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Department of
Environmental Protection

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

September 18, 1996

Mr. Barry M. Nookin
One Price Dry Cleaning
4513 Pine Island Road
Sunrise, Florida 33351

Dear Mr. Nookin:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty 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, Fl 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.

Slncerely,

WM

Dotty DlltZ, 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.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Bacg Cleawees Tuc

2. Site Name (For example, plant name or number):
Owe Pece Doy C leamr v
3. Hazardous Waste Generator [dentification! Number: |
FLD 943 087512
4. Facility Location:

Street Address: S i» plUE TS’AWO Qfo -
City: SUVRSE County: &owmp Zip Code: 33‘3) J

Responsible Official

Name and Title of Responsible Official:

“Poeey Mook Bregoaul

Responsible Official Mailing Address: -

Organization/Firm: (& ice DQ1 Cka Uzl

Street Address: 4517 {)I,}r; Tshawd R

Cityzsuvmsrz County: Beauacd Zip Code: 3337 |

Responsible Official Telephone Number:
Telephone: (%) ST - YOS Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

. Facility Contact Address:

Street Address:
City: County: Zip Code:

. Facility Contact Telephone Number:

Telephone: ¢ ) - Fax: ( )

n-Y_CFEﬂ\/ED

IN & ==

aUG 1 6 1996

gureau Of Air Monitoring
& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96



‘ Facility lnformatibn

.‘ 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 |[nstalled
Example #] 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 | | V;;-Iuhﬁ 15-Sul-H 2 15-3vi- 83| BSIL-8 -

(2) w/ carbon adsorber

(3) w/ no controis

[Washer Unit .

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controis

[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 . [ |

@ No;control devices are required to be installed [ K

2.(a) What was ih total quantity of perchloroethylene (perc) purchased in the latest 12 months? .
A ‘9 gallons '

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

m‘a@ﬁ .~ - Existing small area source New small area source | ]
larg€ J
r.c. Existing large area source [, ' New large area source [ |

. DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96 N e T '




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

Existing large area source
Carbon adsorber I ] 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 v
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:

b

N

(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

L[ Lap

@ Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



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

L | 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

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

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

R

Signature Date

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



PERCHLOROETHYLENE DRY CLEANEKS
TITLE V GENERAL PERMIT
JOMPLIANCE INSPECTION CHECKL.

TYPE OF INSPECTION: ANNUAL &~  COMPLAINT/DISCOVERY a
RE-INSPECTION a
AIRS ID#: O/ 22 /6 DATE: /o0 -17-97 TIMEIN: 7:3©  TIME OUT: /0:30©
FACILITY NAME: _Orne {?ice Pr-,y Clesn ing
FACILITY LOCATION: 4513 Fne Tslind Koad
5:—(./! I‘"I.S( F/orlo(d 3235/
RESPONSIBLE OFFICIAL : A rry Moo k n PHONE: S 1R -805Y
CONTACT NAME: PHONE:
[PART I NOTIFICATION |
(check appropnate 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:
(check appropnate box)
Al

1. Existing small 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/vr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91),

S. This 1s a correct facilinyclassification 7/

;M‘(

facilitywagl 7/ ?’10:\54

QO No notification form
O Drop store/out of business/petroleum

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

transfer only, x < 200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

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

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

ay

N TCan not determine

If no, please check the appropriate classification:
a —Jacility qualified for a gencral permit as number
a facility exceeds above limits and is not eligiblc for a general permit

above

B. The tc/)%qu/an,&?of per/cruoroethylcnc (perc) purchased within the preceding 12 months by this dry cleaning

/=92

N

lofs Revised 8/11/97




[PART Lll: GENERAL CONTR(  :EQUIREMENTS | |

)

W

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

L.
2.
. Closing and securing machine doors except during loading/unloading? Z§ aN

. Draining cartridge filters in their housing or in sealed containers for at,

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

Storing perchloroethylenc in tightly sealed and impervious containers? Z§ ON ON/A
Examining the containers for leakage? p‘{ aN QNnA

least 24 hours prior to disposal? 4 : , Qf ON Onva

beds according to the manufacturer’s specifications? _ ay ON Q’ﬁ/A

T——— —

[PART IV: PROCESS VENT CONTROLS - |

(1)

1.

