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Department of
Enwronmental Protection

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

September 18, 1996

Mr. Nagui Zarifa

Vice President

Dry Clean’N Save

2238 University Drive

Coral Springs, Florida 33071

Dear Mr. Zarifa:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 16, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Robert Wong, Broward County

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

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
July 3, 2001

Mr. Nagui R. Zarifa

Dry Clean N Save

2238 University Drive

Coral Springs, Florida 33071

Dear Mr. Zarifa:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on July 2. :

In reviewing your submittal, it was noted that Dry Clean N Save elected to surrender its existing
Title V air general permit (AIRS ID 0112215). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

o

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Mr. Jarrett Mack, Broward County
“More Protection, Less Process”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

FERFIK 2ARIFHA wC.

2. Site Name (For example, plant name or number):
DY CLEAD N SRV
3. Hazardous Waste Generator Identification Number:
Jro 9F 07f 57
4. Facility Location: 228§ UNMVERSi7) DR .

Street Address:

City: c.oll SFRINGS County: 6’&‘)«»/9&') Zip Code: 307/

Responsible Official

@ Name and Titldof Responsible Official:

A PGus 2081 FA ( v.p.)

7.

Responsible Official Mailing Address: Y
Organization/Firm: 23 cee v~ SAVE
Street Address: 2238 v vEAd) Ty Ay E

City: Conne (P County: 0/7 VP Zip Code: ]}o 7/

8.

Responsible Official Telephone Number:
Telephone: (;_('y) 7*’3 L yeT 3 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: A County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUB 1 6 96
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & 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 [Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit e ﬂ“77" Ax L D Ze -
(1) w/ ref. condenser 1) |  / PF5 / 355 |(2) ’FF5| 9 Fs

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

. (b) Control devices are required, but not yet installed [ . |

LT

@) No control devices are required to be installed

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

[/ ©  ]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 11?
(Indicate with an "X". Select one classification only.)

o5
arae
4%/!%-

New small area source

L1
L1

Existing 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 [ | Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

/

All steam and hot water generating units exempt [ ]
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

CORGG

@ Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

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

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

o A i

Signature N ' Y Date
NAC v 2ZARIFA

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 & Q 5 3 5 l/
, \J HH-

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

RECEIVED

WAL ROOM

2l 9l TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

( T T TN
(; z:gﬁz;;;&mc AIRS ID# 0112215 | ‘];?'R gggmtvgoug ONLY
! Fund:.20-2-035001
i, w o i




BES] AYAILABLE LUPT —

TIMEIN:___R: 32 » _TIMEOUT,__ 3 So /T IRSIDE_ ol 22 15

U \ —
TYPE OF FACILITY:___ Dry’ Cledners
FACILITY NAME: Dry Cleon ¥ Save DATE:_/o0—17-97

——

7 ; -
FACILITY LOCATION: 223§ t/mue,-m‘) Drive
Cord/ .S'ff'/;’y; F]vr:()d

RESPONSIBLE OFFICIAL: ¥ gus  Zyrifl PHOMENUMBER:_ 75 3~ Y45 3
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
comgliance with DEP Rule §2-213.300, Florida Administrative Code (F.A.C.).
[:] Based on the results of the compliance requirements evaluated duﬁng this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

LR . . . .
Len cﬁ"%’ Do ke £v~°£wp7' ;awawmj' Dreds = Seprsfe ssidie € Clovicd.
The Annual Compliance Certification form has been properly certifisd and submirted to the inspector. YESB/ NOD

DATE OF NEXT INSPECTION: October 1978 ‘
(Approximate)
INSPECTION CONDUCTED BY: Bob Thomas
(Please Print)
INSPECTOR’S SIGNATURE: fr)’! ﬂqw PHONE NUMBER: S/7—/45F
Page’  of . Revised 10/96




ie.

