O1l/32/g
Department of

Environmental Protection

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

September 17, 1996

Mr. Ron Antin

One Price Dry Cleaners

7268 West Oakland Boulevard
Lauderhill, Florida 33313 ,

Dear Mr. Antin:

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,

; \
4
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Robert Wong, Broward County

“Protect, Conserve and Manage Florida’s Enviranment and Natural Resources”

Printed on recycled paper.
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Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush ' 2600 Blair Stone Road David B. Struhs

Governor Tallahassee, Florida 32399-2400 Secretary
June 22,2001

Mr. Ron Antin

One Price Dry Cleaning
23197 Via Stol
Boca Raton, Florida 33483

Dear Mr. Antin:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 21.

In reviewing your submittal, it was noted that One Price Dry Cleaning elected to surrender its
existing Title V air general permit (AIRS ID 0112218). 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 nothlng 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 840/921-9583.

Sincérely,

= . . ‘)
<)}ﬁ L CC AR e )T VAA

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

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

THET Zoae LI sae pasce DAy ALY n1?

2. Site Name (For example, plant name or number):
ONE [UI1CE DAYy CLLRNE
3. Hazardous Waste Generator Identification Number:
FLAOv05 0 JF7F5
4.

Facility Location: -2 ¢F L. O Fawo Porrk Koo
Street Address:

County:

/_?Adw,&rzo : jj?/?

Responsible Official
6. Name and Title of Responsible Official:
I

7. Responsible Official Mailing Addreds: 5 4 e 21/ ce Oy C Ll ryss

Organization/Firm: 7%0’ b, OANLerw PArSA Liw

Street Address: ST s ' :

(?i'ty: Zdvt"'fb‘f_‘“— . . County: £, vmnpro Zip Code: 5,5, >
8. Responsible Official Telephone Number: -~

: < - e
Telephone (?\J y) 747> Fréo E _
Facility Contact (If different from Responsible Official)

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

Street Address:

City: County: ‘ Zip Code:
11. Facility Contact Telephone Number: —

Telephone: ( ) - R Fax: ( ) -

AUG 1 6 1990

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

& Mobile Sources




Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example : #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit o 'ﬂﬂx.' T DA

(1) w/ref. condenser |/ / || Pr/-94T F-/7-Fi
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

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

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Rcclaimer Unit T R R T
(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 | / |

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

[foo  ]gallons Lo Geens Fite 8 v #ICHFIinl

' BS gt Jfpbe sAS Y PrenTH
(b) If less than 12 months, how many? [ Z 7 ] months -
Check why it is less than 12 months: New owner: | -'/| New store: ] Did not keep records: | ]

@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.)

" Existing small area source | New small area source |

el

Svs',‘_ag\‘ Existing large area source | | New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

L1
New small area source /

(|

L1

Refrigerated condenser | |

Refrigerated condenser

New large area source
Refrigerated condenser

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check ali 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

CLLRLG

@ 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:

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

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

Responsible Official Certification

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, | 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 II of this notification form.

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

7 |22

Signature Ao r /9"\/7/4'/ . Date

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




U, Acvunal ) T COMPLAINT/DISCOVERY || RE-INSPECTION ]

TIMEIN___ 91 30 TYEOUT:__/0 20 Al DE_oll22 ¥ R
TYPEOF FACILITY:___ Pry Ciedners .
FACILITY NAME: Ore pPrice Dry Clesners DATE,_t0-17-97

4
FACILITY LOCATION: 72468 \est Ooklond Hrk Bovlevsrd
Lavderl, 1] Flor:idd 23313
RESPONSIBLE OFFICIAL:  Kon  Aatin PHOME NUMBER: 7Y 7 8§86 o

E/ Based on the results of the compliance requirements evaluated during this inspection, the facility i< found to be in
compliance with DEP Rule 62-213.300, Fiorida Administrative Code (F.A.C.).

G Hased on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
' BEST AVAILABLE COPY

COMMENTS:

The Annual Compliance Certification form has been properly centified and submirted to the inspector. YESB'/ NO[:]

DATE OF NEXT INSPECTION: Octo ber 1193
' (Approximate)

INSPECTION CONDUCTED BY: Lob Thoemds

(Please Print)
INSPECTOR'S SIGNATURE: At M}' PHONE NUMBER: 5 (7 -/Y5"9
~
Page’  of . Revised 10796



PERCHLOROETHYLENE DRY CLEANERS
_ TITLE V GENERAL PERMIT
. JOMPLIANCE INSPECTION CHECKL

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY Q
RE-INSPECTION a
AIRSID#: ©// 22 18 DATE: /p -/7-F7 72 TIMEIN: 27 30  TIME OUT: J&+5D

