Department of
Environmental Protection

Twin Towers Office Building

(J;eb Bush 2600 Blair Stone Road ’ David 8. Struhs
overnor Tallahassee, Florida 32399-2400 Secretary
June 29, 2001

Mr. Audie Galliguez

ABC Cleaners

7919 Pines Boulevard
Pembroke Pines, Florida 33024

Dear Mr. Galliguez:

Thank you for your submittal of the PerchloroethyleneA Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 28.

In reviewing your submittal, it was noted that ABC Cleaners elected to surrender its existing Title
V air general permit (A1IRS ID 0112255). If your intention is to continue your dry cleaning operations,
then your existing permit is not to be surrendered and the notification form will need to be corrected. To
correct the form, please remove the checkmark next to the “I hereby surrender” statement and initial the
change, resign the form on the back and date. ’

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Thank you for your attention to this matter and [ 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 8§40/921-9583.

Sincerely,

piadaBhrman

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

TOTAL AMOUNT DUE: $50.00 o\ <\?§

V
Y
v
Do NOT Remove Label \ —_
- s 22
AIRS ID # 0112255 = =~
ABC DRY CLEANERS FOR GOVERNMENT USE ONLV
AUDIE GALLIGUEZ Org.: 37550101000 EO: Al &5 <<
7919 PINES BLVD - | Fund:-20-2-035001 © O™
Obj.: 602273 - =

| PEMBROKE PINES FL 33026
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Department of

é§§h*§}4?<?a
£ FLOR ot . .
=—=o-=-~ Environmental Protection
Twin Towers Office Building '
2600 Blair Stone Road Virginia B. Wetherell
Secretary

Lawton Chiles
Tallahassee, Florida 32399-2400

Governor

October 14, 1996

Mr. Audie Galliguez

ABC Dry Cleaners
7919 Pines Boulevard
Pembroke Pines, Florida 33024

Dear Mr. Galliguez:
The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you

submitted on August 26, 1996.
Please note that in November of each year the Department

will be mailing fee notices to those facilities using the Title V
This annual operation fee is $50 and it is due

general permit. i
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requlrements of
the Title V general permit.
If you have or expect to have any changes in your mailing
i or phone number,

address, location address, responsible official,
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
i , or if you have any

change of operating parameters or equipment
additional questions regarding the Title V General Permit
Program, please contact the District or local air program

’
compliance inspector in your area
Sincerely,

M’ (LZ@,U;
Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

/DD

cc: Mr. John Coppoia, Broward County

Protect, Conserve and Manage Florida's Environment and Natural Resources

Printed on recycled paper.
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Please inclm{?éﬁur ATRS ID# on your check or money order. This number can be found below on your mailing label.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Ao/E Chicicoes LA

2. Site Name (For example, plant name or number):
Sz )4 CAE At

3. Hazardous Waste Generator Identification Number:
A 0o s 227N

4.

Facility Location: 7575 I e SR e
Street Address:

City:ﬂ[/”g & S County: /z PPN Zip Code: ). P

Facility Identification’Number (DEP:Use)

Responsible Official

Name and{Titlg}of Responsible Official:

Heord  Cpetic o€z

7. Responsible Official Mailing Address:

Organization/Firm: —9,5 (x5 JforEsr L ve

Street Address:

o Pimgnfe FV/<r County: 57574 covnas ZipCode: 35,5 ¢
8. Responsible Official Telephone Number:

Telephone: (ry) P2 2298 Fax. (—)

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -

o

DEP Form No. 62-213.900(2) Page 13 of 16
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 Dae  |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—0CT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref. condenser  |( )| /23 ¢ /752¢
(2) w/ carbon adsorber’ '
(3) w/ no controls
[Washer Unit

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

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit ;
(10) w/ ref. condenser '
(11) w/carbon adsorber
(12) w/ no controls .

(b) Control devices are réquired, but not yet installed | ]
(c) No control devices are required to be installed | é ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
2 gallons o .

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

@d@;ﬁm Existing small area source Lgl New small area source | }
Syl - '
N 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 | ] 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 Lé]’
No such units on-site [ |

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

(e) Instrument calibration

LLLL B

@ Start-up, shutdown, malfunction plan

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



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

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

[ 7< | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

gl CaX

Signature P Date
Ao € CHeleeoee

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




S -evmesesa sweswess o BEST AVAILABLE GUPY

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ ] .° RE-INSPECTION 7]
TIMEIN,___ /O 2 TIMEOUT:__ /- 5 & ARSIDH:__ O/ 2255
rvreoF FaCiLITY:  Naw Clo ot — Poc c. } |
FaciLITY NaME:___ A B & Doy (Je@ueys _ DATE: &///3?/7“7

FACILITY LOCATION: 7%/ % ﬂ‘\«}«sz/) L de voed ) Fo oot owe I u\ﬂ,
Hodola 23029 4
responsiBLE OFFIciAL:. AYDJE GALL) G UEZ  proveNuMBER{ZS S’} 963 224y

Based on the results of the compliance requirements evaluated during this inspection, the facility ic found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
E] Based on the results of the compliance requirements evaluated dux;ing this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

—
/Ja/a/'gé A'§ e C@%‘cw e

COMMENTS:

~F2 T
The Annual Compliance Certification form has besn properly certified and submitted to the inspector. YES NOD
DATE OF NEXT INSPECTION: (F_(M Aad s

(Approximate)

INSPECTION CONDUCTED BY: OCTAUVIAN OPR/S

(Please Print)

