Department of
Environmental Protection

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

December 6, 1996

Mr. Chandrakant Patel
Personal Touch Dry Cleaners
3761 D. South Mova Road
Port Orange, Florida 32119

Re: Facility I.D. No. 1270128
Dear Mr. Patel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning. fac111ty that you
submitted on September 9, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

Sincerely,

/ /\

[—
Dotty Diltz, Chief /LLA/

Bureau of Air Monitoring
and Mobile Sources

DD/Jjw
cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.
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Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
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C&'Y OF PORT ORANGE o -
License NO.| 97-00651
QG COPATIONAL LICENSE L Dalelenued
3 1000 CITY CENTER CIRCLE ‘ LICENSE EXPIRES| 09/30/97
PORT ORANGE, FLORIDA 32119-9619
: Description of permitted business
PERSONAL TCUCH DRY CLEANER DRY CLEANER
Business| 3761 NOVA RD D .
address
Business| CHANDRAKANT Ce PATEL Business Tax 2000QC
3761 NCVYA RCAL D Transfer Fee
owner & | pCRT CRANGE FL 32119 ' Penalty Fee
address |
: otal Fee

Issued by ©¢ T
N




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

C C INVESTMENT Co. LTD,.
2. Site Name (For example, plant name or number):

1t PERSonAL ToueHd D&Y QLE.AN&{LS

3. Hazardous Waste Generator Identification Number:

FLD 9% 2071130

4. Facility Location: 27 &/ D . SouTH MNovA MHoAD,

Street Address:
City: PORT OAAM E  County: Vo husi& Zip Code: 32 W9

Facili

Responsible Official

6. Name and Title of Responsible Official: o o
Chamd ARKANT PATEL  PRATNEL ol 4%

7. Responsible Official Mailing Address: -
Organization/Fim: PEALoNF L TovCH DRY CLE ANE 2%

Street Address: 3 74) D, SouTH Mo \/A- A_oﬂ'_ﬁ
City: PORT O@ANGKE County: Vpb,l_g { O Zip Code: 32\\3

8. Responsible Official Telephone Number:
Telephone:  ($oly) 2 ¥¢€- &5 657 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECEIVED
SEP g 1995

DEP Form No. 62-213.900(2 Page 13 of 16 toring
Effective: 6-25-96 @ : - gureau of AIr Moni X
T & Mobl\e Source



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 1D |Purchased |Installed

Example #] 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit 1596 ML waaXiC Suop SHA 3eo0 LAUL Dryer,

(1) w/ ref. condenser | a ot /9@'{

(2) w/ carbon adsorber Ttk . 1o

(3) w/ no controls i 177
[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

’[Rcclaimer 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 | ﬂ |

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 117
(Indicate with an "X". Select one classification only.)
Existing small area source X | New small area source

L]
L]

Existing large area source New large area source

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ ]

Refrigerated condenser | ]

New smal] 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 X ]
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

(f) Start-up, shutdown, malfunction plan

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

S

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

Responsible Official Certification

I the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. [ 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.

GKWWQWPO//W /1) 76,
Clodudrata s [oto 8. 3): 2«

gnature Date

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




%, GITY OF PORT ORANGE

License NO.

97-00651

OCCUPATIONAL LICENSE . Date Issued
DEPARTMENT OF COMMUNITY DEVELOPMENT -
5 1000 CITY CENTER CIRCLE LICENSE EXPIRES| 09/30/97
. PORT ORANGE, FLORIDA 32119-9619
;, Description of permitted business -
PERSCONAL TCUCH DRY CLEANER DRY CLEANER
Business| 3761 NUVA RD D .
address
! Business| CHANDRAKANT Ce PATEL Business Tax 20600
b owner & 3761 NCVA RCAL D Transfer Fee
| address PCRT CRANGE FL 32116 Penalty Fee
. otal Fee

Issued by Q(
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

C C INVESTMENT Co. LTD,

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

# PEARSONAL Touch DAY CLEANE RS

3. Hazardous Waste Generator Identification Number:;

FLD 9920791134

4. Facility Location: 27 &/ D. SouTlH MNOVA AorKD,
Street Address:

Cityy PORT OAANM GcE. County: Vo L3 & Zip Code: B3 W9

T

ificatic

Responsible Official

'6) Name and ‘Fitie’of Responsible Official:
CHANDARKANT PATEL

7. Responsible Official Mailing Address:
OrganizationFirm: PgASoNB L TOUCH DRy CLE ANL 24
Street Address: 374 ) D, SevTH Novs RoAd

City: Paﬂ‘f‘ O{LHNG(E' County: ng N Zip Code: 3 2 V1§

8. Responsible Official Telephone Number:
Telephone:  (P04) D ¥4 S 65 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

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 ; itoring
Effective: 6-25-96 @ e o Bureau of Air Mont
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Facility Information

\1\@ 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 ]2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit 1956 ML waakiC Shop Sten 3e0 WL Dryed,
(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

[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 | ﬂ ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months? (7
) gallons : .

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

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

A Existing small area source New small area source
':fh ~ A r . )
et kF Existing large area source New large area source [ |
H: B‘K\\‘\’

DEP Form No. 62-213.900(2)

Page 14 of 16
Effective: 6-25-96 .



4. What control technology is required on machines pursuant to section (5) of Part 11 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 [ X ]
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
@Refrigerated condenser temperature monitoring
(:cD Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SERTRCR

(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)

L X] 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 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

V. didrar o [foto 8 3). 2«

1gnature Date

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL «f  COMPLAINTDISCOVERY O

RE-INSPECTION a

ARSID#: 1270/2F  DATE: llltz/ AU Tive RS Zé 4 TIME OUT:// 575
FACILITY NAME: PUL-Q%‘NRQ- ’fa.,cL % (horene
FACILITY LOCATION: __ 357 b f\jo'\/a/ KA jErD

_ Rt Okardee.