FACILITY NAME: One [Fice Pry Cleoners

FACILITY LOCATION: _ 72 6 8 W/esT Oaklind fork Bovlevord

LachfA;// F/ or 1 dd 23313

RESPONSIBLE OFFICIAL: _Kpn  Antin : PHONE: _ 79Y7- 8¥%é0

CONTACT NAME: PHONE.:

[PART I: NOTIFICATION

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

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check approprate box) { Drop store/out of business/petroleum
Al
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
transfer only, x <200 gal/yr transfer only, x < 200 gal/yt
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 <x < 2,100 galyr dry-to-dry only, 140 < x £ 2,100 gal/vr
transfer only, 200 < x < 1,800 gal/vr transfer only, 200 < x < 1,800 gal/yr
both rypes, 140 < x < 1,800 gal/yr both types, 140 < x < 1,300 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
£. This is a correct facility classification ay aN 0OCan not determine
1f no, please check the appropriate classification:
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
facility was 40O gallons,

1 of 5 Revised 3/11/97



[PART II: GENERAL CONTR.  REQUIREMENTS ‘ |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? AaY QN aN/a
2. Examining the containers for leakage? ' Ay ON ON/A
5. Closing and securing machine doors exczpt during loading/unloading? Q’Y. aN
4. Draining cartridge filters in their housing or in sealed containers for at '

least 24 hours prior to disposal? ‘ ‘ i m ON QaOnN/a
5. Maintaining solvent-to~carbon ratios and stcam“pres‘éurc for carbon adsorber '

beds according to the manufacturer’s specifications? - S Oy aN av/a

| PART IV: PROCESS VENT CONTROLS - |

In Part I1-A:

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

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

If classification 3 has heen checked, the machine should be cquipped 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 appropniate boxes)

1. Equipped all machincs with the appropriate vent controls? gy ON
2. Equipped dry-to-dry machines with a closed-loob vapor ventng system? 2% aN ONA

3. Equipped the condenser with a divenier valve so airflow will be dirccted 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 refngerated
condenser on a weckly/bi-weekly basis? ay aN

w

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excecded 45°F? Ay an aON/a

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

20of53 Revised 8/11/97



3

) I

B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located :
on dry-to-dry, reclaimer, and drver machines on a weekly basis? Oy AN 4
i
1
2. Measured and recorded the washer exhaust tempcerature at the condenser 1
inlet and outlet weekly? Oy AON ON/A
Is the temperature differential equal to or greater than 20° F? QY ON QN/a G
3. Measured and recorded the pere concentration in the exhaust strcam wecekly
at the end of the {inal drying cycle while the machine is venting to the adsorber, E
if machines are equipped with a carbon adsorber? Ay ON ON/A o
Is the perc concentration equal to or less than 100 ppm? Oy ON ON/L
4. Assured that the sampling port on the carbon adsorber exhaust for measuring 4
perc concentrations 1s at least 8 duct diameters downstream of any bend, contraction, !
or expansion; is at least 2 duct diameters upstream from anv bend, contraction,
or expansion; and downstream from no other inlet? Qy QN ON/= ’]
|
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ‘
condenser coils? Oy ON aN/a
6. Routcd airflow to the carbon adsorber (if used) at all vines? ay anN O/
WPART V: RECORDKEEPING REQUIREMENTS ”
Has the responsible official: a
(check appropriate boxes) l
1. Maintained receipts for perc purchascd? m aN ‘
2. Maintained rolling monthly averages of perc consumption? ﬂ'? awn
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; gy Oy an/a i
b. documentation of parts ordered to repair Icak and leak repaired w/in 2 dayvs i
and parts instalied w/in 3 davs of reccipt? Y aN aNa A
4. Maintainced calibration data? ¢or applicabie direct reading instruments) }2’{ aN ON/A 25
5. Maintained exhaust duct monitoring dawa on perc corcentrations? m ON On/a g
6. Maintained startup/shutdowtv/malfunction plan? ﬁZﬁ’ ON E
7. Mainuined deviation reports? @Y aN ON/a
Problem corrected? Wf’ QN Ow/A
8. Maintained compliance plan, if applicable? @Y aN Owa

i

e ———— e ————

Revised 8/11/



|PART VI: LEAK DETECTION AND REPAIRS

1

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

inspection?

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

Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water scparators

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

Visual examination (condensed solvent on exterior surfaces)

gy aoN aON/A

/ﬁ QN an/a

2¢ ON ON/A
AaY ON ON/A
@y ON ON/A

2¢ ON ON/A

Physical detection (airflow felt through gaskets)

Odor (noticcable perc odor)

Muck cookers
Sulls
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:

a.

b.

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)?

