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Department of
Environmental Protection

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

December 9, 1996

Mr. C. R. Hunter

President

Fifth Avenue Cleaners, Inc.
211 Fifth Avenue
Indialantic, Florida 32903

Re: Facility I.D. No. 0090147
Dear Mr. Rydlam:

The Department has received the Title V- General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 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, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Nichols, Central District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

. A. A/aafe/c

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

) frh frecce 4 rmneris +Sh. 2t /ﬂézﬂ@é/

3. Hazardous Waste Generator Identification Number:

LD O32-4/53 -4/

4 Facility Location:  _
Street Address: (FFTH AVENUE CLEANERS, INC.

ity: 211 FIFTH AVENUE . '
cry: (NDIALANTIC, FL 32903 24Pty Zip Code:

5. Facility Identification Number (DEP Use):

OO9) 47

Responsible Official

6. Name and Title of Responsible Official:

. A Y %/Zcff,

7% Responsible Official Mailing Address:
Organization/Firm:
Street Address:  gFTH AVENUE CLEAVZRS, ING
City: 211 FirTH AVIRUE County:, Zip Code:
INDIALANTIC, FL 32803

8. Responsible Official Telephone Number:
Telephone:  (4/27)723 -758/ Fax: (427)72% -L0&3

Facility Contact (If different from Responsible Official)

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

S

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

'5'/?n7/
RECEIVED
A 5 195
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit e
(1) w/ ref. condenser | lnhe Nee g

(2) w/ carbon adsorber

(3) w/ no controls

Masher 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

|5eclaimer 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 | ﬁ ]

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

[ 2 ] 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.)

SRRt
Svoll
POTE;

Existing small area source [ X ]

Existing large area source | ]

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

New small area source

New large area source
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4. What control technology is required on machines pursuant to section (5) of Part II 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 0il containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt L 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

~[CCEE

(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)

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

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

A ?,/2 7,/7 A
Signatfire Date

DEP Form No. 62-213.900(2) Page 16 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 Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |installed ID |Purchased [Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9! #3 02-MAR-92 (02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser | lne nee 9l ¢cf.rce

. /
Cr” Nfve/al

4

(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 | )é ]

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

[ 52 ] 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.)

L]
L]

Existing small area source [ X ] New small area source

Existing large area source | ] New large area source

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

N

[ 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 II 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 I of this notification form.

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

%M ?/2 7/?é
Signatfire Date

W S Yt e S/l

DEP Form No. 62-213.900(2) Page 16 of 16
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Perchloroethylene Dry Cleaning Facility Notification @Q

Facility Name and Location /

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

é, . A/doﬂ/ef/c

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

////5/4 e Pfrnbens +She At //7444,/44/

Hazardous Waste Generator Identification Number:

LD O32-4/532-94/
4. Facility Location:  _
Street Address: FFTH AVEHUE CLEANERS, INC.

ity: 211 FFTH AVENUE , _
i INDIALANTIC, FL 328035001 Zip Code:

:* Facility Identification Number (DEP Use):,

Responsible Official

6. Name and Title of Responsible Official:

OB e Fon P Zes,

7. Responsible Official Mailing Address:

Organization/Firm:
Street Address:  gprH AVENUE CLEAERS, INC.
City: 211 FIFTH AVINUE County: Zip Code:

{NDIALARTIC, FL 32503

8. Responsible Official Telephone Number: ; .
Telephone: («2)) 723 - 758/ Fax: (4¢7 )7;7;7 -LO6S

Facility Contact (If different from Responsible Official)

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

S 1z
10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

Si2p7e
RECEIVED
A 5 1995

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Sureau of Air Momtorrng
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4. What control technology is required on machines pursuant to section (5) of Part II 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 L 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 mohitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

kLLLer

(f) Start-up, shutdown, malfunction plan

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



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

ATRS #: 004G 0 1Y) pATE: /i/ /«47,%6 TIME IN: /0./5_ TIME OUT: /0 /5D

FaciLiTy NaME: _ Fo8 . Aversse (Do mnornno
FACILITY LOCATION: KR! ! QP:L Averva_

Tadid e i FA 325673

|PART I: NOTIFICATION )
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 26
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit g
|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 Q 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/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification \8’7 aN
If no, please check the appropriate classification:
a facility qualified for a general permit as number - above
0 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 _S¢? _ gallons.