i TITLE V GENERAL PERMIT- -

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION

COMPLIANCE INSPECTION CHE ST

COMPLAINT/DISCOVERY a

AIRS ID#: O/J22_ /S DATE: /0-17-97

TIMEN: 2:50

TIME OUT: _3: 3o

FACILITY NAME: DL,V Cledn ‘MW Save

CDfJ/ Spl'/‘n?‘_s

FACILITY LOCATION: 2238 (nivers,ty Drive
V4

F/orl‘Ja 3307/

7

RESPONSIBLE OFFICIAL : W3 6wt ZoapriE9
3 f

CONTACT NAME:

PHONE: 753-44(573

PHONE:

[ PART I: NOTIFICATION

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

[PART : CLASSIFICATION

Facility indicated on natification form that it is:
(check approprate box)
Al
1. Existing smali area source =
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source 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 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification ay

If no, picasc check the appropriate classification:

facility was /@5 gallons.

2. New small area source e
dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yt

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. Ncw large arca source a
dry-to-dry only, 140 < x < 2,100 gal/vr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,300 galiyr
(constructed on or after 12/9/91)

a facility qualified for a gencral permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

A No notificaton ferm
Q Drop store/out of business/petroleum

QOCan not determine

1of3

Revised §/11/97



[PART I GENERAL CONTROLR] IREMENTS - F

wn

1.
2

o)

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

Storing perchlorocthylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloédirig?

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

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

£ZY ON ON/A
ZAY ON QN/A

v o
2IY ON ON/a

oy an_ aa

PART IV: PROCESS VENT CONTROLS

1.

2.

3.

In Part 11-A:

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

If classification 2 has becn checked, the machine should be cquipped with a refrigerated condenser.

(complete A below).

If classification 3 has been checked, the machine should be cquipped with cither a rcfrigerated
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)

Equipped all machines with the appropriatc vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

condenser on a weckly/bi-weekly basis?

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

condenscr excecded 43°F?

Conducted all temperature monitoring after an appropriatc cooldown period and after
verifying that the coolant had been completely charged?

QY ON

/{Y aN awa

gy aN ON/A
75 ax

A7 anN Owa J

@y onN

20of5

Revised 8/11/97
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B. Has the responsible official of an cxisting large or new large arca source also:

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

SR>

YT O A

o

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ay ON 8nN/A
Is the temperature differential equal to or greater than 20° F? ay N Qnva
3. Measured and recorded the perc concentration in the exhaust strcam weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN Owa -
Is the perc concentration equal to or less than 100 ppm? Oy ON ON/x
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion: is at least 2 duct diameters upstream from any bend, contraction,
or expansion, and downstrecam from no other inlet? ay aN ONa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual _
condenscr coils? ' Qy ON Ona
6. Routed airflow to the carbon adsorber (if used) at all 1::nes? Qy ayN Onv:
T
hART V: RECORDKEEPING REQUIREMENTS l‘
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Sy ON
2. Maintined rolling manthly averages of perc consumption? o gush
5. Maintained leak detection inspection and repatr reports for the following:
a. documentation of leaks repaired w/in 24 hus? or; @Yy aN On/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days j
and paits instalied w/in 5 days of reccipt? gy aN awa
4. Maintained calibration data? (for applicable direct reading instruments) a1y aN ana
5. Mainained exhaust duct moaitoring data on perc concentrations? ZIY ON OwA
6. Mainuained startup/shutdowtv/malfunction ptan? Zry aw
7. Mainwained deviation reports? ' aY aN aw/a
Problem corrected? Y OGN Qw/a

w

Maintained compliance plan, if applicable?

27 aN ava

Revised 8/11/%



| PART VI: LEAK DETECTION AND REPAIRS (" H
1. Does the responsible official condi 4 weekly (for small sources, bi-weekly) leak detection and repair
inspection? a8Y anN
2. Has the facility maintained a leak log? 2Y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves AY aN anNa Muck cookers a2y ON Ow/a
Door gaskets and seating p’{ ON ON/A Stills : /2Y ON QnN/a
Filter gaskets and seating 2Y ON aON/a Exhaust dampers 2Y ON ON/A
Pumps AY QN aNva Diverter valves J&Y ON QN/A
Solvent tanks and containers Ay ON ON/A Cartridge filter housings &Y ON ON/A
Water scparators Z.ﬁ N Onva
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) =
Physical detection (airflow felt through gaskets) k-
Odor (noticeable pere odor) a
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) =1
Halogen leak detector e
If using direct-reading instrumentation, is the equipment: aN/a
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? Qy ON
b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Keptin aclean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