[PART I: NOTIFICATION ]

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 X
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION |

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

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

dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr

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

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

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

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

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

transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr

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

(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification EY UN

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.

lof4 . Revised 10/28/96



|PART I: GENERAL CONTROL REQUIREMENTS ||

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

Storing perchloroethylene in tightly sealed and impervious containers? 6‘92 6;/ \z& ON

1.
2. Examining the containers for leakage? ‘i J \ﬁY aN
3. Closing and securing machine doors except during loading/unloading? | N
4. Draining cartridge filters in their housing or in sealed contajners\‘for at
least 24 hours prior to disposal? &Y aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON ﬁN/A
|PART IV: PROCESS VENT CONTROLS ]
In Part I1-A:

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

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

If classification 3 has been checked, the machine should be equipped with either/cfrigcratcd

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

If classification 4 has been checked, the machine should be equip
(complete A and B below).

with a refrigerated condenser

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

ing large area sources:

1. Equipped all machines with the appropriate ve ay ON
2. Equipped dry-to-dry machines with a clo$ed-loop vapor venting system? UY ON ON/A
3. Equipped the condenser wit/h,a/diverter valve so airflow will be directed away from the
condenser upon opening.thie door? Uy ON ON/A
v
4. Measured and r,ecéled the temperature of the outlet exhaust stream of a refrigerated
conde?néx'veekly basis? Qy ON

5. Repaited or adjusted the equipment within 24 hours if the exhaust temperature of the
/condenser exceeded 45°F? ay ON
/ 6. Conducted all temperature monitoring after an appropriate cooldown périod and after

verifying that the coolant had been completely charged? ay anN

20of 4 Revised 10/28/96



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?

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

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

3. Measured and recorded the perc concentration in the exhaust stre eckly
at the end of the final drying cycle while the machine is venting40 the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than ppm?

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion,; is at least 2 duct ‘diameters upstream from any bend, contraction,
or expansion; and /downstream from no other inlet?

5. Equipped-transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

|PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? & N
2. Maintained rolling monthly averages of perc consumption? &'\Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; MO Lﬂﬁ\%ﬁ‘ Eﬁ’ anN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? dy anN
4. Maintained calibration data? gor direct reading instruments only) Oy ON %N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON f\//i(\
6. Maintained startup/shutdown/malfunction plan? \éY- UN
7. Maintained deviation reports? QéY UN
Problem corrected? ' ' ay UON
8. Maintained compliance plan, if applicable? ’ dy UON ‘gN/A
| PART VI: LEAK DETECTION AND REPAIRS . |

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

3of4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces) K

Physical detection (airflow felt through gaskets) ’ ﬁ

Odor (noticeable perc odor) \gL

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

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

(PID/FID only)? ay awN

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 dup'licate samples (calorimetric only)? ay ON

3. Has the facility maintained a leak log? aN

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

Hose connections, fittings, g '

couplings, and valves xY aN Muck cookers %’ aN
Door gaskets and seating yY UN Stills \g{’ aN
Filter gaskets and seating ﬁY aN AExhaust dampers EY aN
Pumps >§{ - ON Diverter valves \Z(Y aN
Solvent tanks and containers ;& aN Cartridge filter housings \g)[ aN
Water separators' %Y aN

CP\E‘/NOLKA kﬂ /JT Pa’je_ ]

Name of Responsible Official

Sheids Sihveldee | 'Z/H/%

Inspector’s Name (Please Print) Date of Inspection
. v
éj@lﬁcu Sehre s | Klw,
Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:




DRY CLEANER AIR QUALITY GENERAL PERMI © o
ANNUAL COMPLIANCE CERTIFICATION FORM g0 c% Y
= 3
PR ———— e e —_— (@]
g AIRS ID#1270128 \‘ = ;C:" < M)
. CC INVESTMENT CO LTD i oz Ty
' CHANDRAKANT PATEL | Pz & o=
| 3761 D SOUTH NOVA RD | 55
 PORT ORANGE FL 32119 ‘ 2 5 & §
N o e =
O
Do NOT Remove Label
. 0
Annual Reporting Period: | — | = ' 19 &‘TO 812 - 3)— 1972
¢e with DEP Rule

Eﬁ{nﬁs U~o

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

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

to

Exact period of non-compliance: from

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

to
__ —

Exact period of non-compliance: from

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,

i i
ificati
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: Zﬂg;z@ﬂ/osl,w' 7 A é% todvat gg/ ol 2.1995Y
Si gnature Date

Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form

11/06/97




TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT 5 Wy 4 1998
TYPE OF INSPECTION:  ANNUAL & 'COMPLAINT/DISCOVERY [] uisa&m-ms,&ggjnorq ]
: Obhile 11ors
by ¥ t 3 RATEACY rr,g
MemN: 112 20 TIMEoUT: /215~ AIRS ID#: LQ?'@/@'”CGS

TYPE OF FAC[LITY:;%)‘%L@,WW | |
FACILITY NAME: poszonal ’Iﬁvdh Clcant < DATE: x;,/,/ ¥ )98
FACILITY LOCATION: 87l "D Sott, Nowa Fewd

Pt verspe 1Fe 22119
RESPONSIBLE OFFICIAL: ' 1 ol 7, ' PHONE NUMBER: Q0% - 57 ~SGES™

[:| 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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
NO Locs e (PEWR. CEZTAFTE) 2
LoLLinNe D TH CALENDAR

MO LEH L Locsg

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Y% NOD '
&’/ ~

DATE OF NEXT INSPECTION: 7, 79

(Approxi e)

INSPECTION CONDUCTED BY: 5\%/79 I PEZHT

(Please Print) :
INSPECTOR’S SIGNATURE: % PHONE NUMBER: é?g ,_5 333

Page of . Revised 10/96




AIRS ID#: HT028

Revised 09/15/97
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: J?fyﬁﬁ;wj “veh Ckaror

FACILITY LOCATION:

| pate: 4/14/93
S761 3 S Noe loud
ot Sravge T B9

Annual Reporting Period: 4&2{1 14

19 9# TO 'X'PZI L

e

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

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

os)
Y
EP R Q
(=
o,
. : p s
IfNO, complete the following: -

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

S
o
mb%ve:
WD LD&S 02 JEPL  pEleFTS QMAL//MG’ﬁﬁ:/ﬁ 2
Exact period of non<ompliance: from )

fpei 14 ‘9% o Ppow 14159
BIVEN _CALeNDMT

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 reporing peri0€¢\ated above:

e o, O
S T ™
! . ' ¥R A P
Exact period of non-compliance: from to Z o P
Action(s) taken to achieve compliance: S e 2 gﬂ‘
w3 7 O
Method used to demonstrate compliance: Q%
\&’ a,
S B
As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements

combination facilities.

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

Name (Please Print)

RESPONSIBLE OFFICIAL: 5@;@‘7 Crp ) PACANT [ATEC (e Je E/B/

e 4/ 6/8F

*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.
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PERCHLOROETHYLENE DRY CLEANERS '
TITLE V GENERAL PERMIT -

.

