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Department of
L. Environmental Protection

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

November 25, 1996

Mr. Edwin Acosta

Acosta Cleaners

2330 North Wickham Road, Suite 4
Melbourne, Florida 32935

Re: Facility I.D. No. 0090155
Dear Mr. Acosta:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 5, 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,

@,;M&DJ%/

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

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

fecosTe  Clevger

2. Site Name (For example, plant name or number):
Bope R wekle, & <
3. Hazardous Waste Generator Identification Number:
GR B a3qe (804§
4. Facility Location:
Street Address: 23 30 ™~ - o lelban~ 20, ] _
City: pme(booince County: §—( . Zip Code: 32193
5. Facility Identification Number (DEP Use):
VAT, 0L 98008529 mOP0/55
Responsible Official
6. Name and Title of Responsible Official:
EDwW vt Beogm OwWnel
7. Responsible Official Mailing Address: R
Organization/Firm: A ¢ ¢4ty . aane
Street Address: 2330 o . e tcdetkn~ €O )
City: (elboviuey County: (. Zip Code: 23~9 3 §
8. Responsible Official Telephong Number:
Telephone: (1) &SS- UG e Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
6
sep 5 W
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Facility Information

1.(2) 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 | § | 6ct.93

(2) w/ carbon adsorber

(3) w/ no controls

[Washer 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

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | w7 ]
(¢) No control devices are required to be installed | ]

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

L]
L1

Existing small area source | ] New small area source

Existing large area source | ] New large area source

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

Page 14 of 16



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser | |

New 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.

Allsteam and hot water generating units exempt [ / |
No such units on-site [ |

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

(b) Leak detection inspection and repair

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

S
(c) Refrigerated condenser temperature monitoring [>]
L1
[25]

(f) Start-up, shutdown, malfunction plan

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




Surrender of Existing Air Permit(s)

Please indicate with an X" the appropriate selection:

I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ /)l No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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 genera[ permit as set forth in Part 1] of this notification form.

1 will promptly notify the Departmeht jof hanges to the information contained in this notification.

Slgnature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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I. Facility Owner/Co
| l
Aco ST 3 pew S a

2. Site Name (For ex3

V)

3. Hazardous Waste (

GhB g8

4. Facility Location:
Street Address:

] ared

6. Name and Title ofT

E'D\,\l U

7. Responsible Official
Organization/Firm: A ¢ oS AN E L
Street Address: ~ 2330 . o L ddethn o = 3
City: (“’\'Q/L o uolwoe County: :(;L i Zip Code:}%‘) 39

8. Responsible Official Telepho? Number:

Telephone:  ({01) BSS- UG o Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
sgp 5 190
DEP Form No. 62-213.900(2) Page 13 of 16 . et
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Perchlorocthylene Dry Cleaning Facility Notiﬁcaﬁon

Facility Name and Location

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

Acoste  Cleguer

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

Baae R . wetle,, &

3. Hazardous Waste Generator Identification Number:

Gh B e4e (R0 %

4. Facility Location:
Street Address: 23 30 ™ - ol lban~ 20,
City: peflbboornce County: $—( . Zip Code:

52193y

POG015%]

Responsible Official

6. Name and Title of Responsible Official:

EDWiIv Aeogqma OwW M El

7. Responsible Official Mailing Address:
Organization/Firm: A c ¢Sro AN E
Street Address: 2330 p ., v tcdetkan €O 4

City: tellvosiwee County: £ . Zip Code: 72~ 3 Y

8. Responsible Official Telephong Number:
Telephone:  ({01) BS’S}- yShv o Fax: ( ) -

Facility Contact (1f different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
SEP g 1946
DEP Form No. 62-213.900(2) Page 13 of 16 . I
Effective: 6-25-96 Bureau of Alf Monitoring

& Mobile Sources



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 |lnstalled
Example #1 03-OCT-93 [12-NOV-93 #2 08-DEC-91] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit s

(1) w/ ref. condenser | § | 6c4.93 SA
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls |
IT)ryer Unit |
(7) w/ ref. condenser ‘
(8) w/ carbon adsorber
(9) w/ no controls
[Rectaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber

(12) w/ no controls

ok 43
{

[
(b) Control devices are required, but not yet installed [ +¥ J ]
(c) No control devices are required to be installed | ]

2.(a) What was/the{[otal quantity of perchloroethylene (perc) purchased in the latest 12 months?
Z 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 [1?
(Indicate with an "X". Select one classification only.)
2K lL\|<

L1 '

Existing small area source | ] New small area source

Existing large area source ] New large area source

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

Page 14 of 16




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 I ] Refrigerated condenser | ]

New small area source

{
[N}
Refrigerated condenser | ﬁ |€6\( \

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 [ 7 ]
No such units on-site [ |

Equipment Mbnitoring and Recordkeeping Inforrﬁation

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

R

(a) Purchase receipts and solvent purchases
’ N7

(b) Leak detection inspection and repair

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

eS|
(c) Refrigerated condenser temperature monitoring ‘ (>]
[>]
|
)

(f) Start-up, shutdown, malfunction plan

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



1 U.S. Postal Service

{ 'CERTIFIED MAIL RECEIPT

\ (Dome tic MailQnly; No Insurance .Coverage Prowded)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
{Endorsement Required}

Restricted Delivery Fee
(Endorsement Required)

Tot AIRS ID # 0090155
ACOSTA CLEANERS

Reci EDWIN ACOSTA
------ 2330 N WICKHAM ROAD
MELBOURNE FL 32935

7000 OLOO 002k 4125 ‘l'—lEII:

-PS Form 3800. February 2000 “See Reverse tor Instructions



Postage & Fees Paid
USPS ~

UNITED STATES POSTAL SERVICE First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32389-2400

01 ,lI“lll,l,H”tlllll,l‘l“”lllllllI,lll“'l”l'll'l,llll‘ll,



SENDER: COMPLI .

o.