5013 ﬂmms ' Oe fobcr /7,1 1997

Inspector’s Name (Please Print) Date of Inspection
bt Torgp— October (79%
“  Inspector’s Si ure Approximate Date of Next Inspection

4 0of 5 Revised 8/11/97



UnL CLEAINEK ALK QUALITY GENERAL PERMIT -
,{ BESH%H?A’E CorY AN "AL COMPLIANCE CERTIFICAT ~ N FORM Q/CW

——
v

FACILITY NAME: __ Dry Clean V_ Save DATE: /o ~17-9 7

FACILITY LOCATION: 22 2% um'./er;,}‘ly Drive’

Caf‘o\} S:Pf'l;'l,?} F/ar;Jd 3307/

Annual Reporting Period: October 1926 TO Oclo ber | 1977

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

If NO, complete the following:

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

Exact period of non-compliance: from o

Action(s) taken to achieve compliancs:

Method used to demonstrate compliancs:

#2. Term or condition of the general permit that has not be=n in continuous compliance during the reporting period swated above:

Exact period of non-compliancs: from : to

Action(s) taken to achieve compliancs:

Method used to demonstrate compliance:

As the responsible officicl, I hereby certify, bcsed on information cnd belief formed afler recsoncble inquiry, that the statements
mede in this notification cre true, accurcte cnd complete. Further, my cnnual consumption of perchloroethylene solvent, based

‘upon rolling avercges of purchese receipts, does not exceed 2,100 gallons per yecr for dry-to dry facilities or 1,800 gallors per
vear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: N fAGu( 2ARI1FA )XM UMI I
Name (Please Print) N Sigm\ffc "Dad

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

discreuon of the responsible official to use this form.
RECEIVED
NOV 1 € 1997

Bureau of Air Monitoring
& Mobile Sources

Page i of



300
cees T
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM? £

AIRS ID#0112215 €
RAFIK ZARIFA INC

NAGUI ZARIFA i GO

ay
-

2238 UNIVERSITY DRIVE 3¢ J “
CORAL SPRINGS FL 33071 <€ 4,4, 95?:9
oh,, Y+
) S'/%O'
- 00/“0 /fof'//)
Do NOT Remove Label & %
. v /
Annual Reporting Period: S p Ay [/ 1977 10 T anc 3y w5 f

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.F: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 noncompliance: from to
Action(s) taken to achieve compliance: ’ & = o
- — IL AR
i 5
Method used to demonstrate compliance: N S
8 Duw
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from . to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: A %¢/ /2. ZRE!FA \.\‘M r\,\ /{ | ,%ZZL
Date

Name (Please Print) ature\l’

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

11/06/97 '




Y
BEST AVAILABLE COPY W
Ars ¥ _ O/ 2 ZJ( - ;X( Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: D /bf)( 4 /eaw /.A/ J oy paTE: 2/ 0&’['747'
FACILITY LOCATION: 2232x L&w VCans 9 ﬂ/u e _
CO"\/O’( S////.AA qu /,']L\/DMA‘OCQ Szso7/

Annual Reporting Period: dC/f /Q7 / 19 TO DQ»( /7’72 18

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rulz
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. QYES ’:]NO

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 abevs:

va
{

Exact period of non-compliance: from 1o ‘((%ﬁ
Action(s) taken to achieve compliance: < <, ((\

2 e

. ¢ \ z

Method used to demonstrate compliance: 2 Q. .

O )

%% 4, <
® X
e 9

Exact period of non-compliance: from to

Action(s) takzn to achieve compliance:

Method used to demonstrate compliance;

upon purchese receipts, does not 2xceed 2. 100 gallons per year jor drs-to drv facilities or {300 gallons per vzar jor ironz2- ==
compination fecilities.

