (Please Pri ' Date of Inspection
(fnspecto}‘s/Signarure -/ Approximate Date of Next Inspection

40of5 _ Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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awrs#___ 372 P(t/ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ?r(’m ", Ue 4nts . DATE: _¥~2¢ w0
FACILITY LOCATION: _ =) % (J x lard__RA ,
| Ecimfarty FL 32250

- 449
Annual Reporting Period: /&rp// / 24 :

TO Bl 2060

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

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

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: 4 / A n O%W AN 7 A Ve ZM/OL

Name (Please Print) Signature Date

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @._ COMPLAINT/DISCOVERY [ ] - RE-INSPECTION [(]
mMemn_ 12 13¢ miMeout__ /[ &P AIRS ID#:__] /= /)3 72.

TYPE OF FACILITY: D¢ Y Cleanin g ' ,

FACILITY NAME;_]-¢ mﬂd Clegatcs paTE b 290 w0

FACILITY LOCATION: N'23 ¢ uﬁlff,/ R Z

Etmn burh, Fr 32230 | |
RESPONSIBLE OFFICIAL: /5,L/) [, _PHONE NUMBER:_ W /-4 3%-7Y 47/

%f Based on the regults 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:
.y C o
/] COmplianl
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YF@G-\_NOD

DATE OF NEXT INspECTION: ___ Lf =20 ¢) [

(Approximate) )
~
INSPECTION CONDUCTED BY: ’g-/ ' Luvny ‘ 2]

se Print).
rhone numser:_ Y0 2~3<3377

Page / of t Revised 10/96

INSPECTOR’S SIGNATURE:




' '~ PERCHLOROETHYLENE DRY CLEANERS
¢ TITLEV GENERAL PERMIT

} ARMS UPDATED

DATE_§-3~0o

COMPLIANCE INSPECTION CHECKLIST By e —
TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY ———
Pt
R . RE-INSPECTION a , X
(ong Pt >

ARS #:_[|7]007)  DATE: S\ZZZQﬂ TMEIN: _ (200 tovE oUT: 2738
FACILITY NaME: _Pure  (leqnefs
racrrry Location:_45Y4 /. SA %L/
LO/@ 00d y FZ, 32750
b J ., mm pHONE: 407 ~ 339- 655

RESPONSIBLE OFFICIAL :

CONTACT NAME:

PHONE:
R~ i '
A} i ¥
[PART I: NOTIFICATION Crl,. U

(check appropriate box) J 4 E D

1. New facility notified DARM 30 days prior to startup 8 U/V Y 377 a

u vl
2. Facility failed to notify DARM to use general permit "Cay 9 .

& g OF 4ir 1y '
[O,-' -

Séur C@S I_g

[PART XI: CLASSIFICATION

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

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

Al
1. Existing small area source Q 2. New small area source B/
dry-to~dry only, x < 140 gal/yr : dry-to-dry only, x < 140 gallyr
transfer only, x <200 gal/yt transfer only, x <200 gal/yr
both types, x < 140 galiyT both types, x < 140 gal/vr
(constructed before 12/9/91) {constructed on or after 12/9/91)

3. Existing large arca source Q 4. New large area source a

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

5. This is a correct facility classification

facility was _L¥#0 _ gallons.

dry-to-dry only, 140 <x <2,100 galiyt
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
{constructed on or after 12/9/91)
éZL'aL

aN 0O Can not determine

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

above

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

BamleLgaC

1of5
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@ART II1: GENERAL CONTROL REQUIREMENTS

1
2.

[¥3)

4

h

Is the responsiblie official of the dry clcanmg fac:lm
(check appropriate boxes)

. Storing perchloroethylenc in tightly sealed and impervious containers? Qy aN \ﬁN/A
Examining the containers for leakage? . Oy anN [jyg/A
Closing and securing machine doors except during Joading/unloading? 7d¥ anN
Draining cartridge filters in their housing or in sealed contzainers for at
least 24 hours prior to disposal? %Y aN onN/a
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON -?QI/A

”PART IV: PROCESS VENT CONTROLS

In Part JI-A:

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

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

(complcte A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checkcd the machine shou]d be equipped with a refrigerated condenser

(complete A and B Lelow).

