TYPEL OF INSPECTION: ANNUAL iT( COMPLAINT/DISCOVERY C AZHNSPICTION [T

TmMEN: /Y S TIME OUT: /5 36§ _ARSIDE__ O /,1340 0
reacorracmy_ (ere  Day  Clrowees

FACILITY NAME: /‘/MJMEA:@‘ Cof,fjg-m_ @M f‘jﬂn&&m Tz
FACILITY LOCATION. A 220 £ %wﬂ iw i
#«M
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RESPONSIBLE OFFICIAL: /614/'(’(«-0-’4/1 CZ:“W/Z@ PHONE NUMBER: P2 2/~ B S S

Lu/aﬂs:d on ¢he results of the compliancs -ecuireﬁencs evaluated curing this inspecion, the facilioy i found o 22 in
comeliance with DE? Ruie 62-215.300, Fiorida Adminisirative Code (F.A.C)).

D Sased on the results of the comofiancs rzguirements 2valualed during this inspection, the {dllowing comeiiance
discrapancizs were noted:
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COMMEINTS:
Taz ~anual Zomolizace Certification form nos Se2n properly cenifizg and subnutiad 10 he wnspetion ‘,'ES;—C/\Ot :
DATZ OF NIXT INSPECTION: ' Mo, 1999
’ (@prmlm“(c) '
INSPIZCTION CONDUCTED BY: /\/0/? N @7/1{)0/4
{

INSPECTOR'SSICNATURE:

PHONE NUMBER: [95’7)5_/? (A 35
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AIRS [D#: Q / VQQ,O O Revised 09/15/97

v
N/ DRY CLEANER AIR QUALITY GENERAL PERMIT
‘>\- ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /L//r,m/ﬂ Q&AM a;qéw D/LJ, C/LQMDATE: ,51/;(4‘ 9;
FACILITY LOCATION: 2220 E . gmww/ W |
| T L/M/"ééﬂmp%@ W

Annual Reporting Period: //4/69 1928 TO W/Gﬂ« 1979

Based on each term or condition of the Title V general air permut, my facility has remained in compliance waith DEP Rule
62-213 300, Florida Administrative Code (F A C.), during the period covered by this statement. UFYES o

f NO, complete the following:

£1. Term or condition of the general permit that has not been in conunuous compliance during the reporuing penod stated above:

Pal
A
Exact period of non-compliance: from o A ( N
Y 2 <
Acuon(s) taken to achieve compliance: ® % ¢.. /;
Method used 1o demonsirate compliance: % 4 L
; ©® i v
0% & O ‘
o ©
#2. Term or conditon of the general permit that has not been in conunuous compliance during the reporung peng;)o%){z[ed above
e

Exact period of non-compliance: from to

Acuon(s) taken 1o achieve compliance:

Method used to demonsurate compliance:

As the responsible official. | hereby certify. based on injormation and belief formed ajter reasonable inquiry. that the siciements
made 1n this notification are irue, accurate and complete. Further. my annugécomsumption of perchjoroethyvlene solvent based

upon purchese receipts. does not exceed 2,100 gallons per vear for drv-to dfv jacilitles or’ [pns pepwear jor transjer pr
An-.".oéh A e 4

combination jacilities.
“This form is made available (o vou as an aid in order to meet vour annual compliance certficauon requirements. [tisatthe
discretion of the responsible official 1o use thus form.

RESPONSIBLE OFFICIAL: v
Name (Pleage Print)
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL vl cowmm@scox@/y
RE-INSPECTION a e 7y L
4% o,e - ((\

—
AIZRSH)#:(Q“ZQOODATE: (4

FACILITY NAME:

- TIMEWN: /Y Y5 TME‘&, E 5
Ff (1<7<o bﬂﬂ Q/@zfﬁw%

Hion 4o
A0

FACILITY LOCATION:

EQMQL&J

RESPONSIBLE OFFICIAL : Ar o onie, @QMWZ‘JHONE;

72/—88¢S

CONTACT NAME: _@/M%ﬁd OW PHONE: Z 2{ — X S 7%

[PART I. NOTIFICATION

|

(check appropnate box)

1. New facility noufied DARM 30 days prior to startup

2. Facility failed to notifv DARM to usc general permit 3

1
9/

{PART O: CLASSIFICATION

(check appropnate box)
AL
1. Existing small area source a
dry-to-dry oniy. x < 140 gal/yr
rransfer only, x < 200 gal/vr
both types. x < 140 gal/vr
(constructed before 12/9/91)

3. Existing large area source 3.
dry-to-dry only, 140 < x <2100 gal/vr
transfer only, 200 < x < 1.800 gal/yr
both types, 140 < x < [,300 gal/vr
(consuructed before 12/9/91)

5. Trus is a correct {acility classification

facility was io gallons.