RESPONSIBLE OFFICIAL: NAQuU | 7/7 RFA }\/\;\&\éuﬂ 12103'/769

Name (Please Print) Sigs

(18]

-

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. [ris 2152
discreton ot the responsible official to use this form.

Page _ ) of g



e o 'BEST AVAILABLE COPY-

TYPE OF INSPECTION: AaNNUAL [X] COMPLAINT/DISCOVERY [_] AS-INSPECTICON T

TIME IN: ‘/-'30 o, M. TIMEOUT: .80 ex. i . awrsin: Ol 2278 \\%
voE oF FACILITY: Dy (leaer — o c. ) :
FACILITY NAME: Nao Clecw ' & Sane TE;MQ
FACILITY LOCATION: Y22 28 dediven t’, D ve :

Cornt j//-u —we S ZZ307/ |
seonsiaLs ofFFictaL:. M A <.7<4’/ “ZAFIR A provz Numazr (F5Y) ?K?-&Yj?

Based on the results of the compliance requiraments evaluated during this inspection, the {aciiity iz fouad ic 92 in
comgliance with DEP Ruie 62-215.300, riorida Adminiscracive Code (F.A.C.).

N

D

Zased on the rasults of ihe compiiancs ragquirzments evaluated during this inspeciice, the {ollowing comgiianzs
discrepancies were notzd:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-U? ACTION REQUIRE

7

/ECCUM T C@A—vﬂﬁ‘a«xu@ =

COMMEINTS:
The fanes Zomaoitanc: CTzoificziion foom o has Dee mifisd 20l subminad 0 the n3zeTion ':'ES;Xe =2
DATZ OF NIXT INSPECTION: D.G/( /'7‘7 ;

(Approximaie)

[NSPECTION CONDUCTED 2! &(7/7/ VIAAN OWK/S

(Dleqsa D-in: )

[(NSPECTOR'S SICNATURE: 9 7. PHONE N 3:“(‘/18 ‘// $/9-1920




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

ARS4: O/ 22/S DATE: JZ/O?/?? vE oN: -8 . e TME OUT: // 1) 20
FACILITY NAME: D/f.u C @,a,u /1/ Soe

FACILITY LOCATION: Z 2 3 C(«u 1< t/ Dw« ~ STTO7/
(O/ur( \S/,M tt q /L/d/w o(,&

RESPONSIBLE OFFICIAL : //Cb/m Za/JML PHONE: 5 Y - 7853465 S

CONTACT NAME: ' PHONE:

[PART I: NOTIFICATION

—

(check appropriate box)

|
L. New facility notified DARM 30 days prior to startup a i
2. Facility failed to notify DARM to use general permit a |
|PART I: CLASSIFICATION ]
Facility indicated on notification form that it is: T No notification form ;
(check appropnate box) 1 Drop store/out of business/petroleum ;
A !
1. Existing small area source a 2. New small area source Qa i
dry-to-dry only, x < 140 galfiyr - dry-to-dey only, x < 140 gal/yr :
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr i
both types, x < 140 galfyr both types, x < 140 gal/yr '
(constructed before 12/9/91) (constructed on or after 12/9/91)
. i
3. Existing large area source X 4. New large area source d 1
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 < 1,300 gal/yr '
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification §QY aN JCan not determine
[f 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 quantty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
faciliry was@\ gallons.
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[PART M: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tghtly sealed and impervious containers? Ay QN ON/A
2. Examining the containers for leakage? XY ON ON/A
3. Closing and securing machine doors except during loading/unloading? Xy aN

4. Draining cartridge filters in their housing or in sealed containeérs for at
least 24 hours prior to disposal? » gy aN On/a

w

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? MY ON ON/A

[PART IV: PROCESS VENT CONTROLS '
In Part II-A:

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

}
If classification 2 has been checked, the machine should be equipped with a refrigerated condenser 1
(complete A below).