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? , /é’TDN
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? % ON ON/A
3. Equipped the condenser witﬁ a diverter valve so airflow will be directed away from the

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

condenser on a weekly/bi-weekly basis? 7 ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Ky OGN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? T?(Y aN

20f5 Revised 8/11/97



B.

1.

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ana
Is the temperature differential equal to or greater than 20° F? ay axN ax/a
3. Measured and recorded the perc concentration in the exhayst’stream weekly
at the end of the final drying cvcle while the machine jgventing to the adsorber,
if machines are equipped with a carbon adsorber? Oy aN aw/A
Is the perc concentration equal to gzd€ss than 100 ppm? Oy ON Owa
4. Assured that the sampling port-6n the carbon adsorber exhaust for measuring
perc concentrations is at ]gast 8 duct diameters downstream of any bend, contraction,
-or expansion; is at legst’2 duct diameters upstream from any bend, contraction,
or expansion; angd-fownstream from no other inlet? ay ayN Owa
5. Equippedtransfer machines (dryers, reclaimers, and washers) with individual
cong€nser coils? Ay aN aNa
/" Routed airflow to the carbon adsorber (if used) at all times? ay ON On/A
H PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? _ jﬂy aN
2. Maintained rolling monthly averages of perc consumption? ,SéY aN
)
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, ﬂ:éx ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days _
and parts installed w/in 5 days of receipt? ay ON ;Zﬁ/A
4. Maintained calibration data? (for applicable direct reading insiruments) Oy aN Q(N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OnN ;ZfN/A
6. Maintained startup/shutdowr/malfunction plan? #X aN
7. Maintained deviation reports? aQy ON @AN/A
Problem corrected? ay ON ZN/A
8 Oy aN pva

. Maintained compliance plan, if applicable?

30f 3
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[PART VI: LEAK DETECTION AND REPAIRS ; |

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

inspection? =, Y aN
2. Has the facility maintained a leak log? _ Ay an
3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings,
couplings, and valves ady ON ON/A Muck cookers QY ON ONA
Door gaskets and seating * dv ON Ova Stills Y ON QN/A |
Filter gaskets and seating q&f aN ON/A Exhaust dampers 1Y ON ON/A
Pumps ay ON OanN/a Diverter valves Y ON ON/A
Solvent tanks and containers Oy ON ONA Cartridge filter housings EPY aN awva
Water separators Oy ON ON/A
4. Which method of detection is used by the A:sponsible official?
Visual examination (condensed solvent on exterior surfaces) ) )2"
Physical detection (airflow felt through gaskets) ' ]
Odor (noticeable perc odor) /Z{
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ~)ZY{I/A

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY 0N

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 weeklyjbasis? Qy BN ! _
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)? Oy ON |

8///02

Inspector’s Name (Pleasé Print) Date of Inspection

W {V | - 200 ]

Inspector’s ngnatu:e Approximate Date of Next Inspection

4 0f 5 ' Revised 8/11/97
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. | b
ARSID#: ___1] 20072 . W Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: IDU/ e (/ mnmq_ | DATE: _§_ ///4//)
FACILITY LOCATION: fg b4 o 5/( Y34

Loy /Qlf\/d()/li FL 32759

x 44 .
Annual Reporting Period: ”p/r { éﬂ 1 TO g%pf,? . 20 ﬂ&

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. MES 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 perchloroethylene solvent, based upon
purchase receipts, does rnot exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or

combination facilities. % A
RESPONSIBLE OFFICIAL: lw\ klw /é g/ /d 2

" Name (Please Print) Signature Date 7

*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 g. COMPLAINT/DISCOVERY [] RE-INSPECTION []

TIMEN:___ [\ gJ mmeouT__ J2Y30  awmsiow_ || /00T X
TYPE OF FACILITY:__[) [ vy Lran - | .
FACILITY NAME:__fe/'C { leqrn [ v DATE:_S//1 20
FACILITY LOCATION: 444 1/, & K 437 »
Lngwood, Fe 32750