COMPLIANCE INSPECTION CHECKLIST 7
o ™
TYPE OF INSPECTION: ANNUAL @/ COMPLAINTDISCOVERY 0% ¢
RE-INSPECTION Q Q;“% >
(e JiR-~ 3
G

569*
5\4)'\.‘("“

FACILITY NAME: %M Touch vm e avens

FACILITY LOCATION: BF[ P S, /\/D\%c, 2oct L
It &rcu@c Ele 52117

PHONE: Q- 75b-6565

CONTACT NAME: PHONE:
N

;a\

RESPONSIBLE OFFICIAL:

ARs & /2027  DATE: ﬂlLﬂ% mERN 89 e ouT: /7”/%‘ “’;c

|PART I: NOTIFICATION

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

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: O No netification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing smalil area source M 2. New small area source a
dry-to-dry only, x < 140 gal/yr ) dry-to-dry only, x < 140 gal/vr
wansfer only, x < 200 gal/yr transfer only, x < 200 gal/yr IC(’SCP
both types, x < 140 gal/yr both types, x < 140 gaifyr
(construc:ed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 4. New large area source a '
dry-to-dry only, 140 < x <2,100 gal/yt dry-to-dry only, 140 <x <2,100 galhr (O /
transter only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yt ~
both types, 140 < x < 1,800 galiyr both typgs, 140 < x < 1,300 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay 0N {OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preced.mg 12 months by this dry cleaning
facility was gallons.

——
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|PART II: GENERAL CONTROL REQUIREMENTS

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

. Storing perchioroethyleze in tighty sealed and impervious containers > ?CL ! . Qy an )@N/A

2. Examining the conminers for leakage? DY DN/&N/A
3. Closing and securing machine doors excspt during loading/unloading? k‘? anN

..]-

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

least 24 hours prior to dispasal? W?y{% )@? aN QA

. Maintaining solveat-to~carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specificauons? CMW/ ay CIN%N/A

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

n

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 ¥ below).

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

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

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

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

—

. Equipped all machines with the appropriate vgnt controls? ay ON

2

. Equipped dry-to-dry machines with a closed-loop vapor venting sysiem? ay ON Owa

(9X)

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

4. Measured and reccrded the temperature of the cutlet exhaust stream of a refrigerated
condenser on a weskly/bi-weekly basis? ay aN

5. Repaired or adjusted the equipment within 24 hours if the exhayst temperarure of the
condenser exczeded 45°F? Qy aN awa

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

—
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhausitemperature on the outlet side of the condenser located
on dry-io-dry, reclaimer, and dryer mgchines on a weekly basis? Qy AN
2. Measured and recorded the washer exhausttemperature at the condenser
inler and outlet weskly? ay ayN awa
Is the temperature differential equal to or grsater than 20° F? Qy ON QN/a
3. Measured and recorded the perc conceatration in the eXjaust stream weskly
at the end of the final drying cycle while the machine is vegting to the adsorber,
if machines are equipped with a carbon adsorver? Qy ON OwAa
Is the perc concentration equal to or less than 100 ppm? Qy aN anN/a
4. Assured that the sampling port on the carbon adsorber exhaust for m ng
perc concentrations is at least 8 duct diameters dowmnstream of any bexn conu-acuon
or expansion; is at least 2 duct diameters upsoeam from any bead, con
or expansion; and downstream from no other inlet? Qy OGN QN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay Oy aw/a
6. Routed airflow to the carbon adsorber (if used) at all times? Qy OGN anN/A
UPART V: RECORDKEEPING REQUIREMENTS ﬂ
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? _ - ay
o | notw( bmp, o
2. Maintained rolling monthly total of perc consumption? ay R’N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; v e anva
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of recsipt? ay )Z(\I QN/A
4. Maintained calibraton data? (or applicable direct reading instruments) ay &N %/A
5. Maintained exhaust duct monitoring data on perc concentrations? oy oN,Afua
6. Maintained startup/shutdown/malfunction plan?

G
8. Maintained compliance plan, if applicable? \mM a);

L

. Maintained deviation reports?

Problem corrected?

Jof5s

k¢

ay av Kwva
ay av Swa
‘KY QN QwA

awN
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v

HPAR’I‘ VI: LEAK DETECTION AND REPAIRS

B

[§%)

L)

L.

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

inspection? -

. Has the facility maintained a leak log?

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

Hose connectons, fmings,

(k¢ o
DY/&@

couplings, and valves gy ON QN/A Muck cookers E\\Y aN Qw/a

Door gaskets and seating Y On Qw/a Sdlls Oy ON an/a

Filter gaskets and seating Y AN Qwa Exhaust dampers CY QN ON/A

Pumps Ay an Qw/a Diverer valves Ay QN ONA

Solvent tanks and containers dy ON On/a . Cartridge filter housings |QY ON QON/A i
Water separators Y AN OwN/A

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

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Qdor (noticeable perc odor)

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

Halogen leak detector

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

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

(PID/FID only)? ay aN
¢. Inspecied for leaks and obvious signs of wear on a weskly basis? ay AN
d. Keptin a clean and secure area when not in use? Qy OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qay anN

AR

ON/A

gwww @wégh

H14[38

ctor's Name (Please Print)

o

Date of Inspecion

& 9)a8

-;or‘/ Signarure

40of5

Approximate Date of Next Inspecion
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| ADDITIONAL SITE INFORMATION:

— :
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TITLE V AIR QUALITY GENERAL PERMIT \/
 INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [ ] RE-INSPECTION
TIME IN:__[ U5~ TIMEOUT:_. 3D aRs ID#,___ |2 TOLLD
TYPE OF FACILITY: (%JM
1 ) .
FACILITY NAME:_ Poyrsvad 10wk Pviclea sivy DATE:_5)/0fa8

FACILITY LOCATION:__ 37¢1 19 . 5Suwhy a\iNa_Load
Bt Oenge T 22114
RESPONSIBLE OFFIcIAL:__ (L {yweite (o 4d. /// ‘Do les PHONE NUMBER:

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.).

I:l 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
=
™
®
5 o« O
e w0
%(‘y = -
=y o
vz B <
es & ™
9,

//%%w mfmm e W'/S

R R %W
Afft Pl i demp (Emen) o podd WA pLpered

W insloncbr . Nad pon. PR e g c7nC=(
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[[] NO[]_
DATE OF NEXT INSPECTION: _Z/?‘?