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

condenser or a carbon adsarber (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 refriperated 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? W0y ON

Equipped dry-to-dry machines with a closed-loop vapor venting system? ®y aON ONa ‘]

t~

!
3. Equipped the condenser with a diverter valve so airflow will be directed away from the |
condenser upon opening the door? Wﬁv aN aN/a

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
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? KY aN On2

6. Conducted all temperature monitoring after an appropriate cooldown period and after '
verifying that the coolant had been completely charged? }EI‘ aN
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ol

. 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

iniet 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,

By

&y

0N

QN
aN

aN/A
QON/A

if machines are equipped with a carbon adsorber? Oy aw ﬁlN/.—\
[s the perc concentraton equal to or less than 100 ppm? Oy QN @’N/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, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?” WY aON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aw ’#N/A
6. Routed airflow to the carbon adsorber (if used) at all umes? @Y AN ON/A
!
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: ‘
(check appropriate boxes) |
L. Maintained receipts for perc purchased? ¥y ON !I
2. Maintained rolling monthly total of perc consumption? Sy QN
3. Maintained leak detection inspection and repair reports for the following: l
a. documentation of leaks repaired w/in 24 hrs? or; yJY aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 7 ‘
and parts installed w/in 5 days of receipt? MY aON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aw gl\’/:\
5. Maintained exhaust duct monitoring data on perc concentrations? Qy aw WN/.-\.
6. Maintained startup/shutdown/malfunction plan? ¥y AN '
7. Maintained deviation reports? Qy aN '¢N:’.=. -
Problem corrected? Qy ON EN=
8. Maintained compliance plan, if applicable? QY aN EN7a

3of5
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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? By ON
2. Has the facility maintained a leak log? : Wy aw

(¥}

Does the responsible official check the following areas for leaks?

Hose connections, fittings.

[
|
!
i
[
couplings, and valves Ry AN Owra Muck cookers @y QN awa ‘
‘ [
J
Door gaskets and seating Yy ON On/A - Stills oy aN aNna [
Filter gaskets and seatng @Y ON an/a Exhaust dampers ®y aON awvaA i
! Pumps ﬁY QaN Ow/a Diverter valves Qy ON ¢N/A i
Solvent tanks and containers §JY aN awa Cartridge filter housings LﬂY QN OnA %
Water separators E?Y aN aN/A i,
|
4. Which method of detection is used by the responsible official? .
Visual examination (condensed solvent on exterior surfaces) ﬁ |
Physical detection (airflow feit through gaskets) v 1
. 1
Odor (noticeable perc odor) v
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) |9 /f//A
Halogen leak detector Q /V/ /f
If using direct-reading instrumentation, is the equipment: anN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY 0ON r
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy AN
c. Inspected for leaks and obvious signs of wear on a weekly basis? - Qy ON i
d. Kept in a clean and secure area when not in use? Qy aw
e. Verified for accuracy by use of duplicate samples (calorimetric only)? aQy aN

OCTAVIAN OPRIS 12/02] 7§

Inspector’s Name (Please Print) Date of [’nspecuon
2 ; -
//%spector’s Signature Approximate Date of Next [nspecton
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

ARS #: _O\I2245" paTE: (1]17]99  TIMEW: /i34  TIME OUT: _/2:0C

FACILITY NAME: __ Dy (ienn ‘N Savi

mesple
B T

FACILITY LOCATION: ___ 223 UNWERS Ty LRWE
1

) - e _

COQM__ SERIMGS . HL. 330714

RESPONSIBLE OFFICIAL : _ NAGU, Jagies PHONE: _(( gij/’) 152-9i 52

——

CONTACT NAME: — PHONE:

[PART I: NOTIFICATION ™~ b
(check appropriate box) cg N
1. New facility notified DARM 30 days prior to startup ¢ ?