lof4 Revised 10/28/96



|PART IIl: GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? XY anN
2. Examining the containers for leakage? - &Y aN
3. Closing and securing machine doors except during loading/unloading? _ b/Y aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ay DNWA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Ay ON ¥N/A
| PART IV: PROCESS VENT CONTROLS |
In Part II-A:

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

If 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 ei
condenser or a carbon adsorber (complete A and B below). Carbon adsor}
installed prior to September 22, 1993

fer a refricerated
er must have been

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

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

arge area sources:

1. Equipped all machines with the appropriate vent controlg? aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘Qy ON anN/a
3. Equi;;ped the condenser with a diverter valve £0 airflow will be directed away from the
condenser upon opening the door? Ay aN anNa

4., Measured and recorded the temperapfe of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? aN
5. Repaired or adjusted the eqyfpment within 24 hours if the exhaust temperature of the
condenser exceeded 45° B aN
6. Conducted all temp€rature monitoring after an appropriate cooldown périod and after
verifying that the coolant had been completely charged?

2 of 4 Revised 10/28/96




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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ’ avy &N
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ Ay anN
Is the temperature differential equal to or greater than 20° F? ay aN
3. Measured and recorded the perc concentration in the exhaust stregat'weekly
at the end of the final drying cycle while the machine is ventiag to the adsorber, ,
if machines are equipped with a carbon adsorber? Oy ON ONA
Is the perc concentration equal to or less thafi 100 ppm? Qy ON
4. Assured that the sampling port on the«arbon adsorber exhaust for measuring
perc concentrations is at least 8 ddCt diameters downstream of any bend, contraction,
or cxpansion,; is at least 2 du€t diameters upstream from any bend, contraction,
or expansion; and dgwfistream from no other inlet? ay aN
5. Equipped grafisfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ana
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
|PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? %Y aN
2. Maintained rolling monthly averages of perc consumption? }ZZY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; >‘[ aN
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 aN
4. Maintained calibration data? (for direct reading instruments only) ay ON ?{‘I/A
3. Maintained exhaust duct monitoring data on perc concentrations? ay anN IJ/A
6. Maintained startup/shutdown/malfunction plan? m aON
7. Maintained deviation reports? 'L)O MM@, EIY aN
Problem corrected? ay aN
8. Maintained compliance plan, if applicable? oYy aN Awva

“PART VI: LEAK DETECTION AND REPAIRS

L
Ly

l 1. Does the responsible official conduct a weekly leak detection and repair inspection? 4&? aN I

3of4
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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)

D“\Q/ﬂi‘?/

'If using direct-reading instrumentation, is the cquipment:
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
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy aN
d. Keptin a clean and secure area when not in use? Qy aN -
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? ay QaN

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

Hose connections, fittings,

couplings, and valves M’ - aN Muck cookers gY ON
Door gaskets and seating \QY ON Stills' ‘g‘{ aN
Filter gaskets and seating My aN Exhaust dampers ay aN
Pumps ?’Y - UN Diverter valves hY aN
Solvent tanks and containers \E{Y N Cartridge filter housings MY aN
Water separators \Va)'g anN

C. R, dhatin

Name of Responsible Official

Sleda Schee.Jes. R’ Jfac

Inspector’s Name (Please Print) Dfte of Inspection
Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96
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e
DRY CLEANER AIR QUALITY GENERAL PERME[‘ T
ANNUAL COMPLIANCE CERTIFICATIONFORM ©& @ (O
5o & m
AIRS ID#0090147 s Z “; e
C.R. HUNTER ‘ D = % <
C R HUNTER , €9 B
211 FIFTH AVENUE 8 - @“;:rﬂ
INDIALANTIC FL 32903 H 38 = ?'O
= —
®po
_ 3 gz
Do NOT Remove Label 2 = S

>

Annual Reporting Period: _

/2/ /1994 TO 2/%/ 19727

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

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: (7/ 9/ /vy p Fort

) S g—éé/ze
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.