2.

In Part II-A:

If classification 1 has been checked, no controls arc required. Procced to Part V.

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

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

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

A. Has the responsible official of all new sources and existing large area sources:
(chcck approprate boxcs)

Equipped all machines with the appropriate vent controls? Z(’ aN
Equipped drv-to-dry machines with a closed-loop vapor venting systcm? JZ{ ON Owa

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? 2% aN aw/Aa

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

condenser on a weckly/bi-weckly basis? 2<y ON

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

condenser exceeded 43°F? Z<’ ON QN/A

. Conducted all temperature monitoring afier an appropriate cooldown period and after

verifving that the coolant had been completely charged? @/Y anN

20f3 : Revised 8/11/97



)

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

1. Measured and recorded the cxhaust temperature on the outlct side of the condenser located ;
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
i
2. Measured and recorded the washer exhaust temperature at the condenser ';
inlet and outlet weekly? Qy ON anN/a !'
. ‘ ' i
Is the temperature differental equal to or greater than 20° F? Uy ON ON/A
3. Measured and rccorded the perc concentration in the exhaust stream weekly
at the cnd of the f{inal drying cycle while the machine is venting to the adsorber, i,
if machines are equipped with a carbon adsorber? ay aN ON/A 31;:
Is the perc concentration equal to or less than 160 ppm? Oy ON DN/
‘ -3
4. Assured that the sampling port on the carbon adsorber exhaust for measuring o
perc concentrations is at lcast 8 duct diameters downstrcam of any bend, contraction, 31
or expansion: is at least 2 duct diameters upstream from any bend, contraction. R
or expansion; and downstrcam from no other inlet? ) Qy ON Oh/a 11
1
5. Equipped transfer machines (dryers. reclaimers, and washers) with individual :
condenser coils? aQy ON Onva &
6. Routed airflow to the carbon adsorber (if used) at alf t:rnes? ay aN ON/A
[PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official: 1
(check appropriate boxes) i
1. Maintained receipts for perc purchased? &Y ON J
2. Mainuined rolling monthly averages of perc consumption? &Y ON
3. Maintained Jeak detection inspection and repair reports for the following:
a. documentation of leaks rcpaired w/in 24 hrs? or, ZIY ON ON/A
b. documecntauon of parts ordered to repair lcak and leak repaired w/in 2 davs i}
and parts instalied w/in 5 days of receipt? 2y Oy ONa ::’1
4. Maintained calibration data? (or opplicable direct reading insimunents) Z§ ON OnN/a i
5. Mainwined exhaust duct monitoring data on perc corcentrations? @Yy ON an/a g
6. Maintained startup/shutdownvmalfunction plan? AY 4N a
7. Maintined deviation reports? . ZY ON On/a i
Problem corrected? a7y aON ON/A g
8. Maintained compliance plan, if applicable? }Z{ aN ON/A

Sof3

Revised 8/11/:-



| PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? : a2v aN
2. Has the facility maintained a leak log? 27 0N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves @¢ ON ON/A Muck cookers @Y ON Owa
Door gaskets and seating Ay aN ON/A Suills Ay ON ON/A
Filter gaskets and seating 2Y ON ONA Exhaust dampers 2y ON ONA
Pumps Y ON ana Diverter valves 27 OGN ON/A
Solvent tanks and containers gy aN anN/A Cartridge filter housings &Y ON ON/A

Water scparators 8y ON ON/A
4, Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) a’
Physical detection (airflow felt through gaskets) a
QOdor (naticeable pere odor) a

Use of direct-reading instumentation (FID/PID/calorimetric tubes) . g
Halogen leak detector 9/

If using direct-reading instrumentation, is the equipment: )Zﬁ/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  OY ON

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

(PID/FID only)? gy 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 duplicatc samples (calorimetric only)? ay ON