(Approximate)

INSPECTION CONDUCTED BY: 5;4742) 1A WEs sl

(Please Print)

INSPECTOR’S SIGNATURE: ﬁ)/\/ PHONE NUMBER: //07 P93 -B333

P
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY ‘%& a c& (:(\
RE-INSPECTION @/ - ”
zo 2, UL
o . o .
oK.

i _ ~ % A ﬁ% <
lams m#: )2 TO/AS patE:_“Ri0)8f  TREDN: _|. 4  TIME OUT: Q'%%, | O
L =

! ; TR S A
FACILITY NAME: ?&éaymﬂ lovel,  D.C. ¢ 2l
racrTy LocatioN: . 37 1 1 Soudh Nova @Da@P
e Ovaunse 1 22W4 :
0 = W D
RESPONSIBLE OFFICIAL : U hMQWML@@ [{AEONE:
CONTACT NAME: PHONE:
{PART I: NOTIFICATION |
(cieck appropriate box)
| 1. New faciiity notified DARM 30 days prior to starmp .
E. 2. Facility failed to notify DARM to use geseral pérmit a

e

{PART II: CLASSIFICATION _ !

| Facility indicated on notification form that it is:

(caeck appropriate box) E/

Lo ]

2 No notification form
C Drop storefout of businesy/getroleum

2. New small area source %

A
‘ 1. Existing smail area source

dry-to-dry only, x < 140 gal/yr

{  transier only, x < 200 gal/yr

i both types, x < 140 galiyr

{  (construcied before 12/9/91)

3. Existing large area source c
dry-io~dry only, 140 < x < 2,100 gal/yr
transter only, 200 < x < 1,800 gal/yt
both types, 140 < x < 1,800 gal/yt

~ (constructed before 12/9/91)

'

—

This is a correz: faciity classificaton

a
a

B. The toual quand

facility was gallons.

If no, please check the appropriate classification:
faciiity qualm«i for a general permit as numper
faciiity excaeds above limits and is not eligible for a gzneral permic

f perchioroethylene (pexc) purchased within the preceding 12 months by this dry cleaning

dry-: o-cmr only, x < 140 gai/yr
uansier: nlv x <200 gal/yr
both types. x < 140 galfyr -
(construczed on or after 12/9/91)

4. New large area source

dry-to~dry only, 140 <x < 2,100 gal/vr
ransier only, 200 < x < 1,800 gal/vr
both typgs, 140 < x < 1,300 galivr
(constructed an or after 12/9/91)

a

Qv aN CCan not determine

atove

e
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- iy
|PART IT: GENERAL CONTROL REQUIREMENTS : |

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

1 1. Storing percaloroethylene in dghtly sealed and impervious containers? ?7 U/MW Qy ON @6:‘-.

2. Examining the conminers for leaiage? CY ON M
3. Closing ard securing macaine doors exc=pt during loading/uniczding? LQ‘( aN

{+. Dreining cartridgs fiters in their housing or in sealed containers for at @/

i least 24 hours prior to disposal? ' Y QN Owa
3. Maintaining salveat-io~carbon ratios and sieam pressure for caroon adsorber

L beds according to the manufacturer’s spesifications? ay ON Q»M/A

|PART IV: PROCESS VENT CONTROLS |

InPart 0-A:

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

If ciassificadon 2 has baea checked, the machine shouid be equipped with a refrigerated condenser
(complete A below).

If classificadion 3 has beea ciecked, the machine should be equipped with either a refrigerated

condeaser ar a carbon adsorbeér (complete A and B helow). Carbon adsoréer must have been
inszalled prior to September 22,

If classificarion 4 has been checked, Yie machine should be equipped with a refrigerated condenser
(complete A and B below). :
A. Has the responsible official of all new sourc

and existing large area sources:
(check appropriate baxas) -

. Equipged all machines with the appropriate vent controls?

2y QN

2. Equippes dry-io-~dry machines with a closed-loap vagor ventihg system? Y ON ONA
3. Equipped the candencer with a diverter valve so airflow will be digected away from the

candenser upon opesing the door? ay QN Owa
4. Measured and reczrded the tempematurs of the oudet exhaust stream of\a refrigesated

condenser on a wesklv/bi-wesidy basis? 2y QN
S. Rezaired or adjusied the squipment within 24 hours if the exhaust temperaruge of the

condenser excaaded 45°F7 Qy CN COnA
6. Conducted all temperanure monitoring after an appropriate caoldown period and aftes

verifying that the ccolant had tesn completely charged? ay GON

20of5 Revised 9/15/97



[V

L

. Measured and recorded the perc conceatration i

3~

. Equipped transfer machines (dryers, reclaimess, and washers) with individ

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

Measured and recarded the ~:<11an'5: tecipesature on the oudes side of the condeaser located
on dry-io-iry, reciaimer, and dryer maciines on a weskly basis?

Measured and recorded the washer
inlez and cutler weskly?

xQaust temperature at the candenses

Is the temperaturs differendal equal ¥g or greater than 20° £7?

the exhaust suream weskly

at the ead of the firal drying cycle while the machlng is ventng to the adsorber,

if machines are equipped with a carbon adsorde:?

Is the perc concaatration equal to or less than 100 p

ar expansion; is at least 2 duct diameters upsaeam from any be:m co
or expansion; and downsiream from no other inle?

condenser coils?

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

Y ON ON/A
QY ON ON/A

Oy ON QN/A
Oy ON QWA

ay QN Qw/a

ay ON aNvaA

ay ON Qw/a

| PART V: RECORDKEEPING REQUIREMENTS

n

N
-

. Maintained calibration data? ¢or appiiczble direcs reading mxm:menr:)

.\l

3.

Has the responsiblie official:
(check appropriate baxes)

L
2.

Maintained rec=ipts for perc purchased?
Maintained rolling monthly total of perc consumption?

Maintzined leak derecon inspecdon and repair reports for the foilowg

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

b. documenraton of pans order=d to repair leak and leak repaired w/ipgd2 davs
and parts installed w/in § days of recsipt?

. Mainrzined exhaust ducs monitoring data on pesc concentrations?

. Maintained starmup/shutdown/malfunction plan?

Maintained desiadon reports?
Probiem correcied?