11/06/97




\/ TITLE V AIR QUALITY GENERAL PERMIT
INECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY || RE-INSPECTION [_]

TIME IN: s ™MEOUT. [/ 45T ARS D% 97 0/4 7

TYPE OF FACILITY: DV < CA NP

FACILITY NAME: 7[,,1/% Srened (o ye.. DATE:__| ,/«;70 /%

FACILITY LOCATION: __* e [/ SR Ay ehace— '
ndwa Mot 2 E e

RESPONSIBLE OFFICIAL: lﬁﬂ—&#ﬂ / ,Ulzm e, prHONE NUMBER: 2‘73 532

M Based on the results of the compliance requirements evaluated during this mspecuon, 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 compliancs
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

FEB 4 1998

COMMENTS: Bureau of Air Monitoring

& Mobile Sources

dhwgg LA A
The Annual Compliance Cerntification form has been properly certified and.submitted to the inspector. YESD NO

DATE OF NEXT INSPECTION: /47

7 (Approximate)
INSPECTION CONDUCTED BY: Mp,ﬁ e E37

K}D (Please Prmt) O
s ) .
INSPECTOR’S SIGNATURE: o \ PHONE NUMBER: . 7.3 3333
(7=
Page of . Revised 10/96



(Lec

e DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

o T ARs 1D#009014 )
|  KHANH THINGUYEN R \ E C E \V/ E D
| KHANH THI NGUYEN LA S
| 971 E EAU GALLIE BLVD :
MELBOURNE FL 32937 \
| o JAN 2 F 1368
— ir Monitoring
Do NOT Remove Label & Mobile Sources
Annual Reporting Period: _ Jan . 199¢ TO 19949

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

’

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: KHANH TH7 /\)éUYE/Lj %A . f/ / 2/ 44
Da

Name (Please Print) Q // aS"l’gnaturc
v

*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



/ ALHMS

PERCHLOROETHYLENE DRY CLEANERS (239
TITLE V GENERAL PERMIT SfQ
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL K COMPLAINT/DISCOVERY a

RE-INSPECTION ]

arsms: D01 04T vate: 1/9@/@6? mEN: /205 v our: /1S
FACILITY NAME: __ - -\Q/ﬁ A”VCI/UA—L MFMM
FACILITY LOCATION: ,,? /! '5%AT&M

l nwollZn ,4+mhz G—C
RESPONSIBLE OFFICIAL : _,Qa,«( LEopolA __ proNE: 7%& 023/
CONTACT NAME: (la,u Hoato. /MW) PHONE: :

|PART I: NOTIFICATION |

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

[PART II: CLASSIFICATION |

Facility indicated on notification form that it is: . O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source >é 2. New small area source
dry-to-dry only, x < 140 gal/yr - dry-to-dry only, x < 140 gal/yr MM
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr [ s
both types, x < 140 gal/yr both types, x < 140 gal/yr %r
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source Q
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galfyr
both types, 140 < x < 1,800 gal/yr both typgs, 140 < x < 1,800 gal/yr R E C E ﬂ V E D
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. Thisis a corréct facility classification \g aN QCan not determine FEB : 1998
' Bureau i itori
If no, please check the appropriate classification: & Mg{)igr onitoring
[m] facility qualified for a general permit as number above urces
Q 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 Zib gallons.

lof5 Revised 9/15/97




[PART I: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) =
1. Storing perchloroethylene in tightly sealed and impervious containers? gy aN /A
2. Examining the containers for leakage? 0Oy ON /A
3. Closing and securing machine doors except during loading/unloading? %Y aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ﬁy QN ONa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON ANA

|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 baen checked, the machine should be equipped with a refrigerated condenser
(complete A below).

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

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

(check appropriate boxes)

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

2. Equipped dry-to-dry machines with a closed- ing system? ay ON an/a
3. Equipped the condenser with a diverter valve so airflow will be\directed away from the

condenser upon opening the door? ay ON AaN/A
Measured and recorded the temperature of the outlet exhaust stream &f a refrigerated

condenser on a weekly/bi-weekly basis? gy aN
Repaired or adjusted the equipment within 24 hours if the exhaust tempe e of the

condenser exceeded 45°F? ay ON ONA
Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay aN

20f5 Revised 9/15/97




. Measured and recorded the

W

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

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

on dry-to-dry, reclai

r, and dryer machines on a weekly basis?

her exhaust temperature at the condenser
inlet and outlet weekly?

