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

Lawton Chiles
Governor

August 27, 1998

Ms. Linda A. Abbott

American Laundry -and Cleaners
4058 South Ridgewood Avenue
Port Orange, Florida 32127

Re: Facility No.: 1270150

Dear Ms. Abbott:

Virginia B. Wetherell
Secretary

The Department has received the Title V General Permit

Notification Form for the dry cleaning facility that you

submitted on August 20, 1998.

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

the Title V general permit.

If vou have or expect to have any changes in yvour mailing
address, location address, regponsipble official, or phone number,

please notify the Department at the following adaress:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Rlair Stone Road
Tallahasgssee, F1l 32399-2400

If there are any changes in the facility status,

including

change of operatin arameters or equipment, or if you have an
g p g p Julp Y Y

additional questions regarding the Title V General Permit
Program, please contact the District or local air program

compliance inspector in your area.

Sincerely,

,/é;;ﬁéyi%gg;si%g%%ﬁz4¢4‘//

/ .
i otty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/jw
cc: Mr. Anatoliy Sobolevgkiy, Central County

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

Printed on recycled paper.



American Laundry & Cleaners

4058 S. Ridgewood Ave.
Port Orange, FL 32127

Phone (504) 767-3730

Decembﬁ 1, 1998
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Title V General Permits Office € ) O 4. T
Bureau of Air Monitoring and Mobile Sources MS 5510 AQ%” e A
Department of Environmental Protection eébb .,

2600 Blair Stone Road Cag 2
Tallahassee, FL 32399-2400

Dear Sir or Madam:

Please be informed that I am no longer the owner of the drycleaning business
known as American Laundry and Cleaners. I believe it is referred to as
Facility No: 1270150 in your records. The new owner is Diane Benezette. The
new facility manager is Jorge Hernandez. Any future communication regarding
this business should be referred to them at the address stated. Thank you.

Sincerely,

(70;14) 7%464’7‘7/‘

Linda A. Abbott
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Perchloroethylene Dry Cleaning Facility Notification o
e o <&
- . w. O Sy
- Facility Name and Location S L
i ¢ OO \)
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): 4%6// 7 {?9
®
A/'LU(Q /4’6/56 i - /Q'nq,ww:a/«, M c/ C )
X
- _ T s
2. Site Name (F?r example, plant name or number): - % %,
/Qmma,v /\Juu,cbu, d  Croerara e (A
3. Hazardous Waste Generator Identification Number: . ' é% c»'_'y ' o
=D P2~ r157- 439 ; ©Z
4. Facility Location: % 2
Street Address: “os5F F. /Q,_ Lecrvool 41/{»/ & o%
City: /OW CQJ.M_.;_‘L , Courgy Us lunca ZipCode: 2727

Facility Identification Number.(DEP Use):

Responsible Official

6. Name and Title of Responsible Official:

A/t:l(a, /4 /4{5"7‘7/-‘ N CL*/W

7. Responsible Official Mailing Address:

Organization/Firm: é
Street Address: \S ame, G bl _
City: . County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: ©Qey )7¢7 - 3730 Fax: ( ) -

)

Facility Contact (If different from Responsible Official)

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

iﬁ YL
10. Facility Contact Address:

Street Address: _

City: County: Zip Code:
11. Facility Contact Telephone Number: :

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

1.(a) Provide the information below for each machine at the 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 Contro! 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, lia/941 s /0280

(2) w/ carbon adsorber

(3) w/ no controls

lWasher Unit ~

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

lDryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

{12) w/ no controls

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

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

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

[ 70  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 [I?
(Indicate with an "X". Select one classification only.)

Existing small area source [ ' ] New small area source v']
Existing large area source [ | New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (3) of Part II of this notification form?
(Indicate with an "X".) '

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

New small area source ‘
Refrigerated condenser | x |

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:
(2) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
'*“(\Id) Carbon adsorber exhaust perc concentration monitoring

\(‘\ej)’lnstmmem calibration
¥

<[ Lkkb

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Exisiing 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)

X1 No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier reasonable inguiry, 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.