RESPONSIBLE OFFICIAL: oSk Ty, M) M ____PHONENUMBER: 07 -33% -454)

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.AC).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS: v
— 560 fn[]/, g 1) CC
The Annual Compliance Certification form has been prbperly certified and submitted to the inspector. YESﬁ: NOD

DATE OF NEXT INSPECTION: 3§ — 290 [

(Approximate)

INSPECTION CONDUCTED BY: &”/é/ // Lenni npham

fease Print)
INSPECTOR’ S SIGNATURE W% PHONE NUMBER 707 g?} 3
S Page_* .

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL | O COMPL b
RE-INSPECTION Q

//70372
mmﬁ% DATE: 3//3/77 TIMEIN: 2725 TIME OUT: 2-%%o
FACILITY NAME: / EMpPp Q/f/,hvz AS

FACILITY LOCATION: 223 Chrrad @A‘A

27 ﬁ)«i 5. 27730

|PART I: NOTIFICATION N
(check appropriate box) Wf EQuiomiens Zo YRS O
1. Existing facility notified DARM by 9/1/96 Wil;Crf 15 Av7 I/ 0P8 AA7724/. QO
2. New facility notified DARM 30 days prior to startup C'—//(/Clm7 A DRoy o££ Q
3. Facility failed to notify DARM to use general permit ch# 7/0 Q

| PART Il: CLASSIFICATION H
Facility indicated on notification form that it is:

(check appropriate box) : ﬁ ORA770 ‘/ /5 /? gSvns 20 el
N B A4 Exysn/e- Saralc #ES SoeR
1. Existing small area source . a 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ay anN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. :

lof4d Revised 10/28/96



Odor (noticeable perc odor)

(PID/FID only)?

3. Has the facility maintained a leak log?

Hose connections, fittings,

couplings, and valves ay
Door gaskets and seating ay
Filter gaskets and seating ay
Pumps ay
Solvent tanks and containers ay
Water separators ay

2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

If using direct-reading instrumentation, is the equipment:

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

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

ON

aN

ON

~ON

ON

ON

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

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

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

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

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

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

ym/g, A/QH(/A/V

Name of Responsible Official

<aU/$ /4 /V/(‘ HPLS

kZa)ék;jector s Name (Please Print)

Inspector’s Signature

PHONE 834-9491

TEMPO) CLEANERS

P » PERSONALIZED SERVICE

* ALTERATIONS

223 OXFORD ROAD
FERN PARK, FL 32730

I
o ELLEN CHAE

40f 4

3/2/57

0000

ay
ay
ay
ay
ay

ay

ay

ay

ay

ay

ON

ON
N
ON
ON
aN

aN

aN

ON

ON

aN

Date/of In’spection

Approximate Date of Next Inspection

Winrrea /Z«K (Lz9vEs
/6 Mssr w wiks Ave

erré(

. B2787

Revised 10/28/96



| ADDITIONAL SITE INFORMATION: ' I 1
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4 Mo adojonu
| SENDER: cOMPLETL- .« 1 8dojeAus Jo doy

' 1

.

Y o e s g i e

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

aA0 aul| Je pjo

e g b e+ i g

ON DELIVERY

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

57800

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

C. Signat

X [ Addressee

. Article Addressed to:

| AIRS ID # 1170072 -
PURE CLEANERS :

{ALBERT Y KO

%ﬁlivery address different from item 17 O Yes
If YES, enter delivery address below: O No

(954 W SR 434

\\LONGWOOD FL 32750

)

2233 L672/0

3. Service Type

o ————— e

ertified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999
o

Domestic Return Receipt

102595-99-M-1789

Z 333

US Postal Bervice ?