Koj ﬂomdf 0&710 Aer /7; {797

Inspector’s Name (Please Print) Date of Inspécu'on
Aot ﬂm% Ofoher 1998
Inspector’s Sign/'rrfg Approximate Date of Next Inspection

4 of § Revised 8/11/97



S Ao (A COMPLAINT/DISCOVERY || RE-INSPECTION OJ

TIMEIN:___TF:30 TMEOUT:__ /930 AT DR_b 2214 .
TYPEOF FACILITY:___Pery Crodaers
FACILITY NAME: Opne Frice Pry Clesains DATE: /o -/7-92
FACILITY LOCATION:_ 4573 Fiwe Lsland Lood

Swnrise Florida 2335/
RESPONSIBLE OFFICIAL:___Bdrry  Neokin PHOME NUMBER:_3 72~ 805" ¥

z/ Based on the results of the compliance requirements evaluated during this inspection, the facility is Tound to be in
comgliance 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:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESQ’ NOD
DATE OF NEXT INSPECTION: Oclo ber  199%
‘ (Approximate)
INSPECTION CONDUCTED BY: Bob  Thomas
(Please Print)
INSPECTOR’S SIGNATURE: % /70/1:@ PHONE NUMBER: S /7-/95 9
/R
Page®  of . Revised 10/96




AIRS D#: OWWZ2l Vﬁ%(‘ Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ONE PRICE DRY CLEAMING ' DATE: |Z~(0-28

FACILITY LOCATION:  H5(3 ?mé. (sAanD Bo. Sovvrse FC. :3335}

Annual Reporting Period: DeC. 1D 1997 TO oECc 16 19 9

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

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 abovs:

Exact period of non-compliance: from to

Acdon(s) taken to achieve compliance:

Method used to demonstrate compliance:

As :he responsible official. [ hereby certify, based on information and belief jormed ajter reasonable inquiry. thar the staizmens
made in this notification are true. accurate and complete. Further, my annual consumption of perchloroethylene solvent. tasez

ugon purchase receipts, does not exceed 2,100 gallons per vear for drv-to dry facfliries or i, SO:Xjns per vear jor ranszr cr

combination facilities.
~ O
\ !S!Sf! | Z;
Dazz

RESPONSIBLE OFFICIAL: /?)AE’L\{ N\um?}(u, YX‘HLU M

Name (Please Print) bxgnature

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

Page of



v

BEST AVAILABLE COPY
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL &  COMPLAINTDISCOVERY  Q

RE-INSPECTION Q

TIME OUT: _{{: OO 1|
i

AIRSID#:  OI({221o  DATE: 12-]10-9% TIMEIN: 10:3C

FACILITY NAME: _OME PRICE.  DRY  CLESANWNC

|
FACILITY LOCATION: H513 Pue @wiavD 820.  SoveseE FL. 33351 |

RESPONSIBLE OFFICIAL : BQRR\’/ NooKiN £72-2054

CONTACT NAME: — PHONE: - |
| !

0

PHONE:

|PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2, Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION

Facility indicated on notification form that it is:
(check approprnate box)
Al
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr

A No notification form :
QA Drop store/out of business/petroleum

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

transfer only, x <200 gal/yr
both types, x < 140 galfyr
(constructed before 12/9/91)

3. Existing large area source ‘E/
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both ypes, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

S. This is a correct facility classification

facility was 25 gallons.

[f no. please check the appropnate classification:
2 facility qualified for a general permit as number
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

transfer only, x < 200 gal/yr
both tvpes, x < 140 gal/yr
(constructed on or after 12/9/91)
4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

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

A

aN QCan not determine

above

lof 3 Revisad 9/15/97



|PART II: GENERAL CONTROL REQUIREMENTS

—

1.

= N

w

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

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

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?

¢ an aN/A
oY QN aN/A F
gy ON ;

7Y ON aN/a

Y ON ON/A

|PART IV: PROCESS VENT CONTROLS

[39]

(9% )

1.

In Part 11-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser T

(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 respansible official of all new sources and existing large area sources:
(check appropriate boxes)

Equipped all machines with the appropriate 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 weekly/bi-weekly basis?