Facility indicated on notification form that it 1s:

[f no. please check the appropriate classification:
a facility quatified for a general permit as number
. facility exceeds above limits and is not eligible for a general permit

B. The total quantty of perchloroethylene (perc) purchased within the preceding |2 months by this dry cleaning

3 No nouficatuon lorm

T Drop store/out of business/petroleum
2. New small area sgurce ®/
dry-to-drv only. x < 140 gal/vr
vansfer only, x <200 galyr
both types. x < 140 gal/vr
(constructed on or after 12/9/91)

4. New large arca source a
dry-to-dry only, 140 < X'< 2,100 galivr
transter only. 200 < x < 1.800 gal/vr

both types. 140 < x < 1.800 gal/vr
(constructed on or after 12/9/91)

=4

N JCan not determine

above
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| PART I: GENERAL CONTROL REQUIREMENTS

Is the respounsible official of the dry cleaning facility:

(check appropnate boxes)

1. Storing perchloroethylene in ughtly sealed and impervious containers?
2. Examining the containers for leakage? .

3. Closing and secunng machine doors except dun'ng loading/unloading?

4 Draining cartndge filters in their housing or in sealed containers for at 5 N ﬁ(/ ﬁe@
least 24 hours pnor to disposal? / //

L . 7
5. Maintainung solvent-to-carbon ratios and steam pressure for carbon adsorber §+
beds according to the manufacturer’s specifications?

o o

MQN ana

¢ 0N

Oy ON @IA
Qy ON Q}N//»\

—~
=

OwA

T —

[PART [V: PROCESS VENT CONTROLS

]

In Part I-A:

If classification | has been checked, no controts are required. Proceed to Part V.

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

. Equipped all machines with the appropnate vent controls?

[ D]

. Equipped drv-to-dry machines with a closed-loop vapor venting system?

I

. Equipped the condenser with a diverter valve 5o airflow wjll be direvd away from the
condenser upon opening the door? C /-4}/4 10 on Ae -

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

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F7

(V]

6. Conducted all temperature monitonng after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

i [f classification 2 has been checked, the machine should be equipped with a refrigerated condenser

If clagsification 3 has been checked. the machine should be equipped with either a refrigeraced
condenser or a carbon adsorber (compiete A and B helow). Cuarbon adsorber must have been

If classification 4 has been checked, the machine should be equipped with a refngerated condenser

Qv ON
o
% on

ONIA

N/A

ON/A

20f53
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B. Has the responsible official of an existing large or new large area source also:

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 concentrauon in the exhaust sueam 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?

)

[s the perc concentrauon equal to or less than 100 ppm?

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrauons 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?

5. Equipped uansfer machines (dryers. reclaimers. and washers) with individual
condenser coils?

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

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

Qy ON

Oy ON On/A
Ay ON ON/A

ay ON aNva
Oy ON ONv/a

Oy ON aON/A

Oy ON ON/A

Oy aN ON/A
|

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropnate boxes)

. Mainwined receipts for perc purchased?

2. Mainwined rolling monthly total of perc consumption?

3. Mainwained leak detection inspection and repair reports for the following:
a. documentauon of leaks repaired w/in 24 hrs? or:

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

4. Maintained calibrauon data? (for applicable direct reading instruments) % d
1 5. Mainained exhaust duct monitoring data on perc concentrations?

6. Maintained swartup/shutdown/malfuncuon plan?

7 Maintained deviation reports? o€ gy an =xda

Problem corrected? QY ON ThA

‘3 Maintained compliance plan, if applicable? Y ON ON/A
: |

BTN DA

avy awn :vn//»\
MN D A
QY ON BTA
Y ON

Sof>
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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

inspecuon? j'e/)/ | Q’( aN

2. Has the facility maintained a leak log? Q’{ anN
3. Does the responsible official check the followang areas for leaks?
' Hose connections, fittings. / _
couplings, and valves’ El/ aN anNva Muck cookers Qy ON &JA
Door gaskets and seating "_‘Y{DN aN/A Stills Y ON ON/a
Filter gaskets and sealing B'{ ON ON/A Exhaust dampers Y ON ON/A
Pumps ®¢ ON Owa Diverter valves QY ON A
Solvent tanks and containers @? AN On/Aa Cartridge filter housings QY ON QAT7A
Waler separators @¢ aN N/ A

4. Which method of detecuon 1s used by the responsibie official?
Visual examinauon (condensed solvent on extenor surfaces)
Physical detection (airflow felt through gaskets)
Odor (notceable perc odor)
Use of direct-reading insuumentauon (FID/P[D/calornimetnc tubes)
Halogen leak detector

If using direct-reading instrumentation, is the cquipment:

gg\oo«i?g\

a. Capable of detecung perc vapor concentratons in a range of 0-500 ppm?

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

(PD/FID only)? Oy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? Oy 4N |
¢ Venfied for accuracy by use of duplicate samples (calonmetnic only)? Oy ON

Lol ém@/& 5/7/{

[ngpecwr’s Name (Please PW a[e ot/(nspeﬁuon
[nspector’s Signature —\ppro a[e of Next Inspecuon
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