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

R oo A Al ot £Lr0 [9F

Signdture Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS . Y/

TITLE V GENERAL PERMIT
"COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY \J
RE-INSPECTION Q '

=2
AIRS ID#: }270/60 DATE: 4/?/77 TIME IN: /@f58 TIME OUT: l “5“
FACILITY NAME: Amer}an ' CléqV)(JV‘S
FACILITY LOCATION: <+ Eg 5 R lb/O/EWOOﬂ/
For+ Orance, £l 33/27
/7

|PART I: NOTIFICATION - |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 a
2.- New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit 4{
| PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A q/
1. Existing small area source . a 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/vr
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 Q(Y aN

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 quanutgf perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

lof4d , Revised 10/28/96



|PART III: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning faciiity:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay Eﬁ\I
2. Examining the containers for leakage? ' . ay ClN/k//,q,
3. Closing and securing machine doors except during loading/unloading? Q& aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? _ ‘ﬂ<{ anN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber E/
beds according to the manufacturer’s specifications? ay aN ™MN/A
[PART IV: PROCESS VENT CONTROLS ‘ ' ]
In Part IT-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refricerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have becn
installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? M[f ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' D[{ aON aN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E(
condenser upon opening the door? , Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated M’
condenser on a weekly basis? ay MEN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the m4
condenser exceeded 45°F? anN

6. Conducted all temperature monitoring after an appropriate cooldown p‘eriod and after a/
verifying that the coolant had been completely charged? Y N

—
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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? ay aN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay awN
Is the temperature differential equal to or greater than 20° F? Qy ON

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Ay GN anNa

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

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

or expansion; and downstream from no other inlet? | Qy aON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON anN/a
|PART V: RECORDKEEPING REQUIREMENTS 4 |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly averages of perc consumption?

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

oy

Y

&

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

ay

Ay

a. documentation of leaks repaired w/in 24 hrs? or; aN
and parts installed w/in 5 days of receipt? aN )

4. Maintained calibration data? (for direct reading instruments only) aN Bé/A
5. Maintained exhaust duct monitoring data on perc concentrations? aN
6. Maintained startup/shutdown/malfunction plan? BQ aN
7. Maintained deviaLior; reports? ' IZ(S'{ aN
~ Problem corrected? 4 E(Y anN

8. Maintained compliance plan, if applicable? ’ A p{f aN aN/aA

“PART VI: LEAK DETECTION AND REPAIRS / u

1. Does the responsible official conduct a weekly leak detection and repair inspection? Ay 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)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
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?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

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

e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

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

Hose connectons, fittings, (\_7/ :

couplings, and valves Y N Muck cookers
Door gaskets and seating %Y anN Stills
Filter gaskets and seating MY aN Exhaust dampers
Pumps &(Y - ON Diverter valves
Solvent tanks and containers d({' anN Cartridge filter housings
Water separators & aN

0 BB

O
=

QN

ON
aN
QN
ON
ON

o ogag
5‘\%%%%

aN
aN
aN

QN

S NENENENEN

aN

7Bm AM@‘Z?"/O whel

EcﬁjRespon:;ij Z  g/s/a7

ctorys Name

lease Print)

Date of Inspection

Inspector’s Signature

4 of 4

Approximate Date of Next Inspection

Revised 10/28/96
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[ ADDITIONAL SITE INFORMATION: R ]

MulFimatic §/)0/ S7g,r- Wl
' 35 [bs
’ Contanment /9 an I Stalled

MCF peks up wasTe water
Cd/+r;0(7é 7[, #Efj | | |

Vo epoxy m”ovma(. 4077‘/.14 bOOth/
IIWDOV‘W)@O{ thew owﬁ /sz D\(Z%eme*ﬁ's

'Le7ll~)’ Féme— 4/0/2&%7%05 o{nc[ i’ew"a/
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TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REP
ANNUAL D COMPLAINTYDISCOVERY RE-INSPECTION D

/

TYPE OF INSPECTION:

TIMEIN: | O0) TIME OUT:_| \ /5" AIRS ID#:_ AJONz— 1376/ 50
TYPE OF FACILITY: £& J)m dM PP

FACILITY NAME: A/MM:Z a2.n £ M{WG DATE: gvT/zD,/Q»,V

Has§

FACILITY LOCATION:

=~ ,QL%%/)%M

Ave..