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

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

Boy

ﬂaﬂ?d}

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

Inspector’s Name (Please Print)

A Thoreae

S T Cd
Inspector’s Signature

40f5

£Y  ON
ZY aN

@¢ aN anva
ZY ON ON/A
2ZY ON ON/a
@Y an ana I

A% ON ON/A

Qy ON
Qy ON
ay QN
Oy aN

O.Fober 1], 1997

Date of Inspecu’o’n

0(/7/-0 Lé‘f'

1997¢

Approximate Date of Next Inspection

Revised 8/11/97



DRY CLEANER AIR QUALITY GENERAL PERMIT C/(J v/
' 0112219 ANNU#" COMPLIANCE CERTIFICATIO! DRM ’

FACILITY NAME: __One fzice Pry Clesners DATE: /0 -10-97

FACILITY LOCATION: 7248 \ks# Ouklo~d Brk  Sovlevsrd
L—dulo/Zl"Al// F/gr;ald 133/ 3

Annual Reporting Period: Octlober 1576 1O OcTo ber 1997

Based on cach term or condition of the Title V general air permit, my facility has remained in com?nﬁc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period coversd by this statement YES Uwo

'

If NO, complete the following:

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

Exact period of non-compliancs: from to

Acton(s) taken to achieve compliance:

Method used to demonstrate compliancs:

#2. Term or condition of the generl permit that has not been in continuous compliancs during the reporting period stated above;

Exact period of non~compliancs: 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 cfler recsoncble inquiry, thet the statements
made in this notificction are true, accurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, besed
|upon rolling avercges of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallors per

year for transfer or combinction factlme:
/a// 7/9 7

RESPONSIBLE OFFICIAL: v /C?J‘JT) N
Name (Please Print) ” Signarure 7 Dfte

*This form is made available to you as an aid ia order to meet your annual compliance certification rcqmrcﬁnE. C'S ¢
discretion of the responsible official to use this form. v E D

Page ¢ of NOV 1 2 1997

Bureau of Air Monitoring
& Mobile Sources



Please include your AIRS ID# on your check or money order. This number can be found below on your mailing' label.
RZCEIVED
MAIL ROOW
e 2:,l‘g),TAL AMOUNT DUE: $50.00

Do NOT Remove Label
/ » . - ) » \

A AIRS ID# 0112218 FOR GOVERNMENT USE ONLY
1 JASTINC i Org.: 37550101000 EO: Bl

RON ANTIN '
} Fund: 20-2-035001
, 7268 W OAKLAND PARK BLVD Obj.: 002273

! LAUDERHILL FL 33313




DRY CLEANER AIR QUALITY GENERAL PERMIT .
- anery s ANNU~ COMPLIANCE CERTIFICATIO! ORM

: , S
FACILITY NAME:  One fFice Dry Clean =g DATE: /2~/7-97
FACILITY LOCATION: __ 7512 /’/n-e Fsla ~J foa_a’

Sun r;se F/orl‘ajd 3235
Annual Reporting Period: ___ Oc taé er 197 b TO Octlo ber 19 ?7

Based on each term or condition of the Title V general air permit, my facility has remained in compliages with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period coversd by this statement. EAYES W)Yo}

IfNO, complete the following:

#1. Term or condition of the gencral permit that has not besa in continuous compliance duﬁng the reparting perdiod stated above:

Exact period of non<compliancs: from 10

Acton(s) taken to achieve compliance:

Method used to demonstrate compliancs:

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

Exact period of non-compliance: from i to

Action(s) tiken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, [ hereby certify, besed on information and belief formed afler reasoncble inquiry, thet the statements
made in this notification cre true, cccurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, besed

‘upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination fagiliti

RESPONSIBLE OFFICIAL:

10-)-97

ignatuye Date

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

discretion of the responsible official to use this form. R E C E ’ v E D
Page * of

. - ' NOV 1 2 1997

Bureau of Air Monitori
torin
& Mobile Sources ¥
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RQ N
, =5 =
DRY CLEANER AIR QUALITY GENERAL PERMIT_?!__ f; ~o
ANNUAL COMPLIANCE CERTIFICATION FORM 2, ; =
55 3B
&g <
JAST INC AIRS ID#0112218 02:;'
l;z(;N ANTIN
8 W
LAUDERHILE Py e PV
Do NOT Remove Label
Annual Reporting Period: _ 19 TO 19

aiatiodd

Based on each term or condition of the Title V general air permit, my facility has remained in co

mgance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES nNo

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: Rov RuTin /%7 /5%

Name (Please Print)