INSPECTOR'S SIGNATURE: 74 J PHONE NUMBER: (757) S/e-/%20

[ 7

Page 2 of 2 . Revised 10796




PER( LOROETHYLENE DRY CL(.NER

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKL

RECEIVED

I

\/’JUL 211997

TYPE OF INSPECTION: . ANNUAL f COMPLARNT/DISCOPEEEAY Of A Mionitaring
4 Mobll" Sources
RE-INSPECTION a

racmryvavz: . A R ¢ Dw Clea o on

ARSI & 22 S S DatE: oC/1P/F7 ToMED: FEI20  TIME OuT: M- VO

FACILITY LOCATION: j 7)) 4 s /K(ku M/ f

"r el
IJLK)‘—A //LMcC] 304‘/
|PART I: NOTIFICATION |
(check apgropriace bax)
| 1. Exisdag facilicy notified DARM by 9/1/96 R
2. New facilicy noufied DARM 30 days priar to startup =
3. tacility failed o noufy DARM o use gﬁncml permit Q

|PART 0: CLASSIFICATION

Facility indicaced oa aatification form th:xc Lt is:
(check apocooqiate box)

A

1. Existing small area source . a . 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry ordy, x<1<0 galfyr
(raaster only, k<200 gal/yr transfer ordy, x<200 gal/yr
tadh oypes, x<l<Q gal/vr both tyzes, x<1¢0 gal/yr
(consrucied before 12/9/9 1) (constructed on oc afisr 12/9/91)

|
3. Exsting large area source a 4. New large area source
dry-io-dry oaly, 140<x<2, 100 gal/yr dey-ie-dry oady, 140<x<2, L0Q gal/y<
trans{er oaly, 200<x<{,300 gal/¥r (ansier ondy, 200<x<1.300 gal»v
both ypes. i40<x<1 800 gal/yr both cvpes, [40<x<{,300 gai/yr

(cansiucted befoce 12/9/91) (coastructed oq or aftar 12/9/91)
Thus i€ ¢ corvect {acilicy classificatan AN aw
!

if' aq, please check the appropdate classification:

Q facilicy qualified foc 2 general permic as number above
3 faciiicy sxce2ds above iU and is not eligible for a general cermic

facilicy was 2(2 gallons.

———

B. The ol quanuty of perciloraethvlens (perc) gurchasad withia tie grecading 12 moadhs by this doy clzaning

—

,..
o

[}
-

Ravised 10/28/96



[PART ITI: GENERAL CQ™ " "ROL REQUIREMENTS ( ‘ !

Ls the cesponsible official of the dry cleaning facilicy:
{check appropriate boxes) -

l. Storing perchloroethyiene in tghdy sealed and impervious corainers?, o é(‘[ aON
1. Examining the conainers for leakaga? ’x’ 2N
3. Closing and secwring machine doars excsgt during loadinz/unloading? &Y QAN
4. Draining cartridges filters in their housing or (A sealed concainers far 2 - o
least 2¢ hours grioc w disposal?” ¥y aQn
3. Matneaining solvent-io-carbon r2dos and sicam prassure for carbon adsorber
beds according o the manwfacwurer's sgecificatians? : Qv ON #Nra
L .

{PART [v: PROCESS VENT CONTROLS , o : |

-

[}

In Part II-A:

A. Has the respoasible official of all aew soucces aad existiag large area sources:
(et

 apggragriate baxes)
Equipped all machines with the agproprate veat contols? Xv an
Eguipped dcy-to-dry machines with 2 closed-loag vapor veadng sysiem? Wy Oy Gd/aA

i~

Equipped the condenser with a diverter valve so zicflaw will be diceciad away Tom the .
coadenser upoa ageaiag the doac? Qv Oy Awra

. Mzasured and recocded the temperacurs of the oudet =xhaust siream of a refagarated

candenser on a weekly basis? : Qy OGN X "//4
Azpaired ac adjusied dhe equipment within 24 hours if the axhaust emperadurs of (he J//A
CONUC.te. excezded $3°F7 QY 2N x f

. Conducted all emperature moniioring aficr an agoropciate cooldown pericd and ziter o ////{
vesifying chat the coolaac had been compistely chacged? Oy aN e

If classification 1 has been checked, no concrols ace requiced. Proceed 0 Part V.

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

If classification 5 has been checked, the machine should be cquipped wich cicher a refrigerated
coadeaser ac 1 carbon adsocber (complete A and B below). Carbon adsorber nrust have dcen
installed prior o September 22, 1995

If classification 4 has been checked, the machine shoutd be cquipped with a refrivecated condeaser
(comglctc A and B betow). '

Ravised 10/28/96
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Has the responsible officia” ™ " an cxisting large oc.new larze arca sourcz -
. i '

. Measured and recorded the axhaust ¢ cmcerature on the oudart side of the condcnSC' located

on dry-to-dry, reclaimer, and dryer machines on a weskly basis? av aN
t N ”~
2. Measured and rrecarde d the washer exhaust temperacure at the condenser
lfL:t and Oudcc % \._kly? D-{ nN-
[s the tempesaturs differendial equal o or graaterthan 20° 77 . gy QAN
3. Measursd and recarded the perc co fczawation in the ,\hau: stream we akly
at the =nd of the fnal deying crcle wmte the machine is veadag to the adsarder,
if machines are sguipped with a carbon adsorber? ) Qv aON ONA
[s the perc concentration egual-o or less than 100 pom? v OON
3. Assured thac the sampling port on the carbea adsorber exhaust for measuring
gerccanusauadans is at least 8 duct diamsters downsiream of any cead, caaacion,
or cxpansion; is at least 2 duct diameters upsiream from aay tead, coniracion,
cc expaasion; and downstzam'itom a0 ather inler? ay ON
3. Equipped transfar machines {dryess, r::laimcrs. and washers) with individuaf
condenser cails? T o QY ON QWA
5. Routed aictlow to the carbon adsocber (if used) ac all times? Ay ON Qw/a
{PART v: RECORDKEEPING REQUIREMENTS il
=
Has the responsibic official;
(check appropaade boxes)
L. Maiataiaed ceceipts fac perc gucctiased? @y aN
1. Mainained rolling mondly averages of perc coasumption? ':ﬁY aw
3. Matnained leak detection taspecuoa and repair regocs for the following:
a. documeadation of leaks repaired W/in 24 hes? oc dy av
b documentauon of pacts ardered o regair leak and leak ¢ cpaired w/ia 2 days
aad parts installed wiia 5 days of ceczige? av ON
4. Maraatned calibcation daa? (for direcr reading inst—unenc: anly) DY DN B\U'/.‘\
3. Mainained exhaust duct moaitaring daw an perc canceatadoas? Qy AN « ///A
5. Mainuined sarug/siuedown/malfunciion glan? @y aw
7. Mainwined deviatoa repores? @y aN
Proolem corrazied? ay an « 44
§. Mainained comoliancs plan, i apolicaois? Oy aON @N/s

| PART ¥T: LEAK DETECTION AND REPAIRS

L.