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

condenser excesded 43°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

aN

AN ON/A

AORA

aN aNia

-\

aN

aN O\

o

<

aN

2avised 971397



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

Jof3
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1. Measured and recorded the exhaust temperature on-the outlet side of the condenser iocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? dy aN @<
Is the temperature differential equal to or greater than 20° F? Ly aN E;<’f‘.-\
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN ™\
Is the perc concentration equal to or less than 100 ppm? oy av &Ky
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 @S
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual |
condenser coils? ay aN @A
6. Routed airflow to the carbon adsorber (if used) at all times? ay an @%a II
ﬁART V: RECORDKEEPING REQUIREMENTS H
Has the respoasible official: i
(check appropriate boxes) .
1. Maintained receipts for perc purchased? @Y aN
2. Maintained rolling monthly total of perc consumption? @Y aN :
: i
5. Maintained leak detection inspection and repair reports for the following: !
a. documentation of leaks repaired w/in 24 hrs? or; 'Yﬁ aN aN/A
b. documentation of parts ordered to repair leak and leak repalred w/in 2 days i
and parts installed w/in 3 days of receipt? - o¢ QN 0N |
4. Maintained calibration data? (for applicable direct reading instruments) ay an 'K\'/:\ ‘
1
3. Maintained exhaust duct monitoring data on perc concentrations? Qy Oy ®<a
6. Maintained startup/shutdowr/malfunction plan? B¢ ON
7. Maintained deviation reports? ®Y Oy ONa ’
Problem corrected? @7 ON ONa
8. Maintained compliance plan. if applicable? ay an &K




[PART VI: LEAK DETECTION AND REPAIRS

-

inspection?

- Pumps

ART ?EMN ETTA

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

a.

b.

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

&Y aN aNva

oY aN ana
@Y QN an/a
oy aN ana
oy an ana

C‘K{ aN QN/A

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

Physical detection (airflow felt through gaskets)

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

Inspector’s Name (Please Print)

Inspector’s Signature -

+of 3

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 0-300 ppm?

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

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

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

} |

240 -7%

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

g ON

@y an

@4 N ON/A
@Y aN ava
oy aN ava |

oy ON ON/A .

!
lzé ON QN/A

Qy aN
Y aN '
Jy QN
Qy aN |

Date of Inspection

DeC. K9

Approximate Date of Next [nspection

Revised 9/13/97



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

\% YPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a
RE-INSPECTION a T NGC g O
DS 043512
ATRS ID#: of [ AN DATE: J }} TIME NG . S S TIME 0UT? /ﬁu.\
FACILITY NAME: One Price Dm Cleanina. O
FACILITY LOCATION: _ 48 )3 P na. Tslamnel Rdl. % 0 7,
¢ "30 7 .f “I\.
Su—mr.‘sﬁ. FI. 3335 3 @
ey
RESPONSIBLE OFFICIAL : PHONE: 1% f.
Nuwmner of FalFTime {m?\ < R
CONTACT NAME: _qn,\, ]\L,L L PHONE: <, 39 {7«' tL(i?/ S?é)
[PART I: NOTIFICATION | |
(check appropriatc box) %W/-Cf)
1. New facility notificd DARM 30 days prior to startup a
2. Facility failed to notily DARM to usc gencral permit Q@e\gs a
[PART II: CLASSIFICATION ]
Facility indicated on notification form that it is: QO No netilicaticn forin i
(check appropriate box) Q Drop storc/out of business/petrolcum
A.
1. Existing small area source a 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr Cegrbys
transfer only, x <200 gal/yr transfer only, x <200 gal/yr ﬂd»ftkk
botly types, x < 140 gal/yr bath types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source E/ 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 gal/yr
(constructed before 12/9/91) yctcd on or after 12/9/91)
S. This is a correct facility classification aN QCan not determine
If no, plcase check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was* _&}‘j gallons.
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|PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? ;‘?DN ON/A

2. Examining the containers for leakage? N ON/A
3. Closing and securing machine doors except during loadingJunloading? aN
4. Draining cartridge filters in their housing or in sealed containers for at .