Signature Date

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

11/06/97



BEST AVAILABLE COPY
‘ e

"/ .'/: ;‘::; . ('J i—j:j
' ‘ .‘\-/ ’%,.~_,\/ - o ’. - . ’/-".
e = = - Lo
DRY CLEANER AIR QUALITY GENERAL PERMIT:; ‘i s T
ANNUAL COMPLIANCE CERTIFICATION FORM > = =
25 <
a2 T —
8 ’_'o: i
JAST INC AIRS [D#0112218 OEQ: U
RON ANTIN .
7268 W OAKL .
LAUDERHILLAFT)B;JAI};R BLVD
Do NOT Remove Label
Annual Reporﬁng Period: _ tee 3 19977 1O tee 3 1998

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

YES ‘Uwo
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:

€ A
Exact period of non-compliance: from to 3 2 O
. e —
‘ ) N . 2, =< m
Action(s) taken to achieve compliance: [T S
| ST -
Method used to demonstrate compliance: Wz = <
0o 9
=3 o m
%3
#2. Term or condition of the general permit that has not been in continuous compliance during the repon%g period stagabove:
Exact period of non-compliance: from

to

" Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable 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: Ront [P Ts a0 /%—:7 i/ 5¥

Name (Please Print)

Signature Date

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

11/06/97



ARSI Q2218 %Q/F/ Revised 09/15/97

. an o

DRY CLEANER AJR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FaciLiTy NAME: _ OnE_Rice Dey CreAvers DATE: 12-29-9 %
FACILITY LOCATION: 726% W. CAKLAND PK BLv/D LAVDERAILL , F(. 333(3

Annual Reporting Period: octr |7 1997 TO Dec 29 199%

Based on each term or condition of the Title V general air permit, my facility has remained in compliange with DEP Rule
$2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. L ;ES Uvo

[f NO, complete the following:

%], 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

Acton(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. [ hereby certify. based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, myv annual consumption of perchloroethviene solvent, based
uzon purchase receipts, does not exceed 2,100 gallons per vear for drv-to dryv facilities or 1,800 gallons per vear for transfer or

combination facilities.
RESPONSIBLE OFFICIAL: /P”"/ S D 7o/ %;é /v s/ 5 7

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual comphance certufication reqmrements [t is at the
discretion of the responsible official to use this form.

Page of



BEST AVAILABLE COPY \/
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @ COMPLA.INT/DISCOVERY Q
RE-INSPECTION -, QO

AIRS ID#: Q]122 (¢ DATE: t2-729-9% TIME IN: _//:0J _ TIME OUT: g[:jﬁ

FACILITY NAME: _ One PQ(CE Dte\/ CL,EAM\—_QS

FACILITY LOCATION: 7209 W. OAKAND FA. Bl uD. Muaae/{/cc £L.
333/3

RESPONSIBLE OFFICIAL : /?oN /ﬂ NTN PHONE: 747-¥5Y60O

CONTACT NAME: - PHONE:

[PART I: NOTIFICATION

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

2. Facility failed to notify DARM to usc general permit

| PART : CLASSIFICATION

Facility indicated on notification form that it is: QO No notification form
(check appropriatc box) O Drop storc/out of business/petroleum
Al
1. Existing small arca source a 2. New small arca source E(
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types. x < 140 gal/yr both types, x < 140 gal/vr
(constructed betore 12/9/91) ' (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source d
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only. 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1.800 gal/yr transfer only. 200 < x < 1,800 gal/yr
both types. (40 < x < 1.800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed beforc 12/9/91) (constructed on or after 12/9/91)
5. This is a correct factlity classification ay (BL( QACan not determine
[f no, plcase check the appropriate classification: ‘
a facility qualified for a general permit as aumber é above
a facility excecds above limits and is not eligible for a general permit : l

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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|PART I: GENERAL CONTROL REQUIREMENTS |
Is the responsible official of the dry cleaning facility: '

(check approprate boxes)
1. Storing perchloroethylene in tightly sealed and impen.n'ous containers? Uq N Qwa
2. Examining the containers for leakage? Q‘? ON ON/A
3. Closing and securing machine doors except during loading/unloading? ' gy aN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? @Y ON Qwa

[PART IvV: PROCESS VENT CONTROLS 1

In Part IT-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 machinc should be equipped with either a refrigerated
condenser or a carhon 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 appropnate boxes)

l. Equipped all machines with the appropriate vent controls? ’ﬁ anN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? {Y aON an/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? =Y ON ON/A
4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weckly/bi-weekly basis? a7 an
5. Repaired or adjusted the equipment within 24.hours if the exhaust temperature of the

condenser exceeded 43°F? @Y ON ON/A
6. Conducted all temperature monitoring after an appropnate cooldown period and after

verifying that the coolant had been completely charged? ®§ an
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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? @/Y awN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay oN @f/a
Is the temperature differential equal to or greater than 20° F? ay oN aWa