Ovarge, FC. 3370

RESPONSIBLE OFFICIAL: Ao Abbott

PHONE NUMBER: 70 - 767 -3730D

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

ki et vave ad¥cs gerpad
%Cﬁ

had. R.O. Complede Permdt
application Cnottficatun )

A ot e [@z,k/cag{, -
pesc 1&g

Uingdae dZD v LAES @CLL/@/%(//QQ nerg
Cedbenda,~ -

&FWW -

® o)l
[«
3 & O
zo o
2z > 2
22 %
%% @)
410}

COMMENTS: WW macheni. 5 ars. 64 - )

Rad W""“ Acan /W,a em Chaole /M%J@C/WW

Mashe ro has Fltea it peyonit Aors

= ?ﬁm‘\’ ya)) (,m<p/r7/73v reve wao Stved oy sile, St hor o O%MW

C fpfw‘%
The Annual Compliance Cemﬁcatlon form has been properly cemﬁed and submmeczjxhe inspector,

0/98

DATE OF NEXT INSPECTION:

YES|:| NOE/

’(Ap oximate)

INSPECTION CONDUCTED BY:

SP(#Q) 1A

W= o

* (Please Print)

PHONE NUMBER: 407 £93 X3S

INSPECTOR’S SIG NATURW

Page

of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CEECKLIST

—— e o
S Y O
TYPE OF INSPECTION: ANNUAL Q  COMPLAIX Q@%: o0
RE-INSPECTION- a %2>

.z

& )
| 0 /5/0 . , , Ué g
ATRS Igg&}@e&____‘ DATE: Sll/ﬂg/?ﬂv TMED: /. OV  TIME OUT: /- L[f“&.gjp
Y
|
FACILITY NAME: W/m A L arers |

FACILITY LOCATION: 4058 5. /&/%@uméeé FC s
’ %43‘8# Dr@v?e CC. 3272
RESPONSIBLE OFFICIAL: _ Lol Abb#-  rsone:_90Y 767573
CONTACT NAME: PHONE:

I[P.A.RT I: NOTIFICATION I

(czeck appropriate box)
1. New faciiity notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use geaeral permit

{PART I: CLASSIFICATION i

Facility indicated on norification form that it is:

Q No notification form
(caeck appropriate box) { Drop storefout of businesy/geroleum
Al .
! 1. Existing small area source a 2. New small area source
{  dry-w~diry only, x < 140 galiyt dry-io-dry only, x < 140 galivt
| transfer only, x < 200 gaifyr transter only, x < 200 gal/yr
i both types, x < 140 galiyr both types, x < 140 galiyt .
| (cornsuucied before 12/9/91) (conswructed on or after 12/9/51)
3. Existing large area source a 4. New large area sourte a
dry-to-dry only, 140 <x <2,100 galiyr dry-to~dry only, 140 < x < 2,100 gal/yr
transier only, 200 < x < 1,300 galivr ransier only, 700 < x < 1,800 galivt
both types, 140 <x < 1.800 gai/yT : both ypes, 140 < x < 1,300 galiyr :
(constracted before 12/9/91) {censtructad on or after 12/9/91) |

. This is a corres: faciity classification ay anN CCan not dezzrmine

If no, please check the appropriate classification:
a faciiity qualified for a genesal permit as aumoer acove
a facility exceeds above Limits and is not eligivle for a gzneral permit

B. The total quﬁmity of perchloroethylene (perc) purchased within the preczding 12 manths by this dry cleaning
facility was ¢ gallons.

e e
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|PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(che<k appropriate boxes) =
i 1. Storing perchloroethylene in dghty sealed and impervious containers? \‘Q‘(GN OnNvA
12. Examining the conminers for leakage? QN OwvA
5. Closing and securing machine doors exc=pt during loading/unjozding? ‘Q’Y/G\
R Dm’u-xi'ncr criridgs fiters in their housing or in sealed containers for at :({
i least 24 hours prior to disposal? : Y ON ON/A
3. Maintzaining sslveat-io-carbon ratios and steam pressure for cardon adsorver
beds according to the manufacturer’s specificatons? Qy N gz@.

|PART IV: PROCESS VENT CONTROLS

A.
(check appropriate baxss)

In Part O-A:

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

If classification 2 has beea checked, the machine should be equipped with a refrigerated condenser
(complete A belaw).