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

. Measured and recorded the perc concentraNgn in the exhaust stream weekly

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

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

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

ay

ay
Qy

Qy
ay

ay

ay

Qy

UN

aN
UN

aN
N

UN

QN

N

ON/A
GN/A

UN/A
UN/A

ON/A

CON/A

ON/A

|LPART V: RECORDKEEPING REQUIREMENTS

N o e

Has the responsible official:
(check appropriate boxes)

1
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?.
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

Jof5

aN
QN

aN A
ON pN/A

aN/a
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* ' |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 responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

« %Dr—ﬁ"b 1A @A}Zﬁ—ﬂ"" l

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

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

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

Door gaskets and seating Y UON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON QON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Qy ON ONA
Solvent tanks and containers Y ON ON/A Cartridge filter housings |OY ON ON/A
Water separators Y ON ON/A

xR

ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY ON
b. Calibrated against a standard gas prior to and after each use

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

) »2)78

Inspector’s Name (Please Print)

& L

Date of Inspection

7771

Wr’yﬁgnam\e/

4of 5

Approx'ifnate Date of Next Inspection

Revised 9/15/97



[ ADDITIONAL SITE INFORMATION: B

-

yw,&x‘vmaﬁa /VDW&Q«L

L@_ CoMPLANCE

/

50f5




PERCHLOROETHYLENE DRY CLEANER .
' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL §  COMPLAINT/DI QOVERY
o RE-INSPECTION w _ Yw/f’\
6430~ | 73'}\\ |
<

AIRS 1% ()p4 0] QZ DATE: 7'11‘5/" em: 4,30 1o o@iéﬂj idd

_ & 4
FACILITY NAME: _F[f4¢h Avrave Cltan ¢rs o © 7.
FACILITY LocaTION: 2[4 Th hve %70 i
) 7
Ladran Allantre, Fo S

Q, <

RESPONSIBLE OFFICIAL: _Cav | Lgp po/a/ PHONE: 723 073, Y/

CONTACT NAME: i, tiopnter (v PHONE:

—

|PART I: NOTIFICATION

(check appropriate box) _
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit QO
[PART I: CLASSIFICATION . |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 01 Drop store/out of business/petroleum
A ..

1. Existing small area source §2L 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/yt transfer only, x <200 gal/yr

both types, x < 140 gal/yt both types, x < 140 gal/vr

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

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

dry-to-dry only, 140 <x <2,100 gal/st dry-to-dry only, 140 < x £2,100 galiyT

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

both types, 140 <x < 1,800 gal/yt 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 ﬁ ON UCan not determine

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

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

facility was {258  gallons. :

— —
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EART II1: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethvlene in tightly sealed and impervious containers? ay aN %\T/A
2. Examining the containers for leakage? Oy ON BV/A
3. Closing and securing machine doors except during loading/unloading? &Y aN
4. Draining cartridge filters in their housing or in sealed containers for at E/
least 24 hours prior to disposal? Y aN QON/A
5. Maintaining solvent-to—carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay aN [S},N/A
FCCue— — - C— —— e . —J

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

If classification 1 has been checked, no controls are required. Procecd 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 cither a refrigerated
condenser or a‘carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to S'e;gt\ember 22,1993

If classification 4 has t;\en checked, the machine should be equipped with a refrigerated condenser

(complete A and B below). '

A. Has the responsible official of all néw sources and existing large area sources:

(check appropriate boxes) \

¥

1. Equipped all machines with the appropriate venti¢ontrols? Oy ON
2. Equipped drv-to-dry machines with a closed-loop vaporyenting system? ay ON OnN/A
3. Equipped the condenser with a diverter valve so airflow willg directed away from the

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

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

condenser exceeded 45°F? ay ON Owa
6. Conducted all temperature monitoring after an approprate cooldown period and after

verifying that the coolant had been completely charged? ay OaN J .
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B. Has the respousible official of an cxisting large or new large area source also:

1. Measured and rec®sded the exhaust temperature on the outlet side of the condenser located
an dry-to-dry, reclaimeg, and dryer machines on a weekly basis? : ay ON