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 av @/a
Is the perc concentration equal to or less than 100 ppm? ay aN @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 alva
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Qy ON @/a
6. Routed airflow 1o the carbon adsorber (if uscd) at all times? ) QK{ ON anva

“PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropnate boxes)
1. Maintained receipts for perc purchased? EH§ aN
2. Maintained rolling monthly total of perc consumption? @Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ®Y ON ON/A
b. documentation of parts ordered to repair leak and leak repaired'w/in 2 days
and parts installed w/in 3 days of receipt? : oY ON ON/A
4. Maintained calibration data? gor applicable direct reading instruments) ay anN [E{I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN @a/a
6. Maintained startup/shutdowrn/malfunction plan? =Y ON
7. Maintained deviation reports? ay aN dWa
Problem corrected? ay aN gawa
3. Maintained compliance plan. if applicable? ay aN @a
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[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

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)

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

oY aN awa
o aN ava
&% aN ana
&y an anva
oy aN ana

JY aN anN/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)

Muck cookers -
Sulls
Exhaust dampers

Diverter valves

Cartridge filter housings

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

= an

ay 0N

@Y aN aN/a
Eﬁ aN an/a

@¢ aN anva
@¢ aN ana

@(Y aN awva

rd
&

o

Use of direct-reading instrumentation (FID/PD/calorimetric tubes) a
Halogen leak detector | a
If using direct-reading instrumentation, is the equipment: QL</A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? Y 0N
b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay 4N
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? Oy ON

A@T PEMMGT'CF\

Inspector’s Name (Pleasc Print)

Inspector's Signature

40of3

\2-29-%

Date of [nspection

pec 79

Approximate Date of Next Inspection

Revised 9/13/97



COn 2 : '
TR e inr B

FIDCESC o 4l

PERCHLOROETHYLENE DRY CLEANERS

TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL @~ COMPLAINT/DISCOVERY a
RE-INSPECTION Q 40

TIME IN: /0 /S eum TIME OUT: 4.5
am 5(2’

: <.
FACILITY NAME: ()qu Paice Doy Cleane(s .S -

‘/"77(;10}‘ (4 u&

TYPE OF INSPECTION:

AIRS ID#: 0113319 DATE:_(0)36 11

¢

FACILITY LOCATION: 736% . Cukland  tex. Blud.

Louderhi0¢, Fi. 33212 NG

On A

. ~ o,
RESPONSIBLE OFFICIAL: _R3on Antin PHONE: 3-43-3360 \“(,’Sl/)

, P R — e
4 QU\H T prde U wy ooy S EE )
CONTACT NAME: <= Mo Tanplefts PHONE: 3 & 7 —y’fﬁ(f*-('.)/ /5
hop Saha J
[PART I: NOTIFICATION |

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

| PART IT: CLASSIFICATION |

Facility indicated on notification form that it is: QO ™o notificaticn forin i

(check appropriate box) Q Drop storc/out of busincsg/petroleum

A. / q
1. Existing small arca sourcc a 2. New small arca source

dry-to-dry only, x < 140 gal/yr
transfcr 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)

S. This is a correct facility classification

facility was ,’/06 gallons.

dry-to-dry only, x < 140 gal/vyr
transfcr only, x <200 gal/yr -
both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New 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 on or after 12/9/91)

ay

ON (1Can not detcrminc

If no, please check the appropriatc classification:
a facility qualified for a general permit as number
a facility exceeds above limits and is not cligible for a general permit

above

B. The total quantitv nf perchloroethylene (perc) purchased within the preceding 12 months by this dry clcaning

lof5s
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|PART mI: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? D’/ ON/A
2. Examining the containers for leakage? Q{DN ON/A
3. Closing and securing machine doors except during loading/unloading? ON
4. Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal? D{ UN 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 JI-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 condenscr
(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 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 appropniate boxes)

1. Equipped all machines with the appropriate vent controls? ' MN

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

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

4. Measured and recorded the temperature of the outlet exhaust strecam of a refrigerated : D/
condenser on a weekly/bi-weckly basis? - aN

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

6. Conducted all temperaturc monitoring after an appropriate cooldown pertod and alter E/
verifying that the coolant had becn completely charged? Y ON

20of 5 Revised 9/15/97



W

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

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

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

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

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

Is the perc concentration equal to or less than 100 ppm?
Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or cxpansion; is at least 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlct?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils?

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

ay

ay
ay

ay
Qy

ay

ay

ay

UN

ON ON/A
ON OnN/A

ON ON/A
ON OwA

ON ON/A

ON ON/A

ON anN/A

HPART Y: RECORDKEEPING REQUIREMENTS

N oo

Has the responsible official:
(check appropriate boxcs)

1.
2.
3.