Mainrained compliancs plan, if applicabie?

oy QN@A

ay oN @’/A
Qv av A
2y QN @XK
¢ QN
ON ON/A

Cy aw @g.&

ay ov af/a

_3of5.
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[PART VI: LEAK DETECTION AND REPAIRS

—,

inspecion? -
2. Has the faciiity maintined a leak log?
3. Does the responsiole oficial check the following areas for leaks?

5 Eose conneczons, fimings,

cgupiings, and valves ~ Oy ON Qw/a
Door gaskets and seating Y ON ON/A
Filter gzskess and seating Y ON On/a
Pumps | Y ON On/a
Solvent tanks and containers Y QN CN/A
Water separators Y OGN QA

4. Which methed of detection is used by the responsible official?
Visual examinaton (condeased solveat on exterior surfacss) |
Physical detection (airflow feit through gaskets)

Odor (noticeable pere odor)

Halogez leak detector

-

———————

Insgeszor’s Name (?l'c:se Pnnr)
U Insgesor's Signature

4of5

1. Does the respoasible official conduct a weskly (for small sources, bi-weakly) leak detection an

Use of direcz-reading instrumeatadon (FID/PID/calorimetic tubes)

If using direct-reading instrumentation, is the equipmeat:
a. Czpable of derecting perc vapor conceatravons in a range of 0-300 ppm? QY ON

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

(CID/FID only)? Ay ON
c. Inspectad for leaks and obvious signs of wear on a weskly basis? ay QN
d. Kzgrin a clean and secure area when not in use? Qy ON
e. Verified for aczuracy by use of duplicate sampies (calarimerric onty)? ay QN

d repai
J aN

X

Qaw
Muck cookers Y OGN Qw/A
Sdils Y QN Qan/a
Exhaust damgpers Y QN QA
Diverter valves Ay Ay aNva

Carmridge filte housings QY QN QWA )

w9l

L2 [ .
Date of Inspezzon

VA,

Approximate Date of Next Im?:':.ion
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[ ADDITIONAL SITE INFORMATION:
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/ |
PERCHLOROETHYLENE DRY CLEANERS | AK/25UPDATED

& TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVE
RE-INSPECTION a

awsm# ) 76128 pate: §7244 1o L2030 toae our: fo¥
FACILITY NAME: ﬁp/ﬁ;ona/ Toveh Viry Llearn
racrrry Location: 3761 0 swts Mova Rood

lﬂo‘r'f’ Of(lngﬁ{;ﬂb‘ 32—}/61

RESPONSIBLE OFFICIAL: _Chand 14l 2;4 nf Pg@{ PEONE: QY- 7?@ ‘(666

CONTACT NAME: PHONE: LA |

| PART I: NOTIFICATION Zo L~ -, : “

- : . o = 4
(check appropriate box) @ % .% «\
1. New facility notified DARM 30 days prior to startup %2 9
Q2
2. Facility failed to notify DARM to use general permit ¢ 2 a
|[PART I: CLASSIFICATION | l
Facility indicated on notification form that it is: O No notification form
(check appropriate box) : 0 Drop store/out of business/petroleum
A &/
1. Existing small area source - 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/yt transfer only, x <200 galiyt
both types, x < 140 gal/yt both types, x < 140 gal/st |
(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 galyr
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr A
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 ¢'§' ON {OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of53 Revised 8/11/97



|PART ITl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? oy on ¥wa
2. Examining the containers for leakage? : Qy ay yN/A
3.. Closing and securing machine doors except during loading/unloading? MGN
4. Draining cariridge filters in their housing or in sealed contziners for at d_r(

least 24 hours prior to disposal? Y OGN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay anN ¢.N/A

HPA.RT IV: PROCESS VENT CONTROLS 1]

In Part II-A:

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

classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(colyplete A below).

If classifgation 3 has been checked, the machine should be equipped with cither a refrigerated
condenser vy a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prioN{o September 22, 1993

If classification 4 I'xg been checked, the machine should be equipped with a refrigerated condenser
(complete A and B Lagw). '

A. Has the responsible official o

1l new sources and existing large area sources:
(check appropriate boxes) -

1. Equipped all machines with the appropriaig vent controls? Oy aN
2. Equipped dry-to-dry machines with a closed-logp vapor venting svstem? Qy ON ON/A
3. Equipped the condenser with a diverter valve so airfiQw will be directed away from the

condenser upon opening the door? Oy ON ON/A
4, Measured and recorded the temperature of the outlet exhaustsygeam of a refrigerated

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temyerature of the
- condenser exceeded 45°F? Oy ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifving that the coolant had been completely charged? Oy ON

20f5 Revised 8/11/97



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

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

(V3

Measured and recorded the pesg concentration in the exhaust stream weekly
at the end of the final drying cyclenyhile the machine is venting to the adsorber,
if machines are equipped with a carbon.adsorber?

Is the perc concentration equal to or than 100 ppm?

gxhaust for measuring

of any bend, contraction,
d, contraction,

4. Assured that the sampling port on the carbon adsorb
perc concentrations is at Jeast 8 duct diameters downstry
or expansion; is at least 2 duct diameters upstream from any
or expansion; and downstream from no other inlet?

U

Equipped transfer machines (dryers, reclaimers, and washers) with indivi
condenser coils?

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

ay ON

Oy ON Owa
Qy ON ON/A

Oy OGN awa
ay aN Ona

ay ON Owa

ay aN ONva

Oy aN ONva

HPART V: RECORDKEEPING REQUIREMENTS

Has the respounsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

4. Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

(o)

6. Maintained startup/shutdown/malfunction plan?

-~}

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

o o

¢ an
Z{DN QON/A

Qy ON ZV/A
ay ON KN/A
Qy ON CRVA
@¢ ax

@¥ ON OvA
ay aN fwvA
ay anN ghva

Revised 8/11/97



I[PART VI: LEAK DETECTION AND REPAIRS

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 odar)

Halogen leak detector

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? . N
2. Has the facility maintained a leak log? -
e facility g th&lgfadobdﬁ,@hwwu,}/’dﬂw) @{ aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, [{ é/ _
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating éY N OnN/a Stills £Y ON ON/a ‘
Filter gaskets and seating KY ON ON/A Exhaust dampers Y ON ON/A
Pumps @4 aN awa Diverter valves é{Y aN On/a
Solvent tanks and containers fMY aN ON/A Cartridge filter housings éY aN awa
Water separators D’{ ON ON/A

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

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

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

(PID/FID only)? Oy OGN
c. Inspected for leaks and obvious signs of wear on a weekl_v"basis? Qy ON
d. Keptin a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy aON |

oo o og

QN/A

@nﬁé/// [’“") 47 h@hm

—N-24

Inspector s Name (Please nm)