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

beds according to the manufacturer’s specifications? UN 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). v

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 boxcs)

1. Equipped all machines with the approprialc vent controls? E/DN

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

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

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

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the e
condenser exceeded 45°F? ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after /
verifying that the coolant had been completely charged? UN
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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? Q.Y/{N
2. Measured and recorded the washer exhaust temperature at the condenser [Z/
inlet and outlet weekly? ' J’DN ON/A
Is the temperature differential equal to or greater than 20° F? ' Y ON ON/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, l:/
if machines are equipped with a carbon adsorber? ay ON m:/}/
Is the perc concentration equal to or less than 100 ppm? Oy ON TA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring .
perc concentrations is at least 8 duct diameters downstreain of any bend, contraction,
or expansion; is at least 2 duct diameters upstrcam from any bend, contraction, J/
~or expansion; and downstream from no other inlet? Oy ON GN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual /
condenser coils? - Qy 0N 1A
6. Routed airflow to the carbon adsorber (if used) at all times? ‘ Qy AN @{A
[PART V: RECORDKEEPING REQUIREMENTS U

Has the responsible official:
(check appropriate boxcs)

1. Maintainced reccipts for perc purchased?

S5

=
-
Z

2. Maintained rolling monthly total of perc consumption?

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

.
O
Z

a. documcntation of leaks repaired w/in 24 hrs? or; 0zV/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days z/
and parts installed w/in 5 days of rcceipt? Y _ON ONA

4. Maintained calibration data? (for applicable direct reading instruments) .%D N ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? %N an/a
6. Maintained startup/shutdown/malfunction plan? Y/ QN
7. Maintained deviation reports? EéDN GIN/A

Problem corrected? Y ON LN/
8. Maintained compliance plan, if applicable? _ ay ON Ql(/.:
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[PART VI: LEAK DETECTION AND REPAIRS B

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and Brepgair
inspection? B/ aN
2. Has the facility maintained a leak log? ON

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

A o ania

Y ON ON/A Stills

Hose connections, fittings,
couplings, and valves Muck cookers
Door gaskets and seating

Filter gaskets and seating aN aON/A Exhaust dampers

Pumps Y ON anN/A Diverter valves
Solvent tanks and containers ?DN anN/A Cartridge filter housings D‘/ aN ON/A
Water separators Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection {airflow felt through gaskets) : z
Odor (noticeable perc odor)
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

Eg\DDiD@\

If using dircct-reading instrumentation, is the cquipment: /
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? N
b. Calibrated against a standard gas prior to and after cach usc
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weckly basis? Qy ON
d. Keptin a clean and sccure arca when not in usc? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay anN

97

Lhaath € SUshl 1l

. Inspcctor s Name (Please Print)

7 c; S ﬁ/ Gty

Inspector s Signatu
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[ Dﬁlc of Inspection

Af)p'pbxirhatc Date of Next Inspection
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. PERCHLOROETHYLENE DRY CLEANERS
: TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

E OF INSPECTION: ANNUAL @ COMPLAINTDISCOVERY O
\/ﬂ RE-INSPECTION a
Atrs #1981 b DATE: (3] : TIME IN: 1035 Am TIME OUT: _J0".S5an

FACILITY NAME: One Prace Dv% (leanin
FACILITY LOCATION: S 13, Bime, ~ oz jawd

SunRiSE | FL 3335

RESPONSIBLE OFFICIAL : Bearey, Noo kil

PHONE: 5 Y ~§ 33 -6034
L3N ] ) 74 N\ Y
CONTACT NAME:

PHONE:

| PART I: NOTIFICATION

(check appropriatc box) .
1. New facility notificd DARM 30 days prior to sta'rtup : G/
2. Facility failed to notify DARM to usc general permit a
|PART II: CLASSIFICATION ; |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O Drop storc/out of business/pctrolecum
A
1. Existing small area source a 2. New small arca source a
dry-to-dry only, x < 140 galiyr dry-to-dry only, x < 140 gal/yr JWwso
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr fmm 7@
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
o - m
z2S =
3. Existing large arca source M 4. New large area source a g o rm
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gabjyr 52 ¢ =
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr 0z <
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) % =
[B*/ 5 o
S. This is a correct facility classification aN QCan not determine o
If no, please check Lhé appropriate classification:
a facility qualified for a general permit as number
Q