Maintained reccipts for perc purchascd?

Maintained rolling monthly total of perc consumption?

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

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

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

Maintaincd deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

@y O
@r o

MN aN/A

Tl ks 0bieike

L Of Tsick,

Sty

ay
ay

ON aN/A
ON @A

ON GN/A

@y aN

Qy
ay

UN D’l(/A

an @A

@Y ON ON/A
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" " [PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? L’JY/ EN
2. Has the facility maintained a leak log? QN
3. Does the responsible official check the following areas for leaks? '

-

Hose connections, fittings, r{ L
QN ON/A Muck cookers AY QN ON/A

couplings, and valves

~

Door gaskets and seating

N ON/A Diverter valves D‘G\I aN/A

:?DN ON/A Stills : :?N ON/A

Filter gaskets and seating N anN/a Exhaust dampers QN anN/A
Pumps
Solvent tanks and containers fN ON/A Cartridge filter housings D‘A QaN/A
Water separators Y AN ON/A
4. Which method of detection is uscd by the responsible official?

Visual examination (condenscd solvent on exterior surfaces)

Physical detection (airflow fclt through gaskets)

Odor (noticeable perc odor)

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

Halogen lcak detector

g\omtimvi\

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

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

(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weckly basis? ay ON
d. Kept in a clean and sccurc arca when not in usc? ay anN
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? ay AN
E v ] 2 )c)'r('.
i a o N F. SouSEyy HIS1q9Y
o Inspector’s Name (l?leasc Print) /Dzﬁc of Inspection
’ o 7 . b7, ¢ // : ..'/ ;*‘.'
§& L M/l' j///;ﬂ t/ /] [efeo
- Inspectér’s Si?(ature Approfimate Date of Next Inspection
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DKY CLEANER AIR QUALITY GENERAL PERMIT o/
) ANNUAL COMPLIANCE CERTIFICATION FORM [DfC/

FACILITY NAME: _ One I?AZ;:: Q,a Clearers DATE: ZQZERG Zi‘i

FACILITY LOCATION: ‘7“&.69 N Oakland Pk, Blud.

lowderh 00, F »33/3

Annual Reporting Period: Oc bber 199§ TO - Oedober l9ﬁ£
2ased on each term or condition of the Tide V general air permit, my facility has remained in compliange with DEP Rule
52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S Uvo

£ NO. complete the following:

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

Aczdon(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 perod of non-compliance: from 6]

Acuon(s) taken to achieve compliance:

Mzthod used to demonstrate compliance:

.5 he responsible official. [ hereby certify. based on information and belief formed ajter reasonable inquiry, that the statements

made in this notification are (rue. accurate and complete. further, my annual consumption of perchloroethvlene solvent, based
wzcna purchase receipts, does not exceed 2. 100 gallons per vear for dry-to dry facilities or 1.800 gallons per yecr for transfer or -

‘osmbination facilities.

 RESPONSIBLE OFFICUAL: Rew RuTIV //////;z/\ Mg/j‘f

Name (Please Princ) Signature Date

*Tiis form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the

d:scrzdon of the responsible official 1o use this form.

Page ,! of ] i




VKX CLEANEK ALR QUALITY GENERAL PERMIT %EST AVAILABLE COPY
. oliaald ANNUAL COMPLIANCE CERTIFICATION FORM /M. ‘

'y .
FACTILITY NAME: _ (Jne Puice Dﬂgu. C\ea'r\f"ncé_ DATE:—LQZQ-Q/—(’.L
FACILITY LOCATION: _ 4513 Pimg Tsland Rd.

Sumgise, £L. 3335

Aanual Reporting Period: __Oc £y hor 1998 TO _ - QOctobec 1999
3ased on each term or condition of the Tide V general air permit, my facility has remained in compliance with DEP Rule
52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. QvEs Qo

I NO, complete the following:

Z]. 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 »

Acuon(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:

pat boy

Zxact period of non-compliance: from to

Aczon(s) taken to achieve compliance:

Method used to demonstrate compliance:

.35 :he responsible official. [ hereby certify. based on information and belief formed ajter reasonable inquiry, that the statements
mzde in this notification are true, accurate and complete. Further. my annucl consumption of perchlgroethylene solvent. based
iuzcn purchase receipts. does not exceed 2,100 gallons per year for dry-to dry facilities or 1.800 galfons per vecr for transjer or
‘zzmbination facilities.