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

condeaser or 2 carbon ausorbe" (complete A and B below). Carbon adsorber must kave been
inszailed prior to September 22, 1993

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

Has the responsible official of all new sources and existing large area sources:

| L. Equipped all machines with the appropriate veat controls? »Q)/ N
2. Equippes dry-io~iry machines with a closed-loop vapor ventng sysiem? /\Q{ QN QWA
5. Equipped the condzaser with a divester valve so airflow will be due-“d away from the
condenser upon opening the door? QN QWA
4. Measured and reczrded the temperarure of the oudet exhaust suream of a r:frlg:ﬁ
condenser on a we=kly/bi-weaily basis? é»ppm
5. Regaired or adjustad the equipment within 24 howrs if the exhaust temperature of U
condenser exceaded 45°F7 Qy ;ﬁl an/a
6. Conducied all temperature monitoring after an appropriate cacldown periad and after
verifying that the czolant had tezn completely charged? ay ﬁu
. .
e —— P—
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B. Has the responsible official of an existing large or new largg/area source also:

1. Measured and recorded the exhaust temperature on the ou

¢ side of the condenser located
on dry-io-iry, reciaimer, and dryer macaiges on a wes

¥ basis? gy aN

[35)

. Mezsured and recarded the wasiier exhaust tempes
inler and outles we=kly?

= at the concdenser
Cv ON ON/A

Is the temperaturs differsndal equal to of greater than 20° F? oY ON QN/A

3. Measured and recarded the perc conceatyation in the exhaust suweam weskly
at the ead of the final drying cycle whii€ the machine is venting to the adsorber, :
if machines are equipped with a carpén adsoroe:? CY ON ON/A

Is the perc concsatraton to or less than 100 ppm? ‘ Y ON ON/A

3e

. Assured thar the sampling port on the carbon adsorber exhaust for measuring
perc concsawatons is at lepst 8 duct diameters downsweam of any bend, contracdon,
or expansion; is at least 2/duct diameters upsaream from any bend, contracdon,
or expansion; and dowpSweam from no other inlez?

2oy ON QWA

5. Equipped transfer mAchines (dryers, reciaimers, and washers) with individual
condenser coils? Qy ON Qwa
6. Routed airflow to the carbon adsorber (if used) at all tmes? Oy ON ON/A

“PART V: RECORDKEEPING REQUIREMENTS

Has the responsibie official:
(check appropriate boxes)

1. Mainrained receipts for perc purchased? W \é ay
2 4 ay @\:/

. Maintained rolling monthly total of perc consumption? W
3. Maintined leak detection inspecdon and repair reports for the foilowing:

(= \,
a. docamearadon of leaks repaired w/in 24 hrs? or;, (\p\@@ oy é@ /bﬁI/A

b. docameatation of parts ordered to repair leak and lezk repaired w/in/ days

and parts installed wiin 5 days of recsipc? : ay oN é@A

4. Maintained calibration data? (for appiicabie direct reading insruments) cy QN @N/ A

$. Mainuzined c:’.haﬁst ducs monitoring data on perc concsauratons? 2y AN \QQ/A
6. Mainuined starmp/shutdown/malfuncion pian? “‘}25’ oN

7. Maintained dewiation regorts? vy ON ON/A

Problem correcizd? Qy OGN C!M\

8. Maintained compliancs plan, if applicable? ' aN aw/a

3of5 Revised 9/15/97




3

| PART VI: LEAK DETECTION AND REPAIRS

—,

inspecion? -

4. Whica methed of derection is used by the responsible oficial?
Visual examinadon (condensed solvent on extesior surfacss)
Physical detection (airflow felt through gaskets)

QOdor (notceeble pers edar)

1. Does the responsible oficial conduct a weskly (for small sources, bi-weskly) leak detection and repgi

aN
2. Eas the facility maintined a leak log? Qy SH
3. Does the responsiole afficial check the following areas for feaks?
| Fose canneccoans, fitings,
! coupiings, and valves dy ON Qwa Muci cookers Y ON Qnva
Deor gaskets and seating ay oON Qwa Suils Y ON Qn/a
Filter gaskess and seating Qy ON On/A " Exhaust dampers v ON QA
Pumps ay OGN Qw/a Diverter valves ay OGN QN/a
Solveat tanks and conaainess Qy ON QA Cartridge filter housings (@Y QN QN/A
Water separators ’ @y ON Qwa