2. Measured and recorded the Wwasher exhaust temperature at the condenser
inlet and outlet weekly? ay 0N anNA

Is Lhe'temperatu.re differential®equal to'or greater than 20° F? Oy ON ONA

|93

. Measured and recorded the perc concentratben in the exhaust stream weekly
at the end of the final drying cycle while the madhine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy N ON/A

Ay ON ONA

Is the perc concentration equal to or less than 100 ppm?
' ~
4. Assured that the sampling port on the carbon adsorber exhaust for measunng
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? ay aN ON/a

. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ONA

W

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

— m——e—— T —

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? 94 ON
2. Maintained rolling monthly averages of perc consumption? 8{ anN
3. Maintained leak detection inspeéu'on and repair reports for the following,:
a. documentation of leaks repaired w/in 24 hrs? or; éé aN OnNA

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

and parts installed w/in 5 days of receipt? Oy ON gwva

4. Maintained calibration déﬁa? (for applicable direct reading instruments) Qy ON A

5. Maintained exhaust duct monitoring data on perc concentrations? Oy aN ava
6. Maintained startup/shutdown/malfunction plan? _ ' aN

7. Maintained deviation reports? : EQ’{DN aN/A

‘Problem corrected? ' ay aN Rva

8. Mainuined compliance plan, if applicable? Oy 4N (’;I(N/A

30f53 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

]

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

" Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating-
Pumps
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

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

[j% ON ON/A
G(‘GN ON/A
‘CQDN ON/A
gf ON ON/A
C%[ ON ON/A

Oy ON ON/A

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

Physical detection (airflow felt through gaskets)

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

Yy ON

Y N
Muck cookers | Y ON On/A
Stills &/y ON ON/A
Exhaust dampers HY ON ON/A
Diverter valves dY aN OnNA

Cartridge filter housings ‘féY N aN/A

y

D N

"

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) [m]
Halogen leak detector ' a
If using dircct-reading instrumentation, is the equipment: ON/A

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

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

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

Kﬂm/a// (/f//mumhﬂm

Inspcctor s Name (Please P rinty

Zighl 7

Inspector’s ngnatur

40of5

7-2/-19

Date of Inspection

/- 2000

Approximate Date of Next Inspection
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AIRS ID#: _ Q04 0]H7 Revised 09/15/97
o4 Lg LJ ,

DRY CLEANER AIR QUALITY GENERAL PERMIT M“/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: E,‘]Lf;\ ﬂ/t?—/l(/(’ (leysy £/s __DATE: /)] -97
racirry Locamon:_ =H § T dvel

-]:j;diqin 'gj/ﬂﬁf;rj FL-

Annual Reporting Period: Tl ﬁ/ - 1944 10 __TJul Y, 1994

Based on each term or condidon of the Title V general air permit, my facility has remained in compliancs with DEP Rule
62-215.300, Florida Administrative Code (F.A-C.), during the period covered by this statement. EJYES o

IfNO, 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<ompliance: 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 inguiry, that the starements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethvlene solvent, based

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

RESPONSIBLE OFFICIAL: (~/sr¢/ ol py Fme 24//7 b4

Name (Please Print) Signature ” Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. Itis 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 f4J, COMPLAINT/DISCOVERY [] RE-INSPECTION []

TMEIN__ 413D miMeout.__ 04 0d AIRSID#:JOQ’W"/,Y

TYPE OF FACILITY: 0/\! Llognts

FACILITY NAME___ L1 £th  Auws Cleant7s DATE!M

FACILITY LOCATION: ) 1] 45T Ase.

J:/ld“m/L /}:U/,’NML (AEL.
RESPONSIBLE OFFICIAL:__ Lav | | 240l N(@Hmﬂ/l PHONE NUMBER:__703~75¢ |

B/ 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:
:D/) [0 Y )0// an (€ (W}-‘n hmﬁ abot newv /Haééfné)
yd
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[E/ NOD

DATE OF NEXT INSPECTION: A 2000

(Approximate)