Does the responsiple oficial conduct a weskly leak detention and repatr tasoection?

Davised

10/23/96



3

(%)

Wwhich method af detectior’  1sed by e responsiole official? { _
Visual sxamination (condsased solvent on axterior surfacss)
Physical dstection (airdow fzit through gaskats)
Qdor (nodcéﬁélc perc odor) . .
Use of dirsct-teading instrumentation (FID/PID/calocimearic uoes)
If usiog dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vagor cancangadons i a rangs af 0-300 pow?

b. Calibrated against 2 wandard gas prior to and after £ac uss
(PID/FID only)?

c. [aspecied for @cak-s and obvious—éigns of wear on a wesily dasis?

d. K=pein a clean and sezurs arsa when aot in use?

¢. Verified for acuracy by use of dup‘licat: samples (calorimetnic anly)?
Has the facilicy maincined a teak log?
Daes the czspoasiole official check the following ar=as for leaks?

Hosc connecyons, faings,

couolings, and valves , (ﬂ‘{. aN . Muclc cookers
Door gasksts and seating LN av Siills
Filter askets and seating dvy ax Exhaust dampesrs
Pumps CéY_ ‘CJN Diventar valves
Solvent @aks and containers gy anN

Water separatocs RY aN

¢

Carridge filter housiags ﬁ"(

-

AUGIE CALL [CUEZ

Name of Respoasiole Offcial

CCTHVIAN TPRIS

oc//P]77

[nspectoc’'s Name (Please Panr)

Date of [nsgecuaan

A S 199 F

Pl 4

== (o4 W e
/[‘\SPECLO( S Jignacuce

4
Q

o)}
4=

Appraximace Date of Next Iaspeciion

Revised 10128796
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

4
i

R)E C E v AIRS
: E D‘ AUDIE GALLIGUEZ 1b#0112255 |

Qc‘l—

=)

>O « AUDIE GALLIGUEZ (Q‘Q

L.:.Q: N Kﬁfn 141998 7919 PINES BLVD ;

St < ¥ ) 19 | PEMBROKE PINES FL 33026 ' (

25 8 L

Z=  “Bureau of Air onitoring e S -
o & Mobile Sources Do NOT Remove Label
N WP = < 4

Annual Reporting Period: 19 77 0 JLcmsi— 2/ 197”7

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. S ONo

If NO, complete the following:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

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 stdtements niade 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: 4 V/#/& (4t e 2 a/@é / / / ?F
Name (Please Print) /V ﬂ Slgnagﬁ{ 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. -

1i/06/97
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

30 495

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

Aoy,

TOTAL AMOUNT DUE: ss000 R ECEIVE >
Fed 1 6 1990

Do NOT Remove Label 4 of Ar Monitoring
Burea X es
AIRS ID#0112255 2 |lobile Sourc
AUDIE GALLIGUEZ FOR GOVERNMENT USE ONLY
AUDIE GALLIGUEZ Org.: 37550101000 EO: B1
7919 PINES BLVD Fund: 20-2-035001

PEMBROKE PINES FL 33026 Obj.: 002273
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FaCILITY NAME: __A B £ D//q (e | DATE: M)
FACILITY LOCATION: 7. 777 @( “e S /jo‘u/&/u—owa/ ng‘wlce E/O\Q
Fowda 3302¢

Annual Reporting Period: /{f/""‘/\ﬂ 1997 TO E; el 1928

-

Bascd 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. X vES UNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliancs:

Method used to demonstrate compliance:

#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 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 reasoncble inquiry, that the statements
made in this notificati~n are true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling nvarcnes ofpurchase 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: AH,LL/) JE GALl JGIEZ %‘ﬁa’@ap0f//a’/

Name (Please Print) xgnatur 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. t v D

Pagc_/_of_z_- JUlL 2 11997

Bureau of Air Monitoring
& Mobile Sources




BEST AVAILABLE COPY A \C—Wozli
\ / v ol
e J2 70 fo " TIME OUT: /130 ,& “A r AIRS IDF: Ol 22 55

TYPE OF FACILITY:

ﬁAA-r /Jé@@w""‘f

ABC Davy Cftoisn

FACILITY NAME:

FACILITY LOCATION:

2919 fiesm Bl

0aTE: ﬂj//_é/?i

/’g,«JnoM fiean F/ B302¢

RESPONSIBLE OFFiCIAL:

A,u,ﬂG—Q édz,ééx;iﬂeé

SHOME NUMBER:\7S’\y/ 761-22%¢

Based on the eesults of the compliancs r2quirements evaluated duria

X

comcliance with DEP Ruie 92-215.500, -.:iorida Adminisiratve Code (F.AC).
| 3as_c an the rasules of the cempiiaace requiraments zvaluated during diis inspeciion,
: discrezancies were noed:

COMPLIANCE REQUIREMENT/PROBLEM l

FOLLOW-UP ACTION R

g ifus inspesiion, e facilicy i< fouad o o2 in

ihe {ollowing comgiiznce

REQUIRED

fﬁwf; /3~ 4“76”""“"

COMMEINTS:
Uiz sanual Comohinec: Cemification 7orm Ras p22n peoseriy ceniiizd 1ad subaiinss 10 Re A52eTIoN =) E NOl
DATZ OF NIXT INS2ZCTION: /{&Aué / ?/é 7

- {Approximaie}
(NSPICTION CONDUCTED 3V 0(,74 v HNV OFR/S

MSPZCTOR'S SICMATURE:

/% (Please Pring)
7,
4



LAIRS ID# oNnN22s§ ). ECE mews'ez'j 09/15/97

\
) Y DRY CLEANER AIR QUALITY GENERAL: PERMIT I
ANNUAL COMPLIANCE CERTIFICATION/BORMER | 81998 ||/

| j
racrrry vame: A B € D/u_f (leaons BR/%%"LB\E%%@{YMQ;&' /7P
FACILITY LOCATION: 77 /7 / Ao Bld

/M‘rou /,/M-v /'/ 3302‘14:‘%% ((‘()

%5 4
o o . il . °, o
Annual Reporting Period: 19 77 TO ez 5% Pals
%y 7 I
X
3%
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with BEP Rule

62-213.300, Florida Administrative Code (F.A.C.). during the period covered by this statement. K1 YES wo
[f NC, complete the following:

#1. Term or condition of the general permut 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 1o demonstrate compliance:

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

Exact period of non-comptliance: from to

Acuon(s) taken to achueve compliance:

Method used to demonstrate compliance:

As the responsible official. [ hereby certify. based on information and belief formed after reasonable inquiry, that the siatements
made in this notification are true, accurate and complete. Further, mv annual consumption of perchloroethviene solvent, based
upon purchase receipts, does not exceed 2,100 gallons per vear for dry-to drvfact/mes or 1.800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: A Y A/Z: 6444/ 6 CI £ Z M/?‘/é -9p

. \Iame (Please Prino) . Slanarure Date

*This form is made available't you as an aid in order to meet your annual compliance certification requxrements [tis at the
discreton of the responsible official to use this form.
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BEST AVAILABLE COPY

A s aan AN L AAL L LAY DY UL LANEKD
TITLE V GENERAL PERMIT

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION

r
3

COMPLIANCE INSPECTION CBECKLIST

COMPLAINT/DISCOVERY Q

ALRS[D#-. o228 S” pate: J}//(/?f T™EWN: /2. ]o TIMEOUT

pacity Nami: A 0 C /}w (Moo aon 4%@ 7., /

J .
FACILITY LocaTION: /. 9/ 9 /ﬂ/uu*—; Bl -

r

9
% o ‘30,

JM/(/I‘\ (JLd f/{' >

Y 33/‘&9’ . %

CONTACT NaME: A GNES >/

RESPONSIBLE OFFICIAL : 4/&\ oliz (Qﬂ@ cymzpaow(/f 7) @ ‘\%?% i
PHONE(?J”/) GL3-224Y

v/

| PART I: NOTIFICATION

——

(check appropriate box)
L New facility noufied DARM 30 days prior to startup

2. Facility failed to notfy DARM (o use general permut

[PART U: CLASSIFICATION

[Fucili(y indicated on notification torm thac icis:

(check appropriate box)

A
[. Existing small area source g 2
dev-to-dry only. x < {40 gal/vr
transfer only, x <200 gal/ve
both types. x < [40 gal/yr
(constructed before 12/9/91)

3. Existing large area source A 4.
dry-to-dry only, {40 < x < 2,100 gal/ve

transfer only, 200 < x < 1,300 gal/ve

{constructed before 12/9/91)

facility was gc} gallons.

5. Thus is a correct facility classitication Xy

[t no. please check the appropaate classification:
2 facility qualitied tor a general permit as number above
a facility exceeds above limits and 1s not eligidle for a general permit

both types. 140 < x < 1.300 gal/vr both types.

N

0 No nodficadon form
@ Drop store/out of business/pewroleum

New small area source a
dry-to-drv only. x < 140 galvr

transfer only, x < 200 gal/yr

both types. x < |40 gal/yr

(constructed on or after 12/9/91)

New large arca source (W
dev-to-drv only. 140 < x< 2,100 galye
transter only. 200 < x < 1.300 gal/ye

(40 < x < 1,300 gal/vr
{consiructed on or after 12/9/91)

JCan not determine

B. The total quanury of perchloroethvlene (perc) purchased within the pracading 12 months by thus drv cleaning

————

lors
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[PART OI: GENERAL CONTROL REQUIREMENTS |

Is the respoasible official of the dry cleaning facility: B
(check appropriate boxes) :
L. Storing perchloroethylene in ighdy sealed and impervious containers? Ry ON QN/a
2. Examining the containers for leakage? @Y aN aw/a
3. Closing and securing machine doors except during loading/unloading? $Y aN
4. Draining cartndge filters in their housing or in sealed containers for at .

least 24 hours prior to disposal? Ay ON Onva
5. Mainaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specificatuons? Ay aN Bwvra

[eART Iv: PROCESS VENT CONTROLS |

In Part [[-A: . |

[f classification | has been checked, no coatrols are required. Proceed to Part V.

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

If classification J has been checked. the machine should be equipped with cither a refrigerated
condenser nr a carbon adsorber (complete A and B betow). Curbon udsorber must huve been
installed prior to September 22, (993

[f classification 4 has been checked, the machine should be cquipped with a refrigerated condenser
(complete A and B helow).

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

I. Equipped ail machines with the appropriate vent controls? Oy QN

-~

. Equipped drv-to-dry machines with a closed-loop vapor venting sysiem? Ay aN 3N/A

(%)

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

condenser upoa opening the door? . Y ON N/A

—

4. vleasured and recorded the temperature of the outlet exhause stream of a refrigerated
condenser on a weekly/bi-weekly basis? ' JYy O

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
-condenser axceeded 43° F7? aAY N ON/A

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

———— e —— S ——————

2ofs Ravised 9/15/97



L.