Use of direcs-reading instrumentadon (FID/PID/calorimesric tubes) a
Halogea leak detecor q
If using direct-reading instrumentatios, is the equipment: ON/A
a. Cazpdole of detecting pesc vapor conczamauons in a range of 0-300 ppm? QY ON
b. Caliorated against a siandard gas prior to and after each use
(PD/FID only)?. ay oN
c. Inspectad for leaks and obvious signs of wear on a weskly basis? Qy QN
d. Kaotin aclean and secure area whea not in use? ay QN
e. Verified for accuracy by use of duplicate sampies (calorimetric oniy)? ay CN
SA@«D,A (Q.uz%ﬁ‘h __AlwE[d
Inspecior’s Name (Please Pring 'Date bf Inspecion
l
/
19/ 48
y Inspecor's Signamure Approdimare Date of Next [nspetion
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PERC}EOROETHY LENE DRY CLEANERS
TITLE V GENERAL PERMIT.
COMPLIANCE INSPECTION CHECKLIST

ANN U. AL

TYPE OF INSPECTION: O  COMPLAD
RE-INSPECTION Q

: (170150 , z

ATrs & NN DATE: 7/ /v/ 9f _ mEDN_/. 00  TMEOUT: /L S L/f |

Qm/ﬁz A I rness
4058 5. M%w&é&( Coieg

B St Dr@w . 382|172
RESPONSIBLE OFFICIAL : Lorola 74’)95377" pHONE: _FOY /67 ST

ITACILITY NAME:

FACILITY LOCATION:

CONTACT NAME: PHONE:
: n e AN ED
{PART I: NOTIFICATION RECET~—=— ]

(caeck appropriate box)
New faciiity notfied DARM 30 days prior to startp

Facility failed to notify DARM to use geaeral permit

DEC § 41999

Bureau of Air Monitoring
& Mobile Sources

LA.R’I I: CLASSIFICATION I

Faciiity indicated on notification form that it is: T No notificztion form
(czeck appropriate box) U Drop storefout of business/petroienm
Al
. 1. Existing smail area source a 2. New small area source
| dry-to~dry only, x < 140 galiyt dry-io-dry only, x < 140 gal/yt
{  transier only, x < 200 gaifyr transier oy, x < 200 galfyr
|  both types, x < 140 galiyr both types, x < 140 galiyr .
| (consaucied before 12/9/91) (conswruczed on or aiter 12/9/91)
3. Existing targe area source a 4. New large area source a
dry-io-dry only, 140 < x <2,100 gal/yt drv-to-dry only, 140 < x < 2,100 galiyr
transier only, 200 < x < 1,800 gal/yr transier only, 200 < x < 1,300 gal/vt
both types, 140 < x < 1,800 gaifyt both npgs, 140 < x < 1,300 galivr ;
(constructes before 12/9/91) (conswrucied on or after 12/9/91) :
. !
£_ This is a corr=c: facility Cassificatdion Qy ON CCan not detarmiine [
If no, please chesk the appropriate classification:
a faciiity qualified for a general pernit as aumber atove
Qa facility excz=ds abave limits and is not eligioie for a general permit
B. The towl quﬁndty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _@ gallons.
S
e —
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|PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethyleae in dghdy seaied and impenvious containers? \Q'(GN CN/A

2. Examining the continers for leakage? QN COwA
{3. Closing ard secaring maciine deors excspt during loading/uniozding? ‘Q’Y/G\
| 4. Draining cariridgs fiters in their housing or in sealed contziners for at Y{
i leasy 24 houwrs prior to disposal? Y ON ON/a

3. Maintining sslveat-o-aroon ratios and sseam pressure for carbon adsome.

beds accarding to the manufacture:’s specifications? Qy N QI(IA

{PART IV: PROCESS VENT CONTROLS [

In Part TO-A:

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

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

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

condeaser or a carbon adsorber (complete A and B below). Carbon adsorder must have been
inszailed prior to September 22, 1993 :

If classification 4 has been checked, the machine should be equipped with a refngemted condeaser
(compleze A and B below).

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

1| 1. Eguicped all machines with the appropriate veat conirols? U/ N
2. Equipped dry-io~iry machines with a closed-laop vapor veming sysiem? ,\;{ ON QWA

(V%)

. Eamcrx" the condencer with a diverter valve so airflow will be du::::d away from the
candezser upan apening the door? aN aw/a

$e

. Measursd and recsréed the tempesanurs of the oude: exhaust stream of a reZigera
condanser on a weskly/bi-weskly basis? @\LPL{:Y w
5. Regaired or zdjusied the 2quipment within 24 hours if the exhaust temperarure of U

condenser excesded 45°F? oy @Ky Ona

6. Conducad all temperature monitoring after an acpropriate cooldown period and after
verifying that the ccolant had beza completely charged? ay ﬁN

L

e —

—
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)

1. Measured and recorded the 2xhaust temperatures on the ou
on dry-in-dry, reclaimer, and dryer maciines on a wes

¥ basis?