INSPECTION CONDUCTED BY: Kﬂﬂ/[{// C Uﬁﬂi/) @ /)// /74

(Please Print)
INSPECTOR’S SIGNATURE: M {% PHONE NUMBER: (7"0 7 gq? ZS .;3

Paoe of l Revised 10/96




\\
PERCHLOROETHY LENE DRY CLEANERS | ARMS UPDATED

* TITLE V GENERAL PERMIT

; DATE j -
COMPLIANCE INSPECTION CHECKL . -
TYPE OF INSPECTION: ~ ANNUAL B~ COMPLAINT/DISC &\i\&
RE-INSPECTION a R —

ARSI 1040 1§ ]  pate: 3-27-0¢ tvEm: .00 v our: )| 3€
FACILITY NAME: _[5f b Aveaul (leantrs
FaCILITY LocaTion: 21/ 5%5 Ase.,

Lodialantic , Fr 32903

RESPONSIBLE OFFICIAL : K//{/ { Legpel &( PEONE: L 7~723- 764/
CONTACT NAME: L_la\/[ ﬁunﬁﬂ[ PHONE: _ Y47-7723 -75 7]

{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 O

—

[PART II: CLASSIFICATION

Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) 0 Drop store/out of business/gm:oleum
Al =
1. Existing small area source ?( 2. New small area source m] Qgc g’; %
dry-to-dry only, x < 140 gal/yT dry-to-dry only, x < 140 gal/yr =X =
transfer only, x <200 galhT - "transfer only, x <200 gal/yr = !
‘both types, x < 140 gal/yt both types, x < 140 gal/vr w_ =
(constructed before 12/9/91) (constructed on or after 12/9/91) g % 2;7;
gz ©
3. Existing large area source a 4. Nevw large area source a ¢ %.
dry-to-dry only, 140 <x < 2,100 gal/st dry-to-dry only, 140 <x<2,100 galiT 0a
wransfer only, 200 < x < 1,300 gal/yt transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Oy ON 0Can 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 cleeming
facility was _§ Q gallons.

__J

e ————
mg— C——
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[PART I: GENERAL CONTROL REQUIREMENTS ]

Is the responsiblc official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ay OnN W/A

2. Examining the containers for leakage? - Oy aOnN ﬁ?&/A

3. Closing and securing machine doors except during loading/unloading? m aN

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 howrs prior to disposal? X{ aN ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ' l
beds according to the manufacturer’s specifications? ay D,N&N/A

[PART IV: PROCESS VENT CONTROLS ]

In Part II-A:
If classification 1 has been checked, no controls arc required. Proceed to Part V.

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

Xf classification 3 has been checked, the machine should be equippedwith cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbén adsorber must have been
. installed prior to September 22, 1993

Xf classification 4 has been checked, the machine shouldbe eq'uippcd with a refrigerated condenser

(complete A and B Lelow).
A. Has the responsible official of all new sources afid existing large area sources:
(check appropriate boxes) :
1. Equipped all machines with the appropriatg/ent controls? ) oy aN
2. Equipped dry-to-dn machines with g£€losed-loop vapor \"eming svstem? Gy ON ONA
3. Equipped the condenser with pAiverter valve so-airflow will be directed away from the.
i ay aN an/a
4. :
Oy ON
5.
Oy ON ON/A
6. Corducted all temperature monitoring after an appropriate cooldown penod and after
verifying that the coolant had been completely charged? Qy OaN

20of5 Revised 8/11/97




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

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 prgreater than 20° F?
Measured and recorded the perc concgrftration in the exhaust stream weekly

at the end of the final drving cyclgAthile the machine is venting to the adsorber,
if machines are equipped with #Carbon adsorber?

(73

Is the perc concentrgdon equal to or less than 100 ppm?

4. Assured that the ing port on the carbon adsorber exhaust for measuring
perc concentratiopf is at least 8 duct diameters downstream of any bend, contraction,
or expansion; jg’at least 2 duct diameters upstream from any bend, contraction,
_ or expansiop, and downstream from no other inlet?

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

1. Measured and recorded the exhaust temperature on the outlet side of th¢'condenser located

ay

ay
ay

ay
ay

ay

ay

ay

ON

aN
ON

0N
aN

aN

ON

aN

ON/A
ON/4

e

[PALR’I' V: RECORDEEEPING 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 fol[owing,:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instruments)

el

. Maintained exhaust duct monitoring data on perc concentrations?

o w

Maintained startup/shutdown/malfunction plan?