Receipt for Certifi

PURE CLEANERS
ALBERT Y KO
954 W SR 434

LONGWOOD FL 32750

bb? 210

ed Mail
AIRS ID # 1170072

oo
/}0

Postage

Certified Fee

Spedial Delivery Fee

L
Restricted Delivery Fee

Retum Receipt Showing
Whom & Date Delivered

to

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




U.S. Postal Servicem

(Domestic Mail Only;

F

For delivery information visit our website at www.usps.comg

CERTIFIED MAIL.. RECEIPT

No Insurance Coverage Provided)

g
] £
7

Postage

iClAL Ugp

Certified Fee

O% 0‘3(

Return Reclept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

g

0
Total Postag

LI AN

2003 0500 0004 0144 4275

3N a31100 1V 6704 "SS38UAY Nd
1HOIH SHL 01 3dOT3ANT 40 dOL LV HINOLL

! SENDER: COMPLETE THIS SECTION

NOn13g 30

30vd

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

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

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

P

223 OXFORD ROAD
FERMN PARK, FL 32730

' c A. Received by (Please Print Clearly)

1170372001AG
TEMPO CLEANERS

HE R SEE Revelse forInsUiuclions.

A L

COMPLETE THIS SECTION ON DELIVERY

Pz

[ Agent

"C. Signature
X Q]/w oL
[ Addressee

1. Article Addressed to:

Y 117037260 1AG
TEMPO CLEANERS
LI AN
223 OXFORD ROAD
FERN PARK, FL 32730

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: ~ [J No

O Express Mail
[ Return Receipt for Merchandise
O c.onD.

3. Bervice Type
ertified Mail
Registered

O insured Mail

4. Restricted Delivery? (Extra Fee) [ Yes

| 2. Article Number PP
it

S A
(Transfer:‘ifrom‘ H 1780 3I

I3

]

Eod doo4inlul!iyE

PET

e

S Form 3811, March 2001

3

Domestic Return Receipt

102595-01-M-1424

|



UNITED STATES POSTAL SERVICE

* Sender: Please print your name, address, and ?in this box *
B L
DARM/MOBILE SOURCE CONT GRA
SE\TS(T)F ENVIRONMENTAL b%& G};?ON & <<\<
ATION 5
%%, Y

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400 %

h
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

42027 DEC13 M2

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

e,
w el
% 3 B |
Do NOT Remove Label g ; A PO
e [ 2
AIRS ID#1170372 LA =3 )
TEMPO CLEANERS FOR GOVERNMEgT WUSE GBLY '
, - Org.: 37550101000 EO: Al
223 OXFORD ROAD Fund: 20-2-035001 @,
FERN PARK FL Obj.: 602273 o
32730 )3
}
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Slooad PEvis

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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 D # 1170372 /
TEHMPO CLEANERS ’ W (9/074 Y : FOR GOVERNMENT USE ONLY
;\23 OXFORD ROADA ", L (/r’{ 0. Org.: 37550101000 EO: Al
FERN PARK FL Fund: 20-2-035001

32730 Obj.: 002273




TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

!”il”lI!lll”ll““!!l|lll“ I lll!”l'lllll llll“lll! ‘ll’




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 9 9 5 96

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

00
TOTAL AMOUNT DUE: $50.00 QJ\\(F\/@V
\

Do NOT Remove Label

— AIRS ID# 1170372 Ty

o
ANEliS U 1> m
lTAl;MPO CLE _ - FOR GOVERNMENT USE ONLY-, |
3 rororonn o, i AR
\ K FL 32730 : un S
FERN PAR Obj.: 002273 8 Zzo
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

892049
Please include your AIRS ID# on your check or money order. This number can be found below on;ygutr mailing label.
Mk RVED
| '3@ 00M
TOTAL AMOUNT DUE: $50.00 DEC 19 o
T o O
[
Do NOT Remove Label 2% <« (2
S ——— 5.2 -
- AIRS ID # 1170372\ <, P 2.
! TEMPO CLEANERS ‘ w2 R GqﬁkNMENT USE ONLY
| 2T Ls AN | LY | e 375390/000 EO: b1
1 223 OXFORD ROAD )
l FERN PARK FL 32730 |

a2,

Q, %, | Fund: 20- 5001
® | Obj.: 002273

o

l
L
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