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

The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was A0 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? @’{’DN aN/aA
2. Examining the containers for leakage? B{ aN an/aA
3. Closing and securing machine doors except during loading/unloading? B’{ QN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? [24 AN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . /'

beds according to the manufacturer’s specifications? ON 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 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
(complcte A and B below). '

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

l. Equipped all machines with the appropriatc vent controls? @(UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? GAN On/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the Q’( .

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

condenser on a weekly/bi-weekly basis? ‘ Q’(. aN A
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the DDt O

condenser exceeded 45°F? ay ON ©&xAa
6.. Conducted all temperature monitoring after an appropriate cooldown period and after ﬂ}‘/

ON

verifying that the coolant had been completely charged?
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1.

B. Has the respousible official of an exisiiti iAfgé G new large dréd Wrce 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? ®Y ON

. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? @¢ aN aN/A
Is the temperature differential equal to or greater than 20° F? aN anva

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? ?’Y/,-fN aN/a
an

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

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, G’Y/’
aN

. Maintained compliance plan, if applicable?

or expansion; and downstream from no other inlet? an/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual G/
condenser coils? . aN OwNva
6.-Routed airflow to the carbon adsorber (if used) at all times? - U{DN aN/a
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsiblie official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 42{ aN
2. Maintained rolling monthly total of perc consumption? Q(DN
3. Maintained leak detection inspection and repair repons for the following: No 6%03:5
a. documentation of leaks repaired w/in 24 hr-s? or, ay ON /A
b. documentgtion of parts ordered to rep:?ir leak and leak repaired w/in 2 days (}(
and parts installed w/in 5 days of receipt? Qy ON /A
4. Maintained calibration data? gor applicable direct reading instruments) ?@N aN/A
5. Maintained exhaust duct monitoring data on perc concentrations? z{DN anva
6. Maintained startup/shutdown/malfunction plan? an
7. Maintained deviation reports?

Problem corrected?
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Seiat L

[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

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

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

a{DN ON/A
Q{DN OnN/A

ON ON/A

z{ ON ON/A

Y ON ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detcction (airflow felt through gaskets)

Odor (noticeable perc odor) '

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

Halogen leak detector
If using direct-reading instmmcntntign, is the equipment:

a. Capable of detccting perc vapor concentrations in a range of 0-300 ppm?

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

(PID/FID only)?

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

d. Kept in a clean and secure arca when not in usc?

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

‘El]zab&h 1, Susky
Y Inspector's Name (Please Print)

b Fsintf

e
nspector’s Slgﬁure

4 of 5

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

o o |
v

aN

aé/N aN/a
B( ON ON/A

84 ON OnN/A

D’/DN ON/A

Cartridge filter housings @(D‘N an/a

Muck cookers

Stills

Exhaust dampers

Diverter valves

"
a
a
aN/a I
ay QN

ay aw

Ay AN |
Qy ON
Qy On

1.;)}94[30

Date of Inspection

12/31[ni

Approximate Date of Next Inspection
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Ars p#:__ O]} 316 . Revised 01/18/00

@/ DRY CLEANER AIR QUALITY GENERAL PERMIT
% ANNUAL COMPLIANCE CERTIFICATION FORM ..

FACILITY NAME: __ (D ne. p Dgicq. :D)w Cleani n@ DATE: [Dl&//rbb

FACILITY LOCATION: 4513 s

- Sungis€, FL 333571

Annual Reporting Period: M 14994 TO MM 2002

Based on each term or condition of the Title V genera) air permit, my facility has remained in compéjy/ with DEP Rule
YES UnNo

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.
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 j::j Sfor lransfer or
/
ate

combmatlon Jacilities. %
RESPONSIBLE OFFICIAL: 9}} RN Jni/ X L V(’j\«

Name (Pr ase Prmt) 1gnatuke

*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.
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