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

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

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

- adowa/\Na 40 dOL: lV_HfiiljiO‘ﬂd ____ioELveay

—a

A. Received by (Please Print Clearly) B Qatk of Delivery

I\

C. Signatyre [‘_l]
&(l Agent
[ Addressee

1. Article Addressed to:’

AIRS ID # 0090155
ACOSTA CLEANERS

EDWIN ACOSTA
2330 N WICKHAM ROAD
MELBOURNE FL 32935

L

D. Is delivery a@ress diffefent from item 1?2 O Yes
If YES, enter delivery address below: O No

3. Service Type

Certified Mail  [J Express Mail
0 Reqistered {3 Return Receipt for Merchandise
O Insured Mail 0 c.o.n.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




Z 333 bb? 394

US Postal Service
Receipt for Certified Mail

=== Aevinvana Dravidad.

AIRS 1
ACOSTA CLEANERS D# 0090155

EDWIN ACOSTA
2330 N WICKHAM ROAD

MELBOURNE FL 32935
Postage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees | $
Postrark or Date

s PS Form 3800, April 1995



e UM G Jo 0B oq—" 1

0} 8ddjdAus |

'SENDER: COMPLETE THIS SECTION

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

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

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

O_dO) 19A0 Bul| 1B plo4 -

1. Article Addressed to:

\

AIRS ID # 0090155
ACOSTA CLEANERS v

EDWIN ACOSTA ;

2330 N WICKHAM ROAD
MELBOURNE FL 32935

2333 667 BIYS

f

b
JELIVERY

'| A. Received by (Please Print Clearly) | B. E&T of 7ellvery
. 7
da (0
-C. Si%z\ / [
X 0O Agent
X ; é/ / O Addressee

D. Is delivery address diffefont from item 17 1 Yes
If YES, enter delivery address below: ~ [J No

L

3. Sghrvice Type
ertified Mail

O Registered O Return Receipt for Merchandise
[ insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee)

O Express Mail

O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




wmmemm=leRirstzClass-Mail ==} __
sl Rosiage &-Fees-Paid,|___
et LEIMITNG, Gl 0}~

A\

L. . .7O3ILE SOURCE CONTROL PRC, L4
=yTAL PROTECTI..!

Z-.- . OF ENVI;%
iJAIL STA 8510
2600 BLA

TALLAHASSEE, FLORIDA 32399-2400

2000
* Sender: Please print youeress, and ZIP+4 in thishox * .

'II“IIl'llll”llllIIll'lll"lli'll”lllIllll“liHllllllll!ll :



Z 333 Bb? 019 00

us Postal Serwce 0
Receipt for Certified Mail
AIRST
ACOSTA CLEANERS D #0090153
EDWIN ACOSTA
2330 N WICKHAM ROAD
MELBOURNE FL 32935

Postage $

Certified Fee

Spedial 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



Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

or on the front if space permits.

Attach this card to the back of the mailpiece,

1. Article Addressed to:

AIRS ID # 0090155
COSTA CLEANERS
JWIN ACOSTA
30 N WICKHAM ROAD
ELBOURNE FL 32935

Z 333 LeT 019

3. Service Type

Certified Mail [ Express Mait
[ Registered 03 Return Receipt for Merchandise
O Insured Mail Oc.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. Artl

1
l)2595-99-M-1 789




l [oa = e e——
- x -First-Class Mail.
N | % “~ _|-Postage & Fees Paid
e USRS,
- i R _EermiLN?- G:1'q

, = 'm"ﬂ’“.-ml-l--»"‘“—-\_—_,
\uu h " | .

UNITED STATES POSTAL ERVICE n;‘\)
(80]

FEB 1l
Dnrf\ e -

¢ Sender: Please prmt your name, address and ZIP+4 in this box *®

DARM/MQBILE. SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

O\ o Iu“u|Mn”:'l'ulllm”mltlnIlilnll”c'nltln“nl



7000 DOLOO OOEk Y4128 uUYLS

CERTIFIED MAIL RECEIPT

(Domesﬂ’c Mall Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Tot: AIRS ID # 0090155

Reciy ACOSTA CLEANERS
EDWIN ACOSTA

See Reverse for Instructions




Postage X Fees Paid
USPS

UNITED STATES POSTAL SERVICE I| | First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

BUR. OF AR




- l
SENDER: COMPLETE THIS SECTION

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

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

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

Lo
COMPLETE THIS SECTION ON DEI(.IVf:'RY

A. Received by (Please Print Clearly) | B. te'of Deliven

&‘Q J)

C. Signature \
X O Agent
%, [ Addresses

1. Article Addressed to:

AIRS ID # 0090155
ACOSTA CLEANERS
EDWIN ACOSTA
2330 N WICKHAM ROAD
MELBOURNE FL 32935

OO 080 8B HHIS

D. Is delivery addfegh different from item 12 L Yes
If YES, enter delivery address below: O No

3. Service Type

Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

o



CERTIFIED MAIL RECEIPT g
R

(Domestic Mail Only; Ng Insurance Coverage Provided)

@i 2330 N WICKHAM ROAD e
MELBOURNE FL 32935

o } s
A (
[z {
o N
(s} Postage | $
m
L Certified Fee
a0 Postmark
Return Receipt F H ¢

# (Endorz:%lmeggmireede) o
O  Restricted Delivery Fee
1 (Endorsement Required)
3 fotal Prctama 2 Eana | @
a
a0 AIRS ID # 0090155001AG

s EDWIN ACOSTA |
S| ACOSTA CLEANERS
oo |
l\




[
SENDER: COMPLETE THIS SECTION -

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

B Print your name and address on the reverse
s0 that we can return the card to you.