’

' RESPONSIBLE OFFICIAL:

*Tius form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
d:scrz2uon of the responsible official 10 use this form.
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PERCHLOROETHYLENE DRY CLEANERS

. TITLE V GENERAL PERMIT
. COMPLIANCE INSPECTION.CHECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY Q
B J RE-INSPECTION a

) . 7‘\i
AIRS ID#: Q113319 DATE: IL‘@EIQD TIME IN: 1> ¢Tem _ TIME OUT: || /9%y,
(9]
=) @

FACILITY NAME: _ (S Dises, ’DMO, Clecners
FACILITY LOCATION: 334® \nl.  Oakland Togk Bl
Landehi) G 23313

RESPONSIBLE OFFICIAL : Bﬁn P ) PHONE:@S“{-_) o i 3
CONTACT NAME: __ R Ak PHONE: (454) #43
| PART I: NOTIFICATION |
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup @
2. Facility failed to notify DARM to usc general permit a
| PART II: CLASSIFICATION I
Facility indicated on notification form that it is: 0O No netification form |
(check appropriate box) Q Drop storc/out of business/petroleum
A.
1. Existing small arca source a 2. New small arca source ED/
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 typcs, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large 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 typcs, 140 < x < 1,800 gal/yr .
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ON QOCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excecds 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 clcaning
facility was |©S__ gallons.
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| PART IIl: GENERAL CONTROL REQUIREMENTS - |

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

1. Storing pcrchlorocmylcnc in tightly sealed and impervious containers? ay aN Owva
2. Examining the containers for leakage? Qy OnN aNnaA
3. Closing and securing machinc doors except during loading/unloading? Oy an

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

least 24 hours prior to disposal? . ay QN ONna

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

beds according to the manufacturer’s specifications? Oy ON ONvA
[PART IV: PROCESS VENT CONTROLS |

In Part 11-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 cquipped with a refrigerated condenser
(completc A below).

If classification 3 has been checked, the machine should be cquipped with either a refrigerated
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification ¢ 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 arca sources:
(check appropriatc boxcs)

1. Equipped all machines with the appropriatc vent controls? ;"é\l
aN OwA

2. Equipped dry-lo-dry machines with a closed-loop vapor venling systcm?

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

4. Mcasured and recorded the temperaturc of the outlet exhaust stream of a refrigerated \z/ |
condenscr on a wecekly/i-weekly basis? - Y Q

Z

Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condcnscr cxceeded 45°F? _ Oy ON aN/A

=

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been compietely charged? : aN

S

20of3 Revised 9/13/97



[V}

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

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

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

Measured and recorded the exhaust tempcraturé on the outlet sidc of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON

Measured and recorded the washer exhaust temperaturc at the condenser
inlet and outlet weekly? : ay ON
Is the temperature differential equal to or greater than 20° F? ay ON

at the end of the final drying cycle whilc the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? ay ON

[s the perc concentration equal to or less than 100 ppm? Qy ON

perc concentrations is at least 8 duct diameters downstreamn of any bend, contraction,
or cxpansion; is at [cast 2 duct diamelcrs upstrcam from any bend, contraction, .
or expansion; and downstream from no other inlet? ay ON

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

Routed airflow Lo the carbon adsorber (if used) at all times? ay ON

—— —

"PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

L
2,
3.

-

~ o

Maintained reccipts for perc purci:ased?

Maintained rolling monibly tela! - { perc consumption?

Maintained leak detection inspec ton and repair reports for the following:
a. documentation of lcaks -cpaired w/in 24 hrs? or;

b. documcntation of parts :rdered to repair leak and lcak repaired w/in 2 days
and parts instafled w/i: 3 days of receipt?

Maintained calibration data? i .pplicable direct reading instruments)
Maintained exhaust duct moni: ring data on pere conccatrations?
Maintained startup/shutdown/::alfunction plan?
Maintained deviation reports’

Problem corrected?

Maintained compliance plan. if applicabic?

~— e e ——C—_ e STy ——
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| PART VI: LEAK DETECTION AND REPAIRS

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

m{ aON ON/A
l]4 aN ON/A

GA aN ON/A
wé ON ON/A

Solvent tanks and containcrs. DZ aN aN/A

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating

Pumps

ON aN/A

4. Wlﬁch method of detection is uscd by the responsible official?

Water separators
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskels)

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

d. Xept in a clcan and sccure arca when not in usc?

€ lizzlrth £ 5us W

Inspector’s Narfic (Pleasc Print)

Inspect7$i gnalure

40of5

1. Docs the responsible official conduct a weekly (for small sources, bi-weekly) leak detection an

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

Usc of dircct-reading instrumentation (FID/PID/caloriimetric tubes)

If using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

b. Calibrated against a standard gas prior o and after cach usc

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

¢. Verified for accuracy by usc of duplicatc samples (calorimctric only)?