(18]

. Measursd and recorded the washer exfiaust tempe:
inle and outles we=idy?

Is the temperanure differsntal equal to of greater than 20° F7
3. Measured and recarded the perc concsz
at the exd of the final drying cycle whil

if machines are equipped with 2 n adsoroer?

Is the perc concsatradon to or less than 100 ppm?

'R

. Assured that the sampling
perc concaatrations is at !

or expansion; and do from no other infet?

W

. Equipped wransfer
condenser coils?

6. Roured airflow 1o the carbon adsorbes (if used) at all tmes?

B. Has the responsible official of an existing large or new;7/ar

ea source also:

< side of the condeaser Jocated

® at the concenser

tion in the exhaust siream weskly
the machine is venting to the adsorber,

on the carbon adsorber exhaust for measuring
7 8 duct diamezers downsuwream of any bend, contracdon,
or expansion; is at least 2/duct diamezers upsaeam from any bead, conmraction,

chines (dryers, reclaimers, and washers) with individual

oy oxN
Cv ON Ow/A

QY ON ON/A

QY ON aw/A
ay ON Qn/A

Qv AN QN/A

Qy ON QN/A

Qy OGN Ow/a

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate baxes)

1. Maintained rec=ipts for perc purchased?
2. Maintined rolling monthly total of perc consumption? /@\L

-

a. documenration of leaks repaired wfin 24 hrs? or;

and parts installed w/in 5 days of recsipt?

4. Mainrained calioration data? (for appiicadle direct reading m:mxmznr:}

in

. Mainzined exhaust ducz monitoring data on perc concsatrations?

6. Maintained starmup/shutdown/malfuncZon plan?

. Maintained de-iation reparts?

Provlem corresizd?

8. Mainmined compiiancs plan, if applicadie?
S

Jof 5

b. documentation of parts order=d to repair leak and lezk reaired w/i

(710{»/‘@‘ \

3. Maintained leak des=—rion inspecdon and repair reperts for the foilowing:

days

© \@@%Y o /@‘N/A
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By

[PART VI: LEAK DETECTION AND REPAIRS 1,
1. Does the responsiole official conduct 2 weekiy (for small sourcss, bi-weekiy) leak detection and repai
inspection? - oN
2. Eas the facility mainmined a leak log? Qy %

3. Does the rasponsiole afical caeck the following arsas for leaks?

; Eose connesZons, fimngs,

couplings, and vaives 2Y ON QN/A Muck cookers AY aN Qnva
Dcor gzskers and seating Y ON ON/A - Sdlls Y ON Ow/a
Filnt:: gzska:s and seating Y ON CON/A Exhaust dampers Y QN QN/A
Pumps Y QN Qw/a Divertar valves Ay QN Qwa
Soivent tanks and containers gy ON QN/A Carmidge ﬁlte: housings QY ON QON/A
Wates segarators ’ ay ON Qwra

4. Which method of deraction is used by the responsivle official?
Visual examination (condensed solvent on extesior surfacss) /6
Physical detacdon (airflow felt through gaskets) ' /Z{

QOdor (noticezbie pezT odor)

 Use of dirscs-reading inscumentadon (FiD/PID/calorimetic tubes) a
Ezlogezn leak detesior ' a
If using direct-reading instrumentation, is the equipment: ON/A

a Czpabie of ececting pere vapor concezmations in a range of 0-300 ppm? QY OGN

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

(®DD/FD only)? Qy ON
c. Inspeczed for leaks and obvious signs of wear on a weskiy basis? Qy ON
d Keztinaclean and secure area when not in use? Qy QN
e. Verified for accuracy by use of dupiicste sampies (calorimerric only)? ay QN

-

SA@«DIA &Mﬁﬂ B/l

Incpeczor’'s Name (Flease Prinh) 'Date bf Insge=zon
I

Q Inspezor’s Signamre Apprm&mzt: Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT

' INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [ ] COMPLAIN @ RE-INSPECTION []