8 Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A, Recelved by (Please Print Clearly) | B. Delivery

10\

C. Signature , ,

X W [ Agent
[J Addressee

1. Article Addressed to:

"10 AIRS ID # 0090155001 AG
EDWIN ACOSTA
ACOSTA CLEANERS
2330 N WICKHAM ROAD
MELBOURNE FL 32935

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

3. Servjce Type
Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail dc.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

Article Number (Copy from, service, label

SOOOTIE 00 DI 30 1 8oygli 11 111 |

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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UNITED STATES POSTAL SERVICE /a0 £ I,
= & ___’_g,’ndﬂ
i PM % USRS
{O ' | -PermitNo-8=TT
AlC o -

17
* Sender: Please print y&r'ﬁﬁ

BUR. OF AIR MONITCRING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

|Ql\e,/a/ddress, and_ZIP+4-inr this-box-+—T

—

oA
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SENDER: COMPLETE THIS SECTION ) COMPLETE THIS SECTION ON DELIVERY

m Complete.items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B e of Delivery
item 4 if Restricted Delivery is desired. - Li
B Print your name and address on the reverse ) =

so that we can return the card to you. C. Signature
m Attach this card to the back of the mailpiece, x@\j /\/\ z 0 Agent

or on the front if space permits. . O Addressee
D. Is d¥|ivery address different from item 17 [ Yes

If YES, enter delivery address below: O No

1. Article Addressed to:

10 AIRS ID # 0050068001AG

RUPERT BROWN

RUPERTS CLEANERS INC 3. Serges Type

2320 JENKS AVE E/C‘:r(:ified Mail  [J Express Mail

PANAMA CITY FL 32403 [ Registered [ Return Receipt for Merchandise

- O Insured Mail O c.oD.
4, Restricted Delivery? (Extra Fee) O Yes
2. ..%ﬁcle pber (Copy from service Iaéel) 4 3 a 4
OV 00 0036 4130 203

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

-
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® Sender: Please prin??icfu'i'na‘me, address, and ZIP+4 in this box ®

BUR. CF AIR MONITCRING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32359-2400
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

392961

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

/‘ T T ——

( ACOSTA CLEANERS AIRS ID # 0090155
EDWIN ACOSTA

| 2330 N WICKHAM ROAD

i MELBOURNE FL 32935
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

301172
v

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

R
- TOTAL AMOUNT DUE: $50.00

ECEIvER
MAIL ROGHM 7
. e iu
MN28 5% = O
o ¥ m
Do NOT Remove Label g > I
= o= o>
. e o <
( AIRS ID#0090155 0T B
| EDWIN ACOSTA FOR GOVERNMENT TSEONLY i
EDWIN ACOSTA Org.: 37550101000 EOTBE o
2330 N WICKHAM ROAD Fund: 20-2-035001 ujo
LMELBOURNE FL 32935 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0355260

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

%
g8 TOTAL AMOUNT DUE: $50.00 5 ™
i3 c
Led o~ =,
o= o s B
i o 2SO el
e O 22 Ut -
Do NOT Remove Label .
— == 2z @ Z
AIRS ID # 0090155 ¢z T el
= :
ACOSTA CLEANERS FOR GOVERNMENT USERNEY ‘7’
EDWIN ACOSTA Org.: 37550101000 EO: B1 ¢, G, O
2330 N WICKHAM ROAD Fund: 20-2-035001 3
Obj.: 002273 w

MELBOURNE FL 32935
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL %’ COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AIRS ID#: 0°F0/SS  DATE: |l Z'ﬁllﬁé TMEIN: /Y46 TIME OUT: 2: 25

FACILITY NAME: Aca Sﬁg Cltmpﬁ/,:

FACILITY LoCATION:_ 2330 N, Wickham @

[PaRT I: NOTIFICATION 1

(check appropnate box) :

1. Existing facxhty notified DARM by 9/1/96 &
Q
d

2. New facility notified DARM 30 days prior to startup

3. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) :
A. 4
1. Existing small area source . a 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr 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 arca source a 4. New large area source g
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 \@ ON
If no, please check the appropriate classification:
g facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was.4?)"___ gallons.

1of 4 Revised 10/28/96




|PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly seaied and im'pervious containers? >é=3[ aN

2. Examining the containers fo; leakage? \EIY aN

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

4. Draining cartridge filters in their housing or in sealed containers for at :
least 24 hours prior to disposal? , &Y aN

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber M
beds according to the manufacturer’s specifications? ay ON /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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped ‘all machines with the appropriate vent controls? & aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \?Y aN OnN/a

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? \?Y aN anN/A

condenser on a weekly basis?

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated y\/
aN

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? \é’{ aN
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1.

B. 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, reclaimer, and dryer machines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? _
Is the temperature differential equal to or greater than 20° F?

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?

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

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?

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

condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

ON

UN
aN

ON ONA
ON

UN

aN ana

ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS

has

Y

8

‘Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages 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?

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

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

aN

ON

ON

0N
DNS}S/A
UN
UN
aN
aN
ON aN/A

HPART VI: LEAK DETECTION AND REPAIRS

|

\
“ 1. Does the responsible official conduct a weekly leak detection and repair inspection? ‘ghr aN |

3of4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) }ﬁ\
Physical detection (airflow felt through gaskets) : \&
Odor (noticeable perc odor) \\B(
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 1Y ON

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

(PID/FID only)? Qy ON

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

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

e. Verified for accuracy by use of dup.licate samples (calorimetric only)? ay ON

3. Has the facility maintained a leak log? ay ON

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

Hose connections, fittings,

couplings, and valves \/éY ON Muck cookers %{ aN
Door gaskets and seating yY aN Stills Y aN
Filter gaskets and seating \ﬁY aN Exhaust dampers 1Y ON
Pumps &Y - UN Diverter valves : %f aN
Solvent tanks and containers }HY aN Cartridge filter housings\Q’Y ON

Water separators \ﬁl aN

Name of Responsible Official

i /i5/%

Inspector’s Name (Please Print) Date’of Inspection
DD 2SN ol /an
Inspector’s Signature Appro;dmate Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION: . ]




DRY CLEANER AIR QUALITY GENERAL PERMIT %/
ANNUAL COMPLIANCE CERTIFICATION FORM R
Ceg /

e VF D

AIRS ID#0090155

EDWIN ACOSTA
EDWIN ACOSTA
2330 N WICKHAM ROAD

MELBOURNE FL 32935 8, 2]
Gau f9 S)ﬁ
Mog, i
Ob/'/e SoMon’fOrf
Do NOT Remove Label Urceg '8
: & C 3 ' '
Annual Reporting Period: D 2/ 19%¢( TO DEC 3/ 19 70

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP i’\ule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. UYES (0]
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:
o e Ecod s T ros Deseg al The Cheflp