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? dy aN
2. Measured and reccrded the washer exhaust temperature at the condenser »
tnlet and outlet weskly? Qy aON awva {
[s the temperature differenual equal o or greater than 20° F? QY QN aON/A
3. Measured and recorded the perc concentraton 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? QY AN aN/a
[s the perc concentration equal to ot less than 100 ppm? Ay ON ON/A
4. Assured that the sampling port on the carbon adsocber exhaust for measuring
perc concentrauons is at least $ duct diameters downstream of any bend. conuraction,
or expansioq; is at least 2 duct diameters upstream from any bend. contraction,
or expansion; and downstream from no other inlet? ay ayN aN/a-
5. Equipped transfer machines (dryvers, reclaimers, and washers) with individual
condeaser coils? ay ay awa
6. Routed airflow to the carbon adsorber (if used) at all umes? Qy N OwN/a
[PART v: RECORDKEEP NG REQUIREMENTS U
Has the responsible official:
(check appropnate boxes)
(. Maintained reczipts for perc purchased? §y aw
2. Maintained rolling monthly total of perc consumption? yY ON
3. Mainained leak detection inspection and repair repocts foc the following:
a. documentation of leaks repaired wiin 24 hrs? or; Y AN ONA
b. documentauon of pans ordered to repair leak and leak repaired w/in 2 days
and parts instatted w/ia 5 days of receipt? Py AN aNA
4. Maintained calibrauon dawa? (for applicable direct reading 1nstruments) Yy ON ¥N/a
5. Mainained exhaust duct monitoring data on perc concentrations? 3Y N $¥N/a I
6. Maintatned startup/shutdowrn/malfunction plan? 'ﬁY AN
7. Maintained deviatuon reports? Ay aN Bwa
Problem corrected? QY 2N FN/A
3. Maiatained compliance plan, f applicaoie? Qy aN rﬁl\!/r\

(o9}
(o]

]
w
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[PART VI: LEAK DETECTION AND REPAIRS

inspection?

~

Has the facility maintained a leak log?

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

Hose connecuons, Aings,

couplings, and valves 7‘9”{ aN aN/a
Door gaskets and seating oy an Owa
Filter gaskets and seating Wy ON Ona
Pumps QY AN /A
Solvent ianks and containers Y Oy adwa
Water separators ¢]Y QN an/a

4. Which method of detectuion is used by the responsible official?
Visual examunaton (condensed solvent on extecior surtaces)
Physical detection (airflow felt through gaskets)
Odor (nouceable perc odor)

Halogen leak detector

(PM/FD oaly)?

d. Kept in aclean and secure area when not in use?

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartndge filter housings

Use of direct-reading instrumentauon (FID/P[D/calorimetric tubes)

[f using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of -500 ppm?

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

¢. [nspected for leaks and obvious signs of wear on a weekly basis?

. Venfied for accuracy by use of duplicatc samples (calonineunc oaly)?

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

aN
aN

E‘ﬂY
QY

QY ON @A
QY ON @N/A
Ay ON fN/A |
QY ON BV/a

ﬁ‘( QN /A

dy ON

ay aN
ay ON
Jy ON
Qay 2N

OCTAVIAN CPR)S

{nspector’'s Namg. (Please Priat)

[~ .
(oo péltor s Signature

o3¢ |77

A N .
Date of [nspection

//(zzuaé |9T7

Approximate Date of Next [nspecuon
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amsoe_onzess ¥y -

DRY CLEANER AIR QUALITY GENERAL PERMIT .
ANNUAL COMPLIANCE CERTIFICATION FORM MR 3 010%

raciryvame: AR C A/‘*-t 4 /%ow pate: 23/ 26/7T
FACILITY LOCATION: /7 /4 WJ va, Rlvd,

(orihiore frea,. . K/ ZBOR%QE\W Ee

Annual Reporting Period: 19 TO - Mnn\tof\“g 19

of
Bure UM bile gources

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

[f 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 10

Action(s) taken to achieve compliance:

Method- used to demanstrate compliance:” ™

2. Term or condition of the general permut 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 cormpliance:

-~

As the responsible official, [ hereby certify. based on information and belief formed after reasonable inquiry. thar 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: (Ub/f G//ZZ/(C/tZ A/LZA'M/ 9/§/¢

Namc (Please Pnnt) A o .. /Dad..

*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.

Page of




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY Q
RE-INSPECTION a ‘

ams#: 0)] 225 S vate:_03/2 ‘/7/77 TIME IN: | ©Op,wiTIME OUT: _Z- 99
FACILITY NAME: /f K¢ D/uj ( feoecs
FACILITY LOCATION: 7%/ 9  [[fezs Bl o/

Pochnoses [fmsr ) K/ 3302

RESPONSIBLE OFFICIAL : /]MC«Q 64/& ;‘*“% PHONE( 7S ‘1) Y63 ~229%

CONTACT NAME: PHONE:
[PART I: NOTIFICATION ' |
(check appropniate box)
1. New facility notified DARM 30 days prior to startup - a
2. Facility failed to notify DARM to usc general permit . Qa

| PART 0: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropniatc box) O Drop storc/out of business/petrolcum
Al

1. Existing small arca source >4 2. New small afea source a

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

“transfer onty, x <200 gal/yr transfer only, x < 200 gal/vr

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 Q 4. New large arca source a |

dry-to-dry only, 140 < x < 2,100 gal/vr dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/vr transfer only, 200 < x < 1.800 gal/vr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/vr

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

5. This is a correct facility classification Wy ON QCan not determine

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

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

facility was Qg gallons.