Lerd T 77—

Date of Inspection

&-)020

Inspector's Slgna

40of5

Approximate Date of Next Inspection
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ARSID#: 127010 MU Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racirry vave:__Cersunal Toveh Ory Cleaner D‘mzzj:/i-é'é
racrrry rocation: 5.1 1 Suuth No\/og R

ﬂde’ qunn-cj,fl_' 32 119

Annual Reporting Period: j}aﬁ(/ﬁ)’ - 1994 1O /%Qyi/— 1979

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

If NO, complete the folowing:

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

Exact period of noncompliance: 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 10

Action(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 inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethvlene solvent, based

upon purchase receipts, does nort exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: Cff /}XCD,&/HQM{F bz GQ W \@Jm Q//%&/

Name (Please Print) Signature Date '

*This form is made available to you as an aid in order to mest your annual compliance certificaon requirements. It is at the

discretion of the responsible official to use this form.
Page l of f . '




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @- COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: 2 30ppm TIME OUT:_{! U, ars0#_[2 /0128

TYPEOF FACILITY:__ Dy ([eaner

FACILITY NAME___ Porsong | Towih Dry eantr pATE: ¢ —~[1~99

FACILITY LOCATION:_ 3724 | ) 4Lovth Y\/d\/q ﬁé/
Fg/f' ﬂfan@e/ FL 324
RESPONSIBLE OFFICIAL: (. haudraliant ﬂdcl PHONE NUMBER- 09~ 766 ~ 8545

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

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

l:/] éam,p/fqgff ~heeds o ticep better leal lvgs

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

DATE OF NEXT INSPECTION: ’z,ad a

(Approxlmate)

INSPECTION CONDUCTED BY: an%” / chn ﬂ/’lﬁh /4 7a]

e Prl 1)
INSPECTOR’S SIGNATURE: %// prone numser. 297 —$43-3553
Page of _‘L Revised 10/96




Y2K Questions for Inspectors |

: InSpector§ during normal visitsﬁnspections of regulated facilities, need to verify that the
facility is Y2 K ready vis a vis environmental concerns. The following questions should
be asked:

1. Are you aware of any potential Y2K problems? /\/d

2.. What have you done to prepare for Y2K? /l// /%'

3. Are your computer systems and equipment with embedded chips Y2K

compliant? /\//ﬂ_

4. If not, what are you plans to correct Y2K problems? /V / /f’

We need to track those facilities that will not be Y2K ready and whose lack of readiness
will impact the environment. While the number of such facility is anticipated to be
minimal, the name of the facility, a brief description of the potential Y2K problem and
the planned corrective action is needed. Each Program should establish a “data base” for
this information.



' : O (U
PERCHLOROETHYLENE DRY CLEANERS ' '
TITLE V GENERAL PERMIT :
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION

ATRS ID#: LQW?/}Q DATE: “£[10)4f  TMEIN: _|' 3  TIME OUT: i |
FACILITY NAME: ioonal 4/'8Ud¢ DC.
FACILITY LocaTION: 370 | 12 Scudh Nova !@Da@f
ot Ovamse o 2204
_ 0 [ o e 4
respoxsmrs orrcian: O [t mclton mfCo /{#moNE:

P

CONTACT NAME: PHONE:
= PP i e DL
|PART I: NOTIFICATION RECETVEW q
[ (check appropriate box)
1. New faciiity notfied DARM 30 days prior to Startup BEC 1 41999 Q
2. Facility failed to notify DARM to use geaesal pérmit Bureau of Air Monitoring O
- o Wil Crnireod

PART IO: CLASSIFICATION _ l
{ Faciiity indicated on notification form that it is: Q No nodfication form
1 (chezk appropriate box) Q Drop store’out of business/perroleum
1A / :
! 1. Existing small area source 2. New small area source
i dry-to-dry only, X < 140 galiyt d.l’_l-i0~dr:'y;_only, X < 140 galiyr
{  transter only, x < 200 gaifyr transier only, x < 200 gal/yr
{  both rypes, x < 140 galiyr _ both types. x < 140 galivr .
{  (construczed before 12/9/91) {constructed on or after 12/9/51)
3. Existing large area source a 4. New large area source Q
drv-to-dry only, 140 < x 2,100 gallyr dry-to~dry only, 140 < x < 2,100 gal/yr
transter only, 200 < x < 1,800 galiyt transier only, 200 < x < 1,800 gal/yt
bath types, 140 < x < 1,800 gal/yt both typas, 140 < x < 1,300 gal/yr )
~ (construczes before 12/9/91) (construcied on or after 12/9/91) ’ : ,
5. This is a corrse: facity classificaton QY  ON  QCannotdesarmine |

If no, plense chesk the appropriate classificaton:
a facility qualified for a general permit as numbter above
Qa faciiity excesds above limits and is not eligidle for a general pesmit

B. The towal quantgy of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _/ gallons.

lofs Revised 9/15/97

‘



- By
{PART III: GENERAL CONTROL REQUIREMENTS ||

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

1. Storing pescilorvethyleae in Gghtly sealed and impervious contziness? oy o e

2. Examining the conziners for leaiage? oYy CN M
3. Closing and securing machine doors except during loading/uniozading? ‘Q‘( N
|+ Draining carridgs ﬁitcﬁ in their housing or in sealed containers for at @/
i least 24 hours prior to disposal? ' Y ON ON/a
2. Mainezining sclveat-to-~arbon ratios and sieam pressure for carbon adsorber
beds according to the manufacturer’s spesifications? Qy ON QN/A
[PART IV: PROCESS VENT CONTROLS H

In Part II-A:

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

~

If classificacion 2 has begn checked, the machine should be equipped with a refrigerated condenser
(complere A below).