Exact period of noh-compliance: from D =< 7¢ to
' - T, 1998

= C A A e ,ﬁ_c"/—c,&z,j\;

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

Method used to demonstrate compliance:

As t.he re:sponsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the sthtements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solv based upbn purchase receipts,

does not exceed 2,100 gallons per year Jor dry-to dry facilities or 1,800 gallons per year for transfer or confbipation Shcilities.
Vforfy

Date/ ”

RESPONSIBLE OFFICIAL: € P W1 W ooy
Name (Please Print)

= Signature w

*T}lis fqrm is made available to you as an aid in order to meet your annual compliance certification requirements. It isat the
discretion of the responsible official to use this form. -

11/06/97
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY 0
 RE-INSPECTION a

amsm#:_(0GOVISS  pare:_ |/20/45° tovewm: 1100 tnMEour: [IIHS

FACILITY NAME: _ﬂm&aw@

FACILITY LOCATION: __ 22330 N. WizkWhom Pesd
Medvnune , B . Zpa%<

RESPONSIBLE OFFICIAL: _ £ Awn._ Acosten prone: 255 - HSBJO

CONTACT NAME: PHONE:

DL

|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup g
2. Facility failed to notify DARM to use general permit a
{PART I: CLASSIFICATION |
Facility indicated on notification form that it is: . 1 No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. v
1. Existing small area source a 2. New small area source X
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 ! ) !“F&‘V‘Q/’\ 20
both types, x < 140 gal/yr both types, x < 140 gal/yr 4_’_5‘ g ﬂ
(constructed before 12/9/91) ' (constructed on or after 12/9/91) S
3. Existing large area source Q 4. New large area source d
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 galfyr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 galiyr both typgs, 140 < x < 1,800 gal/yr RE CE IVED
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification P{Y aN UOCan not determine FEB 4 18
If no, please check the appropriate classification: Bureau of Air Mgnitoring
Q facility qualified for a general permit as number above & Mobile Soifces
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _@_ gallons.

lof5s Revised 9/15/97



[PART III: GENERAL CONTROL REQUIREMENTS ]

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

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

beds according to the manufacturer’s specifications? Oy ON J

~ [PART IV: PROCESS VENT CONTROLS ]

In Part II-A:

L.

2.

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

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

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

¥f 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 large area sources:
{(check appropriate boxes)

Equipped all machines with the appropriate vent controls? %Y ON

Equipped dry-to-dry machines with a closed-loop vapor venting system? ?Y ON ON/A

condenser upon opening the door?

. Equipped the condenser with a diverter valve so airflow will be directed away from the
D@Y UN ON/A

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? DY%I
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

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

verifying that the coolant had been completely charged? ﬁy aN

20f5 : Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aN

2. Measured and recorded th(%sg:r exhaust température at the condenser
inlet and outlet weekly? N ay ON ONA

to or greater than 20° F? ay aN ONA

Is the temperature differential e

3. Measured and recorded the perc concentratidn in the exhaust stream weekly
at the end of the final drying cycle while the ine is venting to the adsorber,

if machines are equipped with a carbon adsorber? ay ON DN/A
Is the perc concentration equal to or less than 100™gpm? Oy aN ONA
4. Assured that the sampling port on the carbon adsorber exhausi\for measuring
perc concentrations is at least 8 duct diameters downstream of anzbend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, co ,
or expansion; and downstream from no other inlet? QY ON ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN ONA
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? NY aN
2. Maintained rolling monthly total of perc consumption? 'y(Y 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; jﬁY ON ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Ay ON ONA
4. Maintained calibration data? ¢or applicable direct reading instruments) ay ON W/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON p@/A
6. Maintained startup/shutdown/malfunction plan? )ﬁY aN
7. Maintained deviation reports? 7a’Y aN ONA
Problem corrected? ay OanN /A
. Maintained compliance plan, if applicable? ON gN/A

3of5 Revised 9/15/97
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[PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? - %!Y R
2. Has the facility maintained a leak log? ay /&\I
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers 3y ON ONA
Door gaskets and seating Y ON ON/A Stills Y UN ONA
Filter gaskets and seating Qy ON ON/A Exhaust dampers Y ON ONA
Pumps Qy ON ON/A Diverter valves Y ON QNA
Solvent tanks and containers Oy ON ON/A Cartridge filter housings 0Y UON ONA
Water separators Qy ON ON/A

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

Physical detection (airflow felt through gaskets) ' //;/'/

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: 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
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

?MDW&»@%M k/zmacﬁ

Inspector’s Name (Please Print) Date of'Inspection
@N 3/
cto;/ Si gnature ' ApISroximate Date of Next Inspection
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«/ TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [Zf COMPLAINT/DISCOVERY [_] RE-INSPECTION [_]
T™EN._ |00 ____TIMEOUT: [ ({5 AIRS D#: NDF0 155~
TYPE OF FACILITY: i d caning, -
FACILITY NAME:_ AL A. Lo o pate:__ | | 2[4

FACILITY LocaTioN: _A.42D N . Wtk ha wm_ Z&afﬂ
elbpnme FC - 2 935
RESPONSIBLE OFFICIAL:. _ JAAYn 44&05/%" PHONE NUMBER: (A3S — A&/ ©

[:l Based on the results of the compliance requirements evaluated during this inspection, the facility is found to bein
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

AN bak Loz '
| e Do . Calended

RE/T E E V'__E_D___
N C ) _
i FEB 4 1998

COMMENTS: / 1L W’”‘@ ?&‘/ c Bureau of Air Monitorine
(,%)ﬂ ’ ' & Mobile Sources

oK O irtmee
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NW
DATE OF NEXT INSPECTION: %/ 0L<5)

(Approximate)
INSPECTION CONDUCTED BY: SZ%J:D 4 2=

~  (Please Prmt)
INSPECTOR’S SIGNATURE: ;{ZZ\/ PEONE NUMBER: (W3 - 3333

Page of, . ' Rewsed 10/96




' TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

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

TiMEIN:__| ) HS TIMEOUT:_ [ | < arsow__ D9 OISS~
TYPE OF FACILITY: ___ Dyn(J€anons
FACILITY NAME: At ostee  (ftoncs DATE:__ (/11 /9,