1of5 Revised 9/15/97



[PART II: GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) .
1. Storing perchloroethylene in tightly sealed and impervious containers? ¥Y OGN ON/A
2. Examining the containers for leakage? By aN ONA
3. Closing and securing machine doors except during loadirig/unloading? JY AN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? My aN anva
5. Maintaining solvent-to-carbon ratios and steam pressixrc for carbon adsorber

beds according to the manufacturer’s specifications? : ay ON @N/A

[PART IV: PROCESS VENT CONTROLS . |

In Part I1I-A:

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

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

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 appropriate boxes) -

. Equipped all machines with the appropriatc vent controls? Qy AanN

2. Equipped dry-to-dry machines with a closed-loop vapor venting systcm? ay ON an/a

)

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

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

ws

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

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

20f53 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay awN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON awva
Is the temperature differential equal to or greater than 20° F? - ay ON awnva

| 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 adsorbet? ' ay OGN ana

Is the perc concentration equal to or less than 100 ppm? ' ay anN anva
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, contracuon,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? _ Qy aN OwA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Ay ON aw/a
6. Routed airflow to the carbon adsorber (if used) at all umes? Oy aN awnva

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . Y ON
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; WY ON UN/A
b. documentaton of parts ordered 1o repair leak and leak repaired w/in 2 days
and pants installed w/in S days of receipt? WY ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON ®N/A
S. Mair\uained exhaust duct moniloring data on perc concentrations? Oy aN WA
6. Maintained startup/shutdown/malfunction plan? ®yYy QN
7. Maintained deviation reports? NY aN ON/A
Problem corrected? @ﬁ\’ aN anv/a
8. Maintained compli:ince plan, 'Lfapplicable?. ay aN p’N/A

30of5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

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

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

Hose connections, fittings,

couplings, and valves NY ON ON/A Muck cookers BY AN ON/A
Door gaskets and seating QY ON ON/A Suills @Y QN ON/A
Filter gaskets and seating Y ON OQN/A Exhaust dampers qﬁY ON ON/A
Pumps - ¥y OGN aQn/a Diverter valves @Y aN Onva
Solvent tanks and containers ﬁY aN ON/A Cartridge filter housings &Y ON QN/A
Water separators XY QN 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 gaskcts) ﬁ
Odor (noticeable perc odor) ¥
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q z‘l//{
Halogen leak detector a ///A
If using dircect-reading instrumentation, is the equipment: QN/A

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

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

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

OCTAVIKN OpPR) S 03/2y [77

Inspector’s Ngme (Please Print) Date of Inspection
% /éz,( L,é Yo ZeN)
- spector’s Signature Approximate Date of Next Inspection

40of 5 Revised 9/15/97



TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY Q
RE-INSPECTION 0 ULW

ARS#:_ 7 /AR 5B paTE: /”{%’0 TMEN: /83> 1 ovr:_ /700
FACILITY NAME; 78 Diy Cfocner | ;;ﬂ
7 -
" -/J _: r ey :" Y
FACILITY LOCATION: ___ 9/ G Fined  AjutS - A
— — T @
7N ey -~ R j o §A
JConn bl 8 /;/’E.A R I—Z\ o % % g\
Z, P
RESPONSIBLE OFFICIAL : __ ~77/€ S ‘/)/7 (#1ampe PHONE: @/) r63 “o2vy
w0 =~ T‘j
[ %
CONTACT NAME: Casn— _pHONE: & & —2a¢
2%
e
| PART I: NOTIFICATION . B
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup a
2. Facility failed to notify DARM to usc general permit Q

|PART I1: CLASSIFICATION |
Facility indicatcd on notification form that it is: 0 No notification form ‘
(check appropriate box) Q1 Drop store/out of business/pelrolcum
A. '
1. Existing small area source E/ 2. New small arca source Q
dry-to-dry only, x < 140 gal/yr . dry-to-dry only, x < 140 gal/yr
transfcr only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(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 galfyr
both types, 140 < x < 1,800 galfyr both types, 140 < x < 1,800 galfyr
(constructed before 12/9/91) (constructed on or afier 12/9/91)
5. This is a correct facility classification B{ ON  OCan not determine
If no, pleasc check the appropriatce classification: -
a facility qualified for a gencral permit as number above
a facility excecds above limits and is not cligible for a gencral permit

B. The total quantity of perchlorocthylene (perc) purchased within the brcccding 12 months by this dry clcaning
facility was gallons.

1of5 Revised 9/15/97



. | PART IIl: GENERAL CONTROL REQUIREMENTS

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

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

3.

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

Closing and securing machine doors except during loading/unloading?

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

E‘J/ Y ON ON/A
Y, ON ON/A

o/cm

Eﬁ ON ONA

ay OnN

| PART IV: PROCESS VENT CONTROLS

L.

2.

In Part I1-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has bcen checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenscr on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

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

20f5

\ //7»

ay aN

Oy ON ONA
ay aN OwA
ay an

QY ON ON/A

Qy ON

Revised 9/15/97



1.

}JI

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

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

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

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

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

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

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

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

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

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

5

Qy ON

Oy ON
Qy N

Qy ON
ay ON

ay ON

ay AN

Qy ON

ON/A
ON/A

ON/A
ON/A

ON/A

ON/A

ON/A

|PART V: RECORDKEEPING REQUIREMENTS

N~ o u s

Has the responsible official:
(check appropriate boxes)

L.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detcction inspection and repair reports for the following:
a. documentation of leaks repaircd w/in 24 hrs? or;

b. documentation of parts ordered 1o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? ¢or applicable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?
Maintained deviation seports?

Problem corrected?

Maintained compliance plan, if applicable?

Jof3

ef an

Y QAN

@Y ON
ey oN

Ay QAN
Qy ON

? aN
aN
¢ an

aN

Revised

QUN/A

QN/A
SN/A
@A

ON/A
ON/A
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? ¢  ON
2. Has the facility maintained a leak log? B’{ ON
3. Does the responsible official check the following areas for leaks? :
Hose connections, fittings, [H{ B{
couplings, and valves QN ON/A Muck cookers QN ON/A
Door gaskets and seating EI{ aON ON/A Stills EY/ QN ONn/A
Filter gaskets and seating E( ON ON/A Exhaust dampers C’h/( ON ON/A
Pumps ON ON/A Diverter valves Eﬁ ON ON/A
Solvent tanks and containers aN aN/A Cartridge filter housings CY ON QON/A
Water separators ‘ ON AN/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) ?