If classificacion 5 has been
condeaser or 2 carbon adsord
installed prior to September 22,

cked, the machine should be equipped with either a refrigerated

(complete A and B below). Carton adsorber must have been
93

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

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

1. Eguipped all machines with the appropriate vent cantrols? ay ON

2. Egquipped dry-io~iry machines with a closed-loop vapor ventihg sysiem? Qy ON QWA

5. Equipped the condencer with a diverter valve so airflow will be digecied away from the

condezser upon opeaing the door? ay ON OwA

.J-

Measured and recsrded the temperarurs of the ouder exhaust stream o

rerigerared

condenser on a wesily/bi-weskly basis? gy QN
5. Regaired or adjusie< the squipment within 24 hours if the exhaust temperatre of the '

copdenser excssded 157F7 Qy ON CN/A
6. Conducted zll tempessmure monitoring after an appropriate cooldown pesiod and after

verifying that the coolant had besn complezely charged? ay CN

R
e —— -

20of5 " Revised 9/15/97
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L

A

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

Measured and recorded the axhaust temperature on the cuter side of the condenser located
on dry-io-dry, reciaimer, and\dryer macaines on & weakly basis? Oy OGN
2. Measured and recorded the washer xghaust temperanirs at the condenser
inlez and outler wesidy? _ Cvy ON
Is the temperarurs differsndal equal o or greater than 20° F? Gy ON
. Measured and recorded the perc conceatration iNthe exhaust sirzam wesidy
at the ead of the final drying cycle while the machlxe is venuing to the adsorber,
if machines are equipped with a carbon adsorber? oy ON
Is the perc conceatraton equal to or less than 100 p Qv ON
. Assured thar the sampling port on the carbon adsorber exhaust for measuring :
perc concantrations is at least 8 duct diameters downstream of anys¢ad, contracdon,
or expansion; is at least 2 duct diamezers upsaeam fom any bend, cohgacion,
or expansion; and downsueam from no other inje:? ay ON
. Equipped transfer machines (dryers, reclaimers, and washers) with individ
condenser coils? oy ON
. Routed airflow to the carbon adsorber (if used) at all dmes? cY ON

ON/A
ON/A

CW/A
ONvA

CN/A

aNv/a

aN/A

|PART V: RECORDKEEPING REQUIREMENTS

-

(V.3

o

.
-

. Mainrained calioraton dam? (for appiiczble direc: reading m:rr.xm:m:)

Has the respoasible official:
(check appropriate boxes)

1
2.

Maintained recsipts for perc purchased?
Maintained rolling monthiy total of perc consumption?

Mainrtained leak derecdon inspesdon and repair reports for the foilowq

3. documeantadon of leaks repaired w/in 24 hrs? or;

b. documeatation of pérrs ordersd to repair leak and lezk repaired wii
and parts installed wrin 5 days of reezipe?

. Mainrzined exhaust duc: monitoring data on pesc concantrations?

. Maintained startug/shutdown/maifunczion plan?
. Maintained dewiation reports?
Problem carrscied?

. Maintained compliancs plan, if applicable?

S —————————— S —

. «D\U)(g oy av

ay OGN
CyYy N
2y QN
¢ AN
N
oy ON
ay v

.3of5.

A

CN/A

afia

afa
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|PART VI: LEAK DETECTION AND REPAIRS

inspeziion? .
2. Eas the facility mainmined a leak log?

3. Does the responsible afficial caeck the following areas for leaks?

: Eose connesZons, fimings,

couplings, aod valves j( ON Cw/A
Door gaskats znd seating Y CN CN/A
Filter gzckess and seating Y QN CnvA -
Pumps QY CN QA
Solvent tanics and containers QY AN QNIA.
Water secarators | ay QN Qwva

<. Which methed of datection is used by the responsible official?
Visuzl exzminagon (condeased solvent on extesior surfaces) |
Physical detection (airflow felt through gaskes)

Odor (noticeable pers odor)

1. Does the responsible afficial conduct a weskly (for small sources, bi-weskly) leak decection an

g?m

N

Mucik cookess

Y ON QA
Sills Y CON ON/a
Exhaust dampers Y ON Onva
Diverter valves BY ON aNa

Carmidge filter housings QY QN QN/A

L

e ———————

Use of direcz-reading inscrumentadon (FID/PID/calorimerTic ubes) a
Ezlogen leak detector _ a
If using direct-reading instrumentation, is the equipmest: QN/A
a. Capable of detecting perc vapor concsawations in a range of 0-500 ppm? QY ON
b. Calibrated against a siandard gas prior to and after each use |
(FID/FD only)? Qy ON
¢. Inspeceed for leaks and oovious signs of wear on a wes=kly basis? Qy aN
d. Kzptin a clean and sesure area when not in use? . Qy N
e. Verified for accuracy by use of duplicate sampies (calorimewic only)? ay QN

g§%@r @; pestt]

£/in/5L

Inspezor's Name (Please Priny)

L

[ 2 1% B
Dare of Insgeczon

_5/%9

U Inspemor's Signature

40f5

Appreximate Date of Next In:p;’:’.icn
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< TITLE V AIR QUALITY GENERAL PERMIT
- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] ~ COMPLAINT/DISCOVERY [] RE-INSPECTION [T}
TMEIN: [ L TIMEOUT: %’ 37 AIRS 1D#: [ 2 TO125

TYPE OF FACILITY: D\m Nesnima

FACILITY NAME: JPW%M )@LJ\J ;DVV\(LC&/]WN DATE: 5’/@@&’

FACILITY LOCATION__37¢ | 1D . Sty \iNa Lead
Mt Oveeane v Aald

: O
RESPONSIBLE OFFICIAL: (1 {nveit: @DH&////W[M PHONE NUMBER:

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.).

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

COMMENTS: W M/L Wé’/ W/?W

WQHW . Nad pen A2 v g (Zoee

The Annual Comphance Certification form has been properly certified and submitted to the inspector. YESD NOE_]'_,
DATE OF NEXT INSPECTION: 7/99

' (Approximate)
INSPECTION CONDUCTED BY: 57474_9 ¥ WEE sk

(Please Print)

INSPECTOR'S SIGNATURE: /@L\/ PHONE NUMBER: 407 -893 - B33

(/_//

Page  of . ' , Revised 10/96
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1

A7 UPDATED

PERCHLOROETHYLENE DRY CLEANERS |

% TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST ‘ —
> I / L QY r—, K‘e
TYPE OF INSPECTION: ANNUAL &~  COMPLAINT/DISCOVER -
RE-INSPECTION a
EPFn 4

ams#:__[)7G[DY DATE: 2-4-00 (%30

vEw: [Y3¢ tovae out: }).30

FACILITY NAME: ffggmﬂ [awe b Clegarss

FACILITY LOCATION: ‘374 Suuth Newe KA, #D
fart Olangt., AL 329

PHONE:

RESPONSIBLE OFFICIAL : _Lh andrqfunt Pofe| _ pHONE: 404 754~ 9565

CONTACT NAME:

AdA13D3y

|[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 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.
1. Existing small area source ﬁ\ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to<dry only, x < 140 galyr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/st both types, x < 140 gal/vr 1
(constructed before 12/9/91) (constructed on or after 12/9/91) o
. £
3. Existing large arca source u 4. New large area source a Ro § =
dry-to-dry only, 140 <x <2,100 gal/yr dry-to~dry only, 140 <x <2,100 gal/yr § g >
transfer only, 200 < x < 1,800 gal/yT transfer only, 200 < x < 1,800 gal/yr g > f’
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr g, 5 as
{constructed before 12/9/91) {constructed on or after 12/9/91) Q § no
. g 3 ‘
5. This is a correct facility classification ﬁﬁ - ON DOCan not determine B §: §
. 5'
0
1f 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 ¢leaning
facility was gallons:

l1of5s

Revised 8/11/97



|PART IT: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning 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?