FACILITY LOCATION: 233/ N /e na vy
M eAboure e S8
RESPBNSIBLEOFFICIAL:f'//(\!\/m E. Arpeta PHONE NUMBER: /07 ~R53 ~ 4 /D

D/ 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:

Re ,,%Pécj{a\,\ +3 cleclc Z‘Uﬁsﬁ)(;pf?@tfy\fmz‘
Gowd £ kﬁzé//ﬁl/né\ | NED A1~

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE/NOD
DATE OF NEXT INSPECTION: (o] 89

(Approxi ate)
INSPECTION CONDUCTED BY: 3@@, A ( ‘ U=

(Please Print)

INSPECTOR’S SIGNATURE: @7 N PHONE NUMBER: %:’r -1 3~233

rg

Page of . Revised 10/96
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, DRY CLEANER AIR QUALITY GENERAL PERMIT
W ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ﬂ O SMm C Al gl | ATE: 61( (
FACILITY LOCATION: 2330 o wdde jtam D -ﬁ(-—k(

M&ofSQJFYLQ 'F(« c 222973 (

|

Annual Reporting Period: ~ - d A2 - w310 Jers L/ 19 28

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

If NO, complete the following:

e

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

Exact period of non—compliancs: from

10 . Q. \ c
¥T e Z
Action(s) taken to achieve compliance: Ly B
AN
Method used to demonstrate compliance: % 59 O
, 3
o

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

Exact pericd of non~compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate cormpliancs:

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

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

RESPONSIBLE OFFICIAL: /;;bw/ n € //%@-V}% /<

Name (Please Print) Signarure ' /[ Dae /

llons pef ypar for fansfer or

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

Page of
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PERCHLOROETHYLENE DRY CLEANERS .

TITLE V GENERAL PERMIT. 5K

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY )
RE-INSPECTION w

AIRS ID#: (X OSE  DATE: /bl///(/?g TIMEIN: JQ'H5  TIMEOUT: || |5~
FACILITY NAME: ’AVCOéfﬂ Cheanens |
FACILITY LocATION: __ Y840 N et hawm  Foad
el bivng — FL - 335
RESPONSIBLE OFFICIAL : _Z i (nn Heo<da PHONEJ%?%SS: 4£10

CONTACT NAME: PHONE:

| PART I: NOTIFICATION ki

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

2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION |

Facility indicated on netification form that it is: O No notification form

(check appropriate box) U Drop store/out of business/petroleum
1. Existing small area source ] 2. New small area source %
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr ' _
transfer only, x <200 gal/yr transfer only, x <200 gal/yr / q &, \5
both types, x < 140 gal/yr both types, x < 140 gal/yr b
(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/yr
(constructed before 12/9/91) : (constructed on or after 12/9/91)

5. This is a correct facility classification Qy ON HCan not det?ﬂl‘E C E , V E D

If no, please check the appropriate classification:
a facility qualified for a general permit as number aboveJUL - 6 1990

a facility exceeds above limits and is not eligible for a general permit

Bureau of Ajr itori
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 monthabm%,é@%%%ﬂ{y
facility was gallons. '

Ources

1of5 Revised 9/15/97



| PART Ill: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? m ay /A
2. Examining the containers for leakage? U ay ON A
3. Closing and securing machine doors except during loading/unloading? \P{DN

4

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Y ON Owa

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

|PART 1V: PROCESS VENT CONTROLS 1
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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Y 0N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ON ON/A

[V3)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? UN ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \z/
condenser on a weekly/bi-weekly basis? ' Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the {
condenser exceeded 45°F? Ay ON ONA
6. Conducted al]'temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Y ON
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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 N

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

inlet and outlet weekly? ay ON an/a

to or greater than 20° F? Qy ON OnNA

Is the temperature differential equ

3. Measured and recorded the perc concentration imthe exhaust stream weekly
at the end of the final drying cycle while the machines.yenting to the adsorber,

if machines are equipped with a carbon adsorber? ay OnN ON/A

Is the perc concentration equal to or less than 100 ppm? Qy ON ON/A

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, cont
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

tion,
Uy UN ONA

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

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

IBART V: RECORDKEEPING REQUIREMENTS J]

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? _ Lg}/’/DN
4y Q

2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:
a, documentation of leaks repaired w/in 24 hrs? or; ﬁ ‘ J,DN ON/A
d

b. documentation of parts ordered to repair leak and leak repaired w/ih2

and parts installed w/in 5 days of receipt? 'ly/sto‘/é( gy OanN M
4. Maintained calibration data? (for applicable direct reading instruments) ay ON N/A
i 5. Maintained exhaust duct monitoring data on perc concentrations? ay ON MN/A
6. Maintained startup/shutdown/malfunction plan? ' Y Q
7. Maintained deviation reports? Y UN

Problem corrected?

. Maintained compliance plan, if applicable?
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"PART VI: LEAK DETECTION AND REPAIRS J

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection andyy’r
Y

inspection? ! aN
2. Has the facility maintained a leak log? ' aN

Does the responsible official check the following areas for leaks?

w

Hose connections, fittings, : . .
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A

Door gaskets and seating Y ON ON/A Stillls . Y ON QN/A
Filter gaskets and seating Y ON Oan/a Ex.haust dampers Yl'C!N anN/A
Pumps : Y ON ON/A Diverter valves: Y ON ON/A
Solvent tanks and containers Y DN‘ ON/A Cartridge filter housings [QY ON QN/A
Water separators - Y ON ON/A

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

Physical detection (airflow felt through gaskets) //z;

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment: UN/A
~a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy QN

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

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

§WD}A /Q{Qé@” ol 198

Ctor’s, (Please P‘rint) Date of Insp{ct‘iont -
s (Q/ q/ﬁ .
. (nspeylor’s %nature Approximafe Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS |4fmi UPDATED