TIMEIN: | .60 TIME OUT:_J ' /5~ AIRS ID#: A0 R )E
TYPE OF FACILITY: ¥ (_—Dr\(/} ez ra |
FACILITY NAME:__fAimierit a_n Lﬂ/u/r\a(/xM % Al ntrs DATE: ;v,/zg/q v

FACILITY LOCATION:. 458 < @Mmu%w{ e
Orarge, EC. B3R 70
RESPONSIBLE OFFICIAL: Airnda Abbott PHONE NUMBER: 704 - 767 - 372D

D Based on the results of the compliance requirements evaluated during this inspectibn, the facility is found to be in
Z]/ 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
cka net vave a3 gevead had. R.0. Complde Jermat
Rl appllation (notthicatin )
ot Ipe [@z)cmgs - UinGidaqe og IS Have d@ o/&uww

perc leg Cedbenday,~ g@%M

COMMENTS: Ww}w‘/ machenl. 5 Yres. 64 | 5
had qppuci 19 clean wp pigrem. Chedk /W%%W

Macte re Hhas . CoHfeniSe 7Al <d Ut Derenct S S

e (M/m’ 1D L nSpe oy _pere Wao Stwved o st STt hes +o 0\0//*17@47 0
The Annual Compliance Cemﬁcatlon form has been properly ceruf'ed and submmeﬂhe msngc':/g YES|:| NOE/
DATE OF NEXT INSPECTION: 10/48

’(Ap oximate)

INSPECTION CONDUCTED BY: SAAD A U]

" (Please Print) , |
. <
INSPECTOR'’S sxcmwnﬁﬁﬂ/—\ PHONE NUMBER: 407 %93 -235

Page of . Revised 10/96




Postage

Certified Fee

-4

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pos’

3400 0000 1453 20kl

Name (Plea.

LINDA ABBOTT

Street, Apt.

City, State, .

7099

10 AIRSID # 1270150001AG

AMERICAN LAUNDRY & CLEANERS
4058 S RIDGEWOOD AVENUE
PORT ORANGE FL 32127

PS Form 380 Orduly

5
!

item 4 if Restricted Delivery is desired.

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 maiipiece,
ar on the front if space permits.

ury

. Articte Addressed to:

10 AIRS ID # 1270150001AG
LINDA ABBOTT

SENDER: COMPLETE THIS SECTION
L Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY :

|
(
0O Agent [

A. Signature
X O Addressee
B. Received by ( Printed Name) C. Date of Delivery

. Is delivery address different from item 12 [0 Yes
If YES, enter'delivery address below: O No

AMERICAN LAUNDRY & CLEANERS
4058 S RIDGEWOOD AVENUE
PORT ORANGE FL 32127

{

3. Service Type
ertified Mail  [J Express Mail
Registered O Return Receipt for Merchandise
Insured Mail O c.obD.
4. Restricted Delivery? (Extra Fee) O Yes

11099 BHOC 00 JLES3 Qt% [

. Article Number
(Transfer from service labe)

PS Form 3811, August 2001

S N SN VN P SN N P S

|

Domestic Return Receipt

102595-02-M-1540 [




" STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
MS §510-37550 304000
2600 BLAIR STONE ROAD
TALLAHASSEE FL 32399-2400

' !
1

7099 3400 0000 1453

.._.L-—J-—-——)T

= U S POSTAGE

™
Q88_ ®
20kl Ey [POSTALIA 512720
-,
174
z el
- [orunt
[423
2 O
%‘9“ - i Q;\
= -3 g N
% o /£ /k\ .
Dz o é Doy NN p .
23 = /@z’ IPEAN -
é é. Pary] ) ‘o, ; \_‘\ . .
12 =] ) e >
"3 7 ) N
10 AIRS ID%%Z]SOOOIAG \
LINDA A/B}?OTT

AMERICAN

(AN LAUNDRY & CLEANERS
4058 FZRIDGEWOOD AVENUE

PORT ORANGE FL 32127




e - — —— i G—— ——— — —— — " — —— ——— — — — ——— — — — — —— — — — — — — — — — — —— — — - M ——

o] ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0355900

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

TOTAL AMOUNT DUE: $50.00 ‘/

Do NOT Remove Label
o K
AIRS ID # 1270150 153 Ty
AMERICAN LAUNDRY & CLEANERS FOR GOVERNMENT USE ONEXC
Org.: 37550101000 EOSB m
LINDA ABBOTT Fund: 202035001 = B ee
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