~1

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

ay
ay
ay

ay
ay
ay

ON

ON

aN
WhY
aN
ON
ON

an-

——
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uPART VI: LEAK DETECTION AND REPAIRS

-

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

dy o awa
@y ON aN/A
Qv ON ONA
gy N ana

qY ON GN/A

E{Y ON ON/A

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

Physical detection (airflow felt through gaskets)

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

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

Muck cookers

Stills

Exhaust dampers

Diverter valves

Cartridge filter housings

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

c. Inspected forleaks and obvious signs of wear on a weekly basis?
1

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

Y o
Ay

ON

Y ON ONA

Y ON QN/A |

Y ON ONA
Y ON ON/A

Y N ON/A

/A
Oy ON

Poogox

0Oy ON
Oy ON
Qy aN
ay OaN

Ram/ﬂfﬂ Cgrm 1N //mm

Inspector s Name (Please Prmt)

27 e

InSpector s Slgnature

40of5

5~-27-00

Date of Inspection

3-200 |

Approximate Date of Next Inspection

Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

S

50f5



st 004 0147 /9% ‘ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ 7 F 4 fveppe  Cltaners DATE: 5-) 700
paciiry Location: | 5TA A

Fridialun tic, EL 32908

racch [ 1o Muarch 2009

Annual Reporting Period:

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UNo
If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

combination facilities. . Z/ .
RESPONSIBLE OFFICIAL: /,/,?&// A Z, Vé): /Z‘/ Z 7{%:72
_ Signature Daté

Néme (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.

Page  of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] -  RE-INSPECTION 0
TIMEIN._| [ /0 TIMEOUT:_ ] .3 ARS ID#:__ 009 0147

TYPE OF FACILITY:_0ry (leyn .
FACILITY NAME:__E £+h _Ave., Cleqners DATE; ?-)]‘dd

FACILITY LOCATION:_ 2 415 Ayt
Indiglan tre, Fe 32905
RESPONSIBLE OFFICIAL:  H ot Ly H//Ufﬁ/ PHONE NUMBER: Y07 — 72 3~ 755}

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.).

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: T '
1 /) [01’77)5//070({/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE%NOD

DATE OF NEXT INSPECTION: 3 10 0 /

proxlmate)

INSPECTION CONDUCTED BY: IE b n ///p{ / Uﬂ r 4 n@ /lgm

(Plea rint {
INSPECTOR’S SIGNATURE: M —i% PHONE NUMBER:_ 207 = $43-3335
Pageﬁof [ ‘ | Revised 10/96
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/MOBILE SOURCE CONTROL PROGRAM
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% SENDER: ,

B sComplete items 1.and/ar 2 for additiona! services. | also wish to receive the

@ =Complete itams 3, 4a, and 4b. following services (for an

3 -Pnr(\’t ’your namc‘ar;d address on the reversa of this form so that we can retum this | gxtra fes):

b card to you.

% ®Attach t%ls form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address .g

®  permit.

™ lWr:re‘"Rerum Receipt Requested” on the mailpiece below the article number. 2. [J Restricted Delivery ‘ﬁ

£ wThe Retum Receipt will show to whom the arlicle was delivered and the date -

¢ delivered. Consuit postmaster for fee. .g

) — ]

g 3. Article Addressed fo: 4a_Article Number g
- ooy | Z3336[3568 ¢
2 AIRS ID # 0890147 . £

E  FIFTH AVE CLEANERS & SHIRT LAUNDRY | 4b- Service Type /%

o C R HUNTER O Registered ertified =

211 FIFTH AVENUE [J Express Mail O insured £
INDIALANTIC FL 32903 0 Retum Receipt for Merchandise [ COD 3
7. Date of Delivery -g
S
S| 5. Received By: 8. Addressee’s Address (Only if requested &
% and fee is paid) £
e =
5 ?f&aturi (Adzess or Ageht) yg @ ﬂ /
) 7
> O .
2 omeserBoi7e  Domestic Return Receipt
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US Postal Serwice -

Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID # 0090147

FIFTH AVE CLEANERS & SHIRT LAUNDRY

C R HUNTER
211 FIFTH AVENUE

INDIALANTIC FL 32903

‘Fostage

)