¢ TITLE V GENERAL PERMIT o Y
COMPLIANCE INSPECTION CHECKLIST DATE )64/

TYPE OF INSPECTION: ANNUAL )Zﬁ COWLAmT/DISCOVE%—ﬁ—Qé— ]
RE-INSPECTION o ; p
AR #0460 1455 patE: 7726 tovEm: ! 30 anE guT: T3
@ (o
FACILITY NAME: AZ’OSM anws AT (.S”
-2 0 )
N L L.
FACILITY LocaTIon: 2330 V. [//l Glﬁ\fl/’\ Kﬁ{ %% " A
A o é ._:o‘ 4
~ O
MI?U?M//[) 87/ f‘- B—LL/SL)/ %4%/;, @
- Ny (L]
RESPONSIBLE OFFICIAL : Ea{ w.n ELL g5 ILM PEONE: _ 2 Y4 - 9%
CONTACT NAME: 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 - l
Facility indicated on notification form that it is: (1 No notification form |
(check appropriate box) O Drop store/out of business/petrolewm
A l
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 gallyr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr L
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 @] 4. New large area source i |
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/yt transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yt both types, 140 < x < 1,800 galiyt
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification %\\ ON OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
L facility was 4 gallons.
 — % — e e S ———
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[PART II: GENERAL CONTROL REQUIREMENTS ﬂ

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON ‘ﬁN/A
2. Examining the containers for leakage? . Oy aN 9»..\1/,\
3. Closing and securing machine doors except during loading/unloading? ;é"{ aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ML ON ON/A
5. Maintaining solvent-to—carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? ay aN ?‘N/A
[PART IV: PROCESS VENT CONTROLS | ]
In Part II-A:

If classification 1 bas 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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ' M aN
2. Equipped dry-to-dry machines with a closed-loop vapor ;'enu'ng svstem? EE!‘__/DN ON/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 /
condenser on a weeklv/bi-weekly basis? ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the é/
condenser exceeded 45°F? Y AN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? anN

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located H
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? : ay ON
2. Meas H
inlet and o reekly? Qy ON ON/a
ay aN awa (|
3. Measured and recorded the p
at the end of the final drying cycle Wi
if machines are equipped with a carbon adsg Oy ON an/a
Oy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust folxgeasuring
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, contradugn,
or expansion; and downstream from no other inlet? Qy ON ON/A
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual
condenser coils? aN ON/a
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON Ow/a

e—— e —

[PART V: RECORDKEEPING REQUIREMENTS B

Has the responsible official:
(check appropriate boxes) - -

1. Maintained receipts for perc purchased? , {Y ON
2. Maintained rolling monthly averages of perc consumption? H{DN

}
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' gy ON 1A

b. documentation of parts ordered to repair leak and [eak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON Q\TIA

4. Maintained calibration data? (for applicable direct reading instruments) Oy N ,E:N/A.

5. Maintained exhaust duct monitoring data on perc concentrations? ;Y(GN QN/A

6. Maintained starrup/shutdown/malfunction plan? ' ON

7. Maintained deviation reports? : oy aN ®&va
Problem corrected? Qy ON A

8. Maintained compliance plan, if applicable? . : ay aN %/A

— ———
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" [PART VI: LEAK DETECTION AND REPAIRS

]

b. Calibrated against a standard g

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

inspection? = E’{ ON
2. Has the facility maintained a leak log? G‘/ oN
3. Does the responsible official check the followmg areas for leaks?
Hose connections, fittings, %X
couplings, and valves /JN ON/A Muck cookers ON ONA
Door gaskets and seating Y ON OWA Stills \@:IN aNa
Filter gaskets and seating J D\I ON/A Exhaust dampers ay; ON ON/A
Pumps Y ON On/A Diverter valves MDN aN/A
Solvent tanks and containers E?ZN aN/A Cartridge filter housings UY ON ON/A
Water separators ON ON/A

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

Visual examination (condensed solvent on exterior surfaces) M
Physical detection (airflow felt through gaskets) [}
Odor (noticeable perc odor) B/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0
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 0-300 ppm? QY ON

as prior to and after each use

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

{ andall | Conninghy

" /=24 [194

Inspector’s Name (Please Print)”

Date of Inspection

A M D-2000

‘fnspector s Signature

Approximate Date of Next Inspection
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ARS #: 070 (ST Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT N‘JC/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 44/057‘4 Utanlr DATE: Z.”Zé’?ﬁ
FACILITY LOCATION: l??/ /Mg /l/f& Aéln /C)/(#?
mf/bdw/)foFL 32435

Annual Reporting Period: Tu / /v - 19594 TO j{'/ //v 18 77

Based on each term or condidon of the Tite \' general air permit, my facility has remained in compligncs with DEP Rule
62-213.300, Florida Adminismative Code (F.A_C.), during the period covered by this statement. ,_%YHES Uwo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliancs:

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

Exact perioci of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, [ hereby certify, based on information and belief formed after reasonable i
\made in this natification are true, accurate and complete. Further, my annual consumption of perghlo

upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities gr\,800 g lon { oer year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: EDW iy A’UOSM 7/7’4/?9

Name (Please Print) Signature Bl Da

quiry, that the starements
efhvlene solvent, based

*This form is made available to you as an aid in order to mest your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL@ COMPLAINT/DISCOVERY [] RE-INSPECTION [7]
TIMEIN: ] ' 8¢pm TIME OUT: L &0 O/ AIRSID#:_Ong ol
39 0940L05
TYPE OF FACILITY: ny Llegptr
FACILITY NAME:_f rp§ tq ([eqn v DATE:_7-26-9%

FACILITY LOCATION:__ 2330 V. wi ¢ Hha,

m%u/ﬂ{ LB 3¢ 35
RESPONSIBLE OFFICIAL: __{=/{uy /4 [tC(/S/T/ PHONE NUMBER:_ 25 § =4/ ¢/ L

[9/ 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:
/——'—— at —
Ln Complranc-
/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEs[g/No['__}
DATE OF NEXT INSPECTION: “7<200¢
(Approximate)
INSPECTION CONDUCTED BY: . C A

(Please Brint)
INSPECTOR'’S SIGNATURE:

( = PHONE NUMBER: __L/{// — ?73“3333
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' PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ,ééj\
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY o