2. Facility failed to notify DARM to use general permit

A REER e =
[PART IO: CLASSIFICATION A |
e . . N - oy » (¥ . %.__.
Facility indicated on notification form that it is: 0 No no%ﬁcanon form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small area sourcc a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfcr only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr r
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source @/ 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 ay @GN  [OCan not determine
If no, please check the appropriate classification:
Q 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 quant‘ity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 3i0 gallons.
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|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? Gﬁ( ON ON/A
2. Examining the containers for leakage? @4 ON ON/A
3. Closing and securing machine doors except during loading/unloading? E(Y ON
4. Draining cartridge filters in their housing or in secaled containers for at

least 24 hours prior to disposal? , Efﬁ{ ON anN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Ay ON d\l/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 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? Eﬁ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @4 aON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the )
condenser upon opening the door? ' E-ﬁ aON aN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? QN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the E]/
condenser cxceeded 45°F? Y QN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after E{
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? Eﬁ( aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN G{Q/A
Is the temperature differential equal to or greater than 20° F? ay anN /A

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

é
if machines are equipped with a carbon adsorber? Oy ON GN/A
Is the perc concentration equal to or less than 100 ppm? ay AN @ﬁ/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, contraction,

or expansion,; is at least 2 duct diameters upstream from any bend, contraction, 134
or expansion; and downstream from no other inlet? ay QN /A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ‘
condenser coils? Oy ON @A
6. Routed airflow to the carbon adsorber (if used) at all times? : Qy QN IZII/WA
uPART V: RECORDKEEPING REQUIREMENTS n

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? A Eﬂ§ 0N
2. Maintained rolling monthly total of perc consumption? - E/Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Eﬁ( ON ON/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? B? aN OnN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON @\I/A
5. Maintained exhaust duct monitoring data on perc concentrations? . ay ON JN/A
6. Maintained startup/shutdown/malfunction plan? El? aN
7. Maintained deviation reports? Qy QN @A
Problem corrected? gy ON Qﬁ/A
8. Maintained compliance plan, if applicable? Qy N BI/\T/A
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| PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

.
. TEMNETTA

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

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

Odor (noticeable perc odor)

&y aN anva
dy ON ON/A
&Y ON ONA
JY ON ON/A
dy an awa

dY ON ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

Inspector’s Name (Please Print)

(1 Vit

'Inspector’s Signature

40of5

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

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

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

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

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

e,

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

@ ON
@ on

@Y ON aN/A
dYy ON ONA

E{Y AON ON/A

dy aN anva

oY QN ON/A

00 Q&R

o/A
gy ON

Qy QAN
ay ON
Qy ON
ay ON

Date of Inspection

My Zes

Approximatc Date of Next Inspection
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ARsID#: __ O(22(5 W Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FaCILITY NAME: LRy CiEmn muo SAYE DATE: _ti{(7] 1999
FACILITY LOCATION: ___ 2238 UNIVERSITY Rz Corar. SPRWbS . D301 |
. C

Annual Reporting Period: DEQ g A9 TO Nov_ {7 1998

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

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: k«,\. A, NAG Ul R. 2ARIFA 2/ )
Name l‘éﬁﬁl’rint)

Signature Dat

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

Page of




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
. COMPLIANCE INSPECTION CHECKLIST P
AP_E OF INSPECTION: ANNUAL . @  COMPLAINT/DISCOVERY g
RE-INSPECTION 0 o O
2 B O
) F "L g
AIRSID#: __ Oil 2215 DATE: j(\J?»i!OD TIME IN: _2: 3¢ meéu‘i“- 3Lp5
P
. . 2
FACILITY NAME: __ 1Ry (isnu +  Saus @
FACILITY LOCATION: __223% iJUm«“«RSrmiL Doive LI

N
Qent Seruips, B 3307

RESPONSIBLE OFFICIAL : NAGUL  Zagiea  PHONE: _(294) 753- Y633

CONTACT NAME: SAME PHONE: — . 7/,/“
L_ ¢/
{PART I: NOTIFICATION |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup o

2. Facility failed to notify DARM to usc general permit a
[PART IT: CLASSIFICATION |

Facility indicated on notification form that it is: {1 No notification form

(check appropriate box) O Drop store/out of business/petroleum

A. .

1. Existing small arca source a 2. Ncw small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

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

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

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

3. Existing large area source M 4. New large arca 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 galfyr.
(constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facilily classification ay aN QCan not determine