(93}

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

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

Oy aN ;g-N/A
oy aN &f/A

lﬁ’.ART IV: PROCESS VENT CONTROLS

In Part II-A:

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

If classification 3 has been checked, the machine should be
condenser or a carbon adsorber (complete A and B be
installed prior to September 22, 1993

If classification 4 has been checked, the
(complete A and B below).

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

1. Equipped all machines withthe appropriate vent controls?

2. Equipped drv-to-dry“fnachines with a closed-loop vapor \"emjng system?

3. Equipped the gbndenser with a diverter valve so airflow will be directed away from the
condenser ugon opening the door?

4. Measurgd and recorded the temperature of the outlet exhaust stream of a refrigerated
condefiser on a weekly/bi-weekly basis?

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

«“condenser excesded 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 requircd. Procecd to Part V..

x{geratcd condenser

uipped with cither a refrigerated
). Carbon adsorber must have been

ew sources and existing large area sources:

4

chine should be equipped with a refrigerated condenser

ay OaN

Oy ON OwA

Oy ON ON/A

Oy ON

Oy ON ON/A

ay OnN

20f5
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B. Has the respousible 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 A
on dry-10-dry, reclaimer, and dryer machines on a weekly basis? : Oy Oaw

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

ON ON/a

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

Measured and recorded the perc concentration in the exhaust stre

[V

if machines are equipped with a carbon adsorber? Oy ON On/a
Is the perc concentration equal to-or le 7 Oy ON ON/A

e carbon adsorber exhaust for measuring

duct diameters downstream of any bend, contraction,

or expansion; is at ] duct diameters upstream from any bend, contraction,

or expansion; and.d6wnstream from no other inlet? Oy OGN ON/A

5. Equippe fer machines (drvers, reclaimers, and washers) with individual
condg Oy ON ONa
outed airflow to the carbon adsorber (if used) at all times? ay N anN/A
|PART V: RECORDKEEPING REQUIREMENTS i

Has the responsible official:
(check appropriate boxes)

UN
aN

1. Maintained receipts for perc purchased?

)

2. Maintained rolling monthly averages of perc consumption?

. )
3. Maintained leak detection inspection and repair reports for the following:

.

a. documentation ofle;ks repaired w/in 24 hrs? or; 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 OnN O‘i}‘/A

4. Maintained calibration data? or applicable direct recding instruments) QY ON [(XVA

5. Maintained exhaust duct monitoring data on perc concentrations? ay ON _/@N/A
6. Maintained startp/shutdown/malfunction plan? - Ay oon

7. Maintained deviation reports? : Ay OanN 1A

Problem corrected? Oy ON gﬁﬁ\

S. Majmained compliance plan, if applicable? . Oy ON [N/A

30f5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

.

inspection? =
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

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

Odor (noticeable perc odor)

Halogen leak detector

. If using direct-reading instrumentation, is the equipment:

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

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

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

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

(PID/FID only)? Oy ON

\ c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? Oy 0N

e. Verified for accuracy by use of duplicate samples (calorimstric only)? Oy anN

A o
A  oN

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

Door gaskets and seating Y ON ON/A Suills Y ON QN/a
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Y OGN ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings [1Y ON ON/A
Water separators Y ON ON/A | |

o~

>§\‘;&DDDD

29 -0

K%/M Lonn I\{Aam

Inspec'tor’s Name (Please“Print)

2l <%~

Date of Inspection

0 - 20|

Inspector’s Sigrittture

40f5

Approximate Date of Next Inspection

Revised 8/11/97
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amrstoE 1270(2% W Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: f[ [617/}4/ T&w’A 4 /—/’//m rs DATE: 2 ~9-¢
FACILITY LOCATION: 37/ / <. vy /Qm/
Fa/f Otange, FL 32//9

Annual Reporting Period: @D Fﬁ é/ua/\7/ @[Mq TO F‘f ;ér’(/d//,y . 20_/&

Based on each term or condition of the Title V general air permit, my facility has remained in com;giyrwith DEP Rule
YES

Uno

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

- AL
RESPONSIBLE OFFICIAL: Cﬁ#NQJZf‘)(C/}NT /O% [EL W ﬁ/U’/ l{/ OQ/ ?/ ﬂ

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 v@ COMPLAINT/DISCOVERY [] - RE-INSPECTION [T]
TIMEIN__J13 7 TiMEouT:__ J[ ! %D AIRSID#:_[)7 |25

TYPE OF FACILITY:___[Js v ([ean

FACILITY NAME:__ PP/ 5000 / ) v C/z% ' DATE:_).~%—¢0

FACILITY LOCATION:__ 374 [ 5. Ny €4 #1] i
Purt dtange, Fr 32119 .
RESPONSIBLE OFFICIAL:____Chg ndfaWaff { PHONE NUMBER: 99 -75F— 8565~

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS: _
J:I’] édmﬁ/%ﬁ (€
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE\ﬁ\ NOD

DATE OF NEXT INSPECTION: 2200 ’

(Approxlmate)

INSPECTION CONDUCTED BY: ﬂ&/m//[/// LV/I/)/ n 6”4/’1 aimn

lease ) :
INSPECTOR’S SIGNATURE: W//&% pHONE NUmBER: 207 —~§93°3333

LA v v

Page L of / . Revised 10/96




Do NOT Remove Label

AIRS ID # 1270128
PERSONAL TOUCH DRY CLEANERS
CHANDRAKANT PATEL
3761 D SOUTH NOVA RD
PORT ORANGE FL
32119

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070



‘= (cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 0 4 B 2 9
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Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
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X DAL [ Addressee
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