Q
RE-INSPECTION g

AIRS ID#: (X OSS  DATE: //>// /(/ig TIMEIN: JQ'H5  TIMEOUT:||' |5~
FACILITY NAME: st Cleaaners
FACILITY LocATION: __Y3A0 N ket ha s Foad
. pa 024 bCine T - 3535
RESPONSIBLE OFFICIAL : _£ 4 (i %3‘17\ PHONEJ%Z\}ZSS‘ 4510

CONTACT NAME: PHONE:

[PART I: NOTIFICATION B o |
T e
(check appropriate box) 9?%& % (3
1. New facility notified DARM 30 days prior to startup % o P ey a
2. Facility failed to notify DARM to use general permit - »
= 2. ..
[PART II: CLASSIFICATION N M |
oS
Facility indicated on notification form that it is: O No notification form
(check appropriate box) _ QO Drop store/out of business/petroleum
A.
1. Existing small area source Q 2. New small area source ;S(
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 / 6 G 5
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 Iarge'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 galfyr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay aN O Can not determine
If no, please check the appropriate classification:
Qa facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5 Revised 9/15/97
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| PART 11l: GENERAL CONTROL REQUIREMENTS B

Is the responsible official of the dry cleaning facility:
{check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? W ay 20/A
2. Examining the containers for leakage? . % Qy _ON LA
3. Closing and securing machine doors except during loading/unloading? \?(DN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? Qy ON ®NA

| PART 1V: PROCESS VENT CONTROLS )
In PartII-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 refrigerated

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

If classification 4 has been 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 exisﬁng large area sources:
(check appropriate boxes) )

O

1. Equipped all machines with the appropriate vent controls? \?Y/ N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' \?{ ON ONA

(V)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? aN ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \/
condenser on a weekly/bj-weekly basis? Y OGN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the U{
condenser exceeded 45°F? Y OGN ON/A
6. Conducted al]-temperamre monitoring after an appropriate cooldown period and after 2/
verifying that the coolant had been completely charged? Y QN

20f5 Revised 9/15/97



. Measured and recorded the perc concentration i1l

. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

. 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, reclaimer, and dryer machines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

e exhaust stream weekly
at the end of the final drying cycle while the machine s.yenting to the adsorber,
if machines are equipped with a carbon adsorber?

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

perc concentrations is at least 8 duct diameters downstream of any bend, cont
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

ay

ay
ay

ay
Qy

ay

ay

QN

ON ON/A
aN ON/A

aN ON/A
ON ON/A

ON ON/A

ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS

N o w o»

-
2.

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling rﬁonth]y 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/ih,2 ¢
and parts installed w/in 5 days of receipt? L(,Od ¢

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?

3of5

({ aN awa

Qay
ay
ay

< L

ay

DN@)V/A

ON /A

D:I%N/A
0

N ANa

aN ?}&(A
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{PART VI: LEAK DETECTION AND REPAIRS ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection andy«'r
Y

inspection? ’ anN
2. Has the facility maintained a leak log? anN

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

()

Hose connections, fittings,

couplings, and valves Y ON ONWA Muck cookers fy ON ON/A
Door gaskets and seating Y ON QN/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exﬁaust dampers Y-DN ON/A

- Pumps ‘ Y ON ON/A Diverter valves Y ON QON/A
Solvent tanks and containers Y ON ON/A Cémidge filter housings {QY ON ON/A
Water separators Y ON ON/A

4. Which method of detection is used by the rksponsible 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) -0
Halogen leak detector , [}
If using direct-reading instrumentation, is the equipment: OnN/A

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

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

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

Smm /Qm%w i /28

(Please ml) Date of Insp ct(xon
: lnspey(or’s Stgnarure Approxima@e Date of Next Inspection
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ARsSDE: R OL55 ‘Revised 09/15/97

: DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

= _ _

FACILITY NAME: AC oS- CleEmgace pate: 6/ (!

FscuTyIOCATION: 230 A Widdepdan p o
wae [So) fue R o Ra3 3/

Annval Reporting Period: ~____ —d Ao : 188310 Jre L/ 1928

Based on each term or condidon of the Tide V general air permit, my facility bas remained in compliancs with DEP Rule
62-213.300, Florida Adminiswative Code (F.A_C.), during the period covered by this sutemeat.  &ZYES o

IENQ, complete the following:

#]. Term or condition of the general permit that has not besn in continuous compliance during the reporing period stated above:

Exact period of non-compliance: from to

Actdon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Acton(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, thar the starements
made in this notification cre true, accurate and compiete. Further, my annual consumption of perchlorceth

upon purchase receipts, does nal exceed 2,100 gallons per yecr for dry-io dry focilities or 1.800
combination facilities.

RESPszmLE OFFICIAL: ///b\/‘// n € /721?‘37& ./<

Name (Please Print) Signamure ' /" Dae /
L

tlons ce

*This form is made available to you as an aid in order to meet your annual compliancs cerification requirements. Itis at the
discretion of the responsible official to use this form.
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S TITLE V AIR QUALITY GENERAL PERMIT 1
INSPECTION SUMMARY REPORT

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

TIMEIN:,_ ) 4SS ' TIMEOUT: [[ ;| < AIRS ID#: TC\’Q OISsS
TYPE OF FACILITY: Dy fanoss
FACILITY NAME: A57)/D<7‘7~ C/—C/W%‘ DATE: (4/// / 9¢

FACILITY LOCATION: __~ 233 N igde haam Yo -
i ff/{b(fwm —r . s
RESPONSIBLE OFFICIAL: Z W1 E. A-L’agfz PHONE NUMBER: A/ 0F ~255 << /»

Bf 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:

Concliciea Re ivipechdn +1clecle 199s b por man.
G ol & /Co,e/pwnj\ I NEd A AN s |

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESQ/NOD
DATE OF NEXT INSPECTION: (2] 44
(Approxi ate)
INSPECTION CONDUCTED BY: S@@,A ( A= ==a
(Please.Print)
INSPECTOR’S SIGNATURE: @7 : PHONE NUMBER.__ 40F 55 3~3233

75
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o PERCHLOROETHYLENE DRY CLEANERS

% TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

—

\“ﬁ—m—
ARMS UPDATED
DATE ¥ W/

\

TYPE OF INSPECTION: ANNUAL (F—  COMPLAINT/DISCO ) R ,%_
RE-INSPECTION a I
sRs 0% )090(§K patE: f—[0-R e [(130 1o our: [[!C2
FACILITY NAME: B o stq Cleantss , ﬁ
. PaE
FACILITY LOCATION: _ 233 0 W. wichhgn £, - il
— = ~
Melborge, F£ 32635 =8 = O
4 ~ % ; <, rf]
RESPONSIBLE OFFICIAL: __[S. . q # cosiy  PHONE: 32| <2V Y4ty
' BGCECEREE J
: &
CONTACT NAME: PHONE: ¢z ¥ “
_ FEEE
T C—
=
[PART I: NOTIFICATION ) 1
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION

Facility indicated on notification form that it is:

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

5. This is a correct facility classification

a
a

facility was gallons.