Odor (noticeable perc odor)
. Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a U/k»‘-
Halogen leak detector } a a#
If using direct-reading instrumentation, is the equipment: ﬂ@

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

b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure arca when not in usc? Qy aN

e. Verificd for accuracy by use of duplicate samples (calorimetric only)? Qy aN

fuil R. Shelfor  osfe

Inspector’s Name (Please Print) Date of Inspection
& 7/;9 /0/
. Inspector’s Sionaturae T Approximate Date of Next Inspection

£

ABC DRY CLEANERS E‘

- {

AGNES UY 4
MANAGER

PR SN

7919 PINES BLVD.

4 Revised 9/15/97
PEMBROKE PINES,FL 33024 of 5

954-963-2244
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AIRS Ip#; /22575 Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT (/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Aeéc Dy Jeceer f | DATE: _7/?6/0
JG1G /"j}/‘]& 7 ,zf/wﬂ

s e i~
/""‘V"[”"f’/é Fir)es ) AL,

FACILITY LOCATION:

s ] . —
: PEH . St e e .
Annual Reporting Period: s U /L/ i FCAC TO VM/IY' e 20 6/

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

combination facilities o
RESPONSIBLE OFFICIAL: ___ AGHNES Y %fﬂ“ﬂ Ly %f A

Name (Please Print) Slgnature d Date

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

Page __of




TO ‘

‘a TITLE V GENERAL PERMIT COMPLIANCE INSPECTION CHECKLIST
WASTE GENERATED

Waste Chemical name Storage Disposal (o) Container Total Monthly Hauler Name

Type- Method Method F' | Size(Gal) Quantity Use '

Code (Code') | ' (Code?) or WT. (Gallons) (Gallons)

: (LBS)
Ve -~
M3 | Perchloroethylene A /e | F // 54 2-3 271C A~
NO | Dry Cleaning Filters /1l v | 74 16 % e J?)C/—
1 2 2 (continued)
0l  Tanks - Above Ground 01 Landfill - Gowt. or Priv. Hauler 15  Other Questionable Treatment
02 Tanks - Below Ground 02 Landfiil - Generator Takes 16  Hazardous Waste Transporter
03 40 to 55-Gallon Drums 03  Buried on Property 17 Surface Discharge
04  Sm. Size Containers (0-9 Gals.) 04  Pitor Pond 18  Open Buming
05  Open Pits, Ponds, or Lagoons 05 Permitted Hazardous Waste Facility 19 Evaporation Afier Treatment
06  Piled on Ground, Floor, or Other Surface 06 Public Sewer 20  Used Oil Transporter
07  Garbage/Refuse Container 07  Septic Tank 21 Commercial Laundry Service-POTW
08 Lab Packs 08 Recycled or Reused 22 Mctal Reclamation/Retort
09  Other-Good Storage Method 09 Blended or Bumed for Fuel 23 Universal Waste Rule Treatment
10 Pans Cleaner/Washer Machines 10  Hazardous Waste Incineration 24 CESQG Waste to HHW Collection CTR
11 Medium Containers (10 to 39 Gallons) 1l Deep Well Injection 25 Waste to Energy SW Incinerator
12 Antifreeze Stored Separately/Labeled 12 Filtration Only
13 Bulk RCRA Waste Container 13 Onsite Neutralization Only 3
14 Wastewater Treatment Unit O  Onsite
F  OffSite

Any other hazardous waste streams noted on property: Nen€
Total amount of hazardous waste generated per month: 3 gallons.
Hazardous waste disposal manifests are maintained on-site for five years and are available upon request for  G¥es  ONo
inspection.
Was any hazardous material/waste discarded into dumpsters or refuse containers? OYes ©fo
All secondary containment has sufficient volume 10 hold material required. OY/cs ONo
Floor drains in a hazardous material handling, usage or storage area, which lead to drain field, septic tank or Oﬁs ONo
storm water system, are secured or permanently sealed to prevent the release of hazardous materials.
Hazardous waste containers in hazardous waste storage areas are properly labeled as hazardous waste; an Oﬁs

accumulation date is marked on the label; and the waste has not been stored on site for more than 180 days
(Small Quantity Generator) or 90 days (Generator) beyond the accumulation date. (Not applicable for
Conditionally Exempt Small Quantity Generators.)

A follow up inspection by Pollution Prevention Personnel, to address possible enforcement activities, is
required at this site. ' v

A

Comments:

OYes

ONo

oro

Ahoe ni % mp',b/}e/ & freve)~ newd poncC.

PPRP FAX: 954-765-4804. For assistance, please call Al Gomez at 954-5 19-1259 or Abu Canady at 954-519-1225.



U1 Landtilt — Gowt. or Priv. Hauler

02 Tanks — Below-Ground BEST AVAILABLE COPY - 02 Landfill — Generator Takes
03 40 to 55-Gallon Drums - 03  Buried on Property
04 Sm. Size Containers (0-09 Gals.) 04 Pitor Pond .
05 Open Pits, Ponds,.or Lagoons ‘ 05 Permitted Hazard. Waste Facil. ~ * *~
06 Piled On Grnd, Fir, or Other Surface : 06 Public Sewer
07 Garbage/Refuse Container 07 Septic Tank
08  Lab Packs 08 Recycled or Reused
09 Other-Good Storage Method 09 Blended or Burned for Fuel
10  Parts Cleaner/Washer Machines 10  Hazardous Waste Incineration
11 Medium Containers (10 To 39) Gallon Containers 11 Deep Well Injection
12 Antifreeze Stored Separately/Labeled 12 Filtration Only
13 Bulk RCRA Waste Container * 13 Onsite Neutralization Only
14  Wastewater Treatment Unit
15  Other Questionable Treatment
16  Hazardous Waste Transporter
17  Surface Discharge
18  Open Burning
CLASSlFICATIQN CODES 19  Evaporation After Treatment
- 20 Used Qil Transporter
CODE DESCRIPTION 21 Commercial Laundry Service->POTW
CESQG Conditionally Exempt Small Quantity Generator 22 Me'tal Reclamation/Retort
SQG Small Quantity Generator 23  Universal Waste Rule Treatment
ty . 24 CESQG Waste to HHW Collection CTR
25 Waste to Energy SW Incinerator
. HAZARDOUSWASTE GENERATOR CATEGORIES
Key: = 200 kilograms (kg) hazardous waste (sometimés equivalent to about a 55-gallon drum)
= -
Conditionally Exempt Small Quantity Generator Limits Less than
In one month, you generate:
No more than 100 kilograms (220 Ibs.). This is about half a 55-gallon drum, or about 25 gallons.*
OR
You generate less than 1 kilogram of an acute hazardous waste (e.g. arsenic and cyanide compounds)
in one month.
AND

You never accumulate more than 1,000 kilograms (2,200 Ibs.) of hazardous waste at any time.