If no, please check the appropriate classification:
a facility qualificd for a general permit as number above
a facility excecds above limits and is not cligible for a gencral permit

B. The total quantily of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was | gallons.
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[PART IIl: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? E& ON ON/A
2. Examining the containers for leakage? (21§ ON ONnA
3. Closing and securing machine doors except during loading/unloadi'ng? _ EB? ON
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturcr’s specifications? Oy QN @ﬁ/A

| PART IV: PROCESS VENT CONTROLS )

In Part IT-A:

If classification 1 has been checked, no controls are required. Procced 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)

o on

1. Equipped all machines with the appropriatc vent controls?

2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? M){ ON ON/A
3. Equipped the condcnscr with a diverter valve so airflow will be directed away from the .

condenser upon opening the door? EI{ aN aNnA
4. Mocasured and rccorded the temperature of the outlet exhaust strcam of a refrigerated

condenser on a weekly/bi-weckly basis? [D{ aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the

condcnscr exceeded 45°F? D’{ ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown pcnod and aficr

lBS/( aN

verifying that the coolant had been completely charged?
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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? [ﬁ{ aN
2. Measured and recorded the washer exhaust temperature at the condenser )
inlet and outlet weckly? ay on afva
Is the temperature differential equal to or greater than 20° F? ‘Qy ON @ﬁ/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? ay oNn g¥a
Is the pere concentration equal to or less than 100 ppm? Qy ON D‘ﬁ/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, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy aN CH(/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON &fva
6. Routed airflow to the carbon adsorber (if uscd) at all times? - Qy ON @ﬁ/A

UPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

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;

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

Maintaincd calibration data? ¢or applicable direct reading instruments)
. Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

N o ow e

Maintained deviation reports?
Problem correcicd?

8. Maintained compliance plan, if applicable?
L e e
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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? @ ON
2. Has the facility maintained a leak log? L'J§ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, i
couplings, and valves E’(Y QN anN/A Muck cookers % AN ON/A
Door gaskets and seating Yy an anva Stills E{{ QN aN/A
Filter gaskets and seating oy aON ON/A Exhaust dampers E-Z(Y ON ON/A
Pumps v On anva Diverter valves oy an ava
Solvent tanks and containers dY ON ON/A Cartridge filter housings M/Y ON ON/A
Water separators Y ON ON/A

4. Which method of detection is uscd by the responsible official?
Visual examination (condensed solvent on cxterior surfaces)
Physical detcction (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubcs)
Halogen leak detector

5,00 ] & Q

If using direct-reading instrumentation, is the cquipmeant: A

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

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

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

AE‘\' %MU': CENYAY lOIEM (OO

Ingpector’s Name (Please Print) Date of Inspcction
//ﬁ g i é OCl 20|
Inspector’s Signature Approximate Date of Next Inspection
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AIRSIDK: __ O\ 225 Revised 01/18/00

fum p;

A5V DRY CLEANER AIR QUALITY GENERAL PERMIT
* ANNUAL COMPLIANCE CERTIFICATION FORM

T 1

FACILITY LOCATION: 223% UU(\!:’ERS('T\,/' Driviz Qe Srwis AL 3307

FACILITY NAME: DQ\T,' Cicais N <pyus DATE: jof?su[ %)

Annual Reporting Period: - NV (124 1O LT Rj 2000

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

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compiiance: 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 inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: __ 1 Gy ¥ 20PiFA /Lxg A ‘A/‘ ] lO/ 1 g
. " Name (Please Print) L&—gigna\ﬁm Date /

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

Page of




U.S. Postal Service
CERTIFIED MAIL RECEIPT
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Fund: 20-2-035001
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DRY CLEAN N' SAVE FOR GOVERNMENT USE-DN
NAGUI ZARIFA Org.: 37550101000 EO: B1-
2238 UNIVERSITY DRIVE Fund: 20-2-035001 I
‘CORAL SPRINGS FL 33071

Obj.: 002273
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Post Office Box 3070
Tallahassee, FL 32315-3070