O No notification form

{check appropriate box) U Drop store/out of business/petroleum i
Al .

1. Existing small area source 0 2. New small area source EL'

dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gallyr

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

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

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

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

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

. The total quantity of perchloroethylene (perc) purch;ised within the preceding 12 months by this dry cleaning

a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 <x < 1,800 galiyr
(constructed on or after 12/9/91)

#‘r’\ aN OCan not determine

above
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[[PART III: GENERAL CONTROL REQUIREMENTS j}

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

1. Storing perchloroethylene in tightly sealed and impenvious containers? ay aN ?fN‘/A
2. Examining the containers for Jeakage? : Oy ON @A
3. Closing and securing machine doars except during loading/unloading? ﬂéﬁ anN
4. Draining cartridge filters in their housing or in sealed contziners for at

least 24 hours prior to disposal? o /féﬁ[]N CN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber )

beds according to the manufacturer’s specifications? Qy ON @ﬁqu

lﬁ’A.RT IV: PROCESS VENT CONTROLS T]

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).

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

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

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

1. Equipped all machines with the appropriate vent controls? ' ' yé¥ aON
2. Equipped dry-to-dry machines with a closed-loop vapor \"emjng system? ' ,ﬁjﬁDN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : . U§‘DN QanN/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ’ ﬁé& aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the. ay -
condenser exceeded 45°F? aN an/a

6. Conducted all temperature monitoring afier an appropriate cooldown period andv after
- verifying that the coolant had been completely charged? jé‘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? :

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

Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust

at the end of the final drying cycle while the machine is yeriting to the adsorber,
if machines are equipped with a carbon adsorber?

W)

Is the perc concentration equal to or than 100 ppm?

4. Assured that the sampling port e carpon adsorber exhaust for measuring

perc concentrations is at least’8 duct diameters downstream of any bend, contraction, -
or expansion; is at | duct diameters upstream from any bend, contraction,
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outed airflow to the carbon adsorber (if used) at all times?

ay

ON ONA
0Oy DN OnN/a

Oy ON OnNA
ay ON Onva

ay ON Ona

Qy N Owa

Oy ON OwaA

| R

- "PART V: RECORDKEEPING REQUIREMENTS

=

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):
a. documentation of leaks repaired w/in 24 hrs? or,

b. documematmn of parts ordered to repair Jeak and leak repalred w/in 2 days
and parts installed w/in 5 days of receipt?

he

Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

(@2} w

Maintained startup/shutdowr/malfunction plan?

Maintained deviation reports?

‘\l

Problem corrected?

8. Maintained compliance plan, if applicable?

#Y ON
G0N

Ay oy A

Oy ON #NVA
Qy aN @Na
Qy ON [@NA
A aN

Qy ON &A
Oy ON ZRVA
ay anN QN/A

——

Revised 8/11/97




ILPART VI: LEAK DETECTION AND REPAIRS : 7]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? = )é:{ aN

2. Has the facility maintained a leak log? _ ' - #y  on ‘

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

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck caokers fﬁlY ON ON/A
Door gaskets and seating Y ON ON/A Stills DY ON ON/A
Filter gaskets and seating OY QN ON/a Exhaust dampers . 1Y ON ON/A
Pumps ' Y OGN On/A _ Diverter valves QY aN OanNv/a
Solvent tanks and containers Y ON ON/A Cartridge filter housings E,bY ON ON/A
Water separators Y ON ON/A ‘

4. Which method of detection is used by thé 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)
Halogen leak detector

If using dircct-reading instrumentation, is the equipment:

\go o= 0N

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

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

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

/ Cu - l-do

Inspector’s Name Date of Inspection”

Tty

Inspector’s Signature / Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: n
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"AIRSID#: Q040155 QMJ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __fypysta [ltqntr S ' DATE: Y~/ -0
FACILITY LOCATION: _ 2330 V. Wil hany Yo o |
Me {!)'a.///uz/f/L 22 93¢

|

Annual Reporting Period: ffjﬁﬁ fl Jg 74 TO /4 M ‘)[ 20 40

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Ono
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.
Y
D/ 7

RESPONSIBLE OFFICIAL: £ D v I'J -Q/(
- S

Name (Please Print)

A
ignature /A

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is atthe
discretion of the responsible official to use this form. :
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TiME IN:__[() L. 3¢ TIMEOUT:__] . g0 AIRS ID#:_0070 ) SS9
TYPE OF FACILITY:_ Ory(leanjug .

FACILITY NAME: G—ﬁCos 7 C(eanelsS DATE:_4— /0 - QQ

FACILITY LOCATION: 2330 N Wic flham
- Melbourne, Fe 33434 |
RESPONSIBLE OFFICIAL: __ Edwin  Hcos faq PHONE NUMBER: 32! — 15§ - ¢/

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

[:] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PRO'BLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
T lom 7 [ianice
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES\’g\ NOD

DATE OF NEXT INSPECTION: L‘/ - 7 00 j

(Approximate)

msn:cno& CONDUCTED BY: ﬁq f [J( / / / (ennia ﬂ/w 1

(Please Print) v .
INSPECTOR’S smmmna:M @ PHONE NUMBER: YW7-593-3333
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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)

jo

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

Responsible Official Certification

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

changes to the information contained in this notification.

I will promptly notify the Departmehitiof a
)
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DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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