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Dale Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date
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US Postal Service .
Receipt for Certified Mail
No Insurance Coverag_e Prpy(dgd.
o AIRS ID 0090147

C.R. HUNTER

C R HUNTER

211 FIFTH AVENUE
INDIALANTIC FL 32903

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995
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SENDER: _ )

- gmp:ete items 1 and/or 2 for additional services. | also wish to receive the

= Complete items 3, 4a, and 4b. following services (fo

#Print your name and address on the reverse of this form so that we can retumn this extra feg)' ( ran
card to you. :

# Attach this form to the front of the mailpiace, or on the back if space does not ! .
bl 1. [ Addressee's Address

aWrite “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restric j

=The Retum Receipt will show to whom the article was dalivered and the date ted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
=2 2533613 [y

AIRS ID 0090147
C.R. HUNTER 4b. Service Type
‘2 R HUNTER O Registered X gertified
"+ 211 FIFTH AVENUE " | O Express Mail O Insured

" INDIALANTIC FL 32903

[3 Retum Receipt for Merchandise {1 CQD
7. Date of Delivery

8. Addressee’s Address (Only if requested
and fee is paid)

Thani van tar neinn Roatinrns RDoanaimé € e o3 a

,' _ //.,,'

_ g,ture (drassee ar/?ge(fﬁ Q %@ ‘; o0/

_2 sram3sit, December 1994 Tomesar.Boi7s  Domestic Return Receipt




Postal Service
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E

Postage $

Certitied Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRSID# 0090147
~ FIFTH AVENUE CLEANERS & SHIRT LAUNDR
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INDIALANTIC FL 32903 |
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] .
S.ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

L] pomplete items 1, 2, and 3. Also complete A. Rec by (Please Prlnt Clesily) 4 B. Date of Delivery
iten 4 if Restricted Delivery is desired. E?
B Print your name and address on the reverse
$0 that we can return the card to you. /
B Attach this card to the back of the mailpiece, X Z / O Agent
or on the front if space permits. Foar 7 A 4 e ] Addressee
- D. Se-delivery diprss diffefent from item 12 0J Yes
1. Article Addressed to: If YES/nter delivery address below: 0 No

C. Signature

AIRS ID # 0090147

Ell;T}l;{ Ul?q\'/]‘lf;{UE CLEANERS & SHIRT LAUNDRY 0 M q 0 / @ ﬂ 5 @ ﬂ /

211 FIFTH AVENUE

INDIALANTIC FL 32903 3. Service Type
1A Certified Mail [ Express Mail
Registered [ Return Receipt for Merchandise

O insured Mail (0 C.O.D.

900 6600 @ (Qé 94/ / &9 4[,[% 4. Restricted l'DeIivery'? {Extra Fee) 1 Yes

2. Article Number (Copy from service label)

BT R R R

PS Form 3811, July 1999 Domestic Return Receipt
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CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coveragé Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
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Restricted Delivery Fee
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T
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TNDIALANTIC FL 32903
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

o€
TOTAL AMOUNT DUE: $50.00 @\ \b
Do NOT Remove Label
T AIRSID# Q000147
| FIFTH AVENUE CLEANERS & SHIRT - FOR GOVERNMENT USE ONLY
. e LAUNDRY Org.: 37550101000 EO: Al
- C R HUNTER “Fund;20-2-035001
211 FIFTH AVENUE

Obj.: 002273
INDIALANTIC FL 32903 . -
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Please include your ID# on your check or money order. This number can be found below on your mailing label.

~ TOTAL AMOUNT DUE: $50.00
Do NOT Re'm"ove Laﬁel

AIRS ID#0090147

@:i;ﬁg&? l A FOR GOVERNMENT USE ONLY
211 FIFTH AVENUE ' _ Org.: 37550101000 EO: Bl
-

INDIALANTIC FL 32903 Fund: 20-2-035001

- Obj.: 002273
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

'

RECE WDEBD%
W\ LR TOTAL AMOUNT DUE: $50.00
me 2\ 97
Do NOT Remove Label
T .
; AIRS ID# FOR GOVERNMENT USE ONLY
2";73 ‘n{rEE":?UE CLEANERS & SHIRT LAU“}ST?Y Org.: 37550101000 EO: B1
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Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.

TOTAL AMOUNT DUE: $50.00

=
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