1 ]o 9/a)

d repair
3 aN

aN

f/:m aN/a
aN an/a

D4 aN ON/A

Ay OGN wa

a/clN ON/A

v
<

ON/A
Oy ON

Qy aN
ay OGN
Oy ON
ay ON

Datcor [nspection

11[03/01

Appro{ximz{tc Datc of Next Inspection

Revised 9/15/97



- Qh/ DRY CLEANER AIR QUALITY GENERAL PERMIT

" &/ W ANNUAL COMPLIANCE CERTIFICATION FORM
7N
FACILITY NAME: O L C'[ DATE: H.)O?f@

¥

FACILITY LOCATION: 736® AL Oaklond ek Bl
Layduhill € =221

Annual Reporting Period: Noxmﬁb:‘ pasa. 10 Nocemb— 202y

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. ES Qno

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, 1 hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, 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.
Fow  [wrin WZ% 22/

RESPONSIBLE OFFICIAL:
Name (Please Print) Signature Date

*This form is made available to you 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.

Pagel of l .
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 3 O 3 1 2 1

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

RECEIVED
MAIL-RGOM
TOTAL AMOUNT DUE: 55009, &

Do NOT Remove Label
————— -
AIRS ID#0112218 )‘
' i
L;:)s;}r I;IISTIN | FOR GOVERNMENT USE ONLY
' 7268 W OAKLAND PARK BLVD 2 l?:: ;‘327:-?_;3;33;) o bt
LAUDERHILL FL 33313 i .

| Obj.: 002273
\__ L

B~ T S

_THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0392256

Please include your AIRS [D# on your check or money order. This number can be found below on youy)ailing label

TOTAL AMOUNT DUE: $50.00

- Em

Do NOT Remove Label rcg ;g

S — — ~
- "AIRS ID # 0112218 -~

B<
ONE PRICE DRY CLEANING '

' FOR GOVERNMENT USEBDNLYD

' RON ANTIN : Org.: 37550101000 EO: B =X
7268 W OAKLAND PARK BLVD ! Fund: 20-2-035001

LAUDERHILL FL 33313 Obj.: 002273

\\ B o ) o - i / i

* THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING N
35682 9
Please include your AIRS ID# on your check or money order. This number can be found below on.your mailing label
?Li(l)-El VED
: ROOM
- TOTAL AMOUNT DUE: $50.00
' JAN 11 99
3
Do NOT Remove Label
AIRSID # 0112218
ONE PRICE DRY CLEANING FOR GOVERNMENT USE ONLY
RON ANTIN ' Org.: 37550101000 EO: Bl
7268 W OAKLAND PARK BLVD Fund: 20-2-035001
LAUDERHILL FL 33313 Obj.: 002273
| ————
J




Postage | §
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

10
RON ANTIN
ONE PRICE DRY CLEANING = ceeeeeeeeesseeeeeed

7268 W OAKLAND PARK B
LVD
LAUDERHILL FL 33313 oo

AIRSID # 0112218001 AG

" 7000 ObLOD D002k Y4128 9kLA

rse for Instructions

Z 333 bb? 234 gddo
US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provirdad
AIRS ID # 0112218

ONE PRICE DRY CLEANING

RON ANTIN .
7268 W OAKLAND PARK BLVD

LAUDERHILL FL 33313

rustaye $

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

{ PS Form 3800, April 1995



! & SENDER: . .
I »Complete items 1 and/or 2 for additional services. | also wish to receive the
} =Complete items 3, 4a, and 4b. following services (for an
J aPrint your name and address on the reverse of this form o that we can retum this | gyira fee):
{ card 1o you.
’\ l:gx_r: this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
/ aWrite*Retum Receipt Requested” on the mailpiece beldw the article number. 2. O Restricted Delivery

=The Retum Receipt wili show 1o whom the article was delivered and the date

delivered. Consulit postmaster for fee.
3. Article Addressed to: 4a. Article Number
AIRS ID 0112218 Z /7733 (0’3 0?07
‘ JAST.INC 4b. Service Type
RON ANTIN O Registered KCertiﬁed

7268 W:QAKLAND PARK BLVD

LAUDERHILL FL 33313 O Express Mail O Insured

O Retum Receipt for Merchandise [1 COD

7. Date of Delive
e

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
. = and fee is paid)

N\ o
6. Signatyrg; (Adgregsee or Agent)
X(,

PS Form 3811, December 1994 10250597-80179  Domestic Return Receipt

i —_ —

Is your BETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

Is

, Z 333 w13 207

USi Posté.l Service
Receipt for Certified Mail

No Insurance Coverage Provided.
o ) AIRS ID 0112218

JAST INC
RON ANTIN
7268 W OAKLAND PARK BLVD

LAUDERHILL FL 33313

JR— D

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995