= GEES ST, MR SO
L]
100 to 1,000 Kg/mo Small Quantity G tor Limit -" to . - - E
g y Generator Limits e

A — i — i —
In one month, you generate:
More than 100 kilograms (220 Ibs.) but less than 1,000 kilograms (2,2C0 Ibs.).
This is approximately one-half of a drum to 5 drums, or 25 to 250 gallons.*

=, A 2 —
Generator Limits ﬁ or more

In one month, you generate:
1,000 kilograms (2,200 Ibs.) or more.
This is approximately 5 full drums, or 250 gallons or more.*

OR

You generate 1 kilogram or more of an acute hazardous waste in one month.

e

* These volume limits are based on the weight of water (8 Ib./gallon) and are only previded for the purpose of estimating ore's j

status. Heavier wastes like heavy metal sludges (20 Ib./gallon) and chlorinated solvents such as perchloroethylene, freon, ad !

trichloroethylene (12-13.5 Ib./gallon) will need to be evaluated based on their actual weight per gallon.

ONE TIME FORM
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| Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DéLIVERY

A. Received by (Please Print Clearly) | B. Date rf Delivery

ALS
C. Signature
X W

1. Article Addressed to:

e e — . - e ———

e

10 AIRS ID # 0112255001AG
AUDIE GALLIGUEZ |
. ABC DRY CLEANERS !
7919 PINES BLVD
PEMBROKE PINES FL 33026

O Agent
[ Addressee
D. feygleli regg different fgénd item 12 O Yes
EE{;;@elgry,ad lO\D O No
JUN 1 1 200

3. s&lEadeof Air Monitorin }

JBcerdieMoiile Supresg Mol
O Registered O Return Receipt for Merchandise
O insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

PS Form 3811, July 1999

|
SsGT aAb A0y [

Domestic Return Receipt

102595-99-M-1789

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

‘& PEMBROKE PINES FL 33026

10 AIRS 1D # 0112255001AG
f AUDIE GALLIGUEZ
4 ABC DRY CLEANERS
7919 PINES BLVD
L
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sComplete iterns 3, 4a, and 4b.
card ta you.

permit.

delivered.

vZomplete items 1 "andvor 2 for aaumonan seivives. ~ ~

®Print your name and address on the reverse of this form so that we can retum this
= Attach this form to lhe front of the mailpiece, or on the back if space does not

wWrite "Return Receipt Requestad” on the mailpiece below the article number.
= The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. OO Raestricted Delivery
Consult postmaster for fee.

3. Article Addressed 3

AUDIE GALLIGUEZ
7919 PINES BLVD

ABC DRY CLEANERS

PEMBROKE PINES FL 33026

00

AIRS ID #m112255 '

4a. Article Number

4b. Service Type
[ Registered

O Express Mail
O Return Receipt for Merchandise [0 COD

O Certified
O Insured

7. Date of Delivery

5. Recejve \R ( ngame};‘Jel

6. Sign: ddressee or Agent)
X ——

8. Addressee’s Address (Only if requested

and fee is paid)

Is your FIETUFIN ADDRESS completed on the reverse side?

. PS Forth 311, December 1994

Domestic Return Receipt

—_

Thank you for using Return Receipt Service.

P 174 08582 234

US Postal Service

ﬂ_--

ABC DRY CLEANERS
AUDIE GALLIGUEZ *
7919 PINES BLVD

PEMBROKE PINES FL 33026

AIRS 1D #01 12250\

\

Postage

$

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fes

Retum Receipt Showing to
Whom & Date Deliverad

Retum Receipt Showing to Whom,

Date, & Addressee's Address

TOTAL Postage & Fees

3 PS Form 3800, April 1995

!
1

Postmark or Date




/‘g—~

e,
PR

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLINC (\ 9 6 ‘l 5 - 2
taoblood

Please inclu'd; your AIRS ID# on your check or money order. This number can be found below on.your mailing label.
A RECEIVED
, FMAIL ROOM
AL AMOUNT DUE: sso.
TOTAL AMOUNT DUE: ssogh; ,; oo

o~~

Do NOT Remove Label
- AIRS ID # 0112255 4
{ ﬁgg{g fLLSgEEI;S FOR GOVERNMENT USE ONLY
; Org.: 37550101000 EOQ: B1
{ 7919 PINES BLVD . Fund: 20-2-035001
l .PEMBROKE PINES FL 33026 Obj.: 002273

- ) T




b

s ;ajr_RETURN ADDRESS completed on the reverse side?

SENDER:
s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
® Print your name and address on the reverse of this form so that we can return this

]

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

sWrite "Retum Receipt Requssted’ on the mailpiece below the article number.
8The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AUDIE GALLIGUEZ
AUDIE GALLIGUEZ
7919 PINES BLVD

PEMBROKE PINES FL 33026

4a. Arti umber
AIRS ID 0112255 23%3 2/3‘57,41

4b. Service Type
O Registered
O Express Mail

[ Retum Receipt for Merchandise (] COD

/ﬁ Certified

O insured

7. Date of Delivery

[

8. Addressee s Address (Ol

5. ived By: (Print Narpe)
. / ﬂ/\ /' . and fee is paid)

G.CS'gjature: (Adﬂressﬁ or Agent)

lifrequested

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

e e ———

PS Form 3800, April 1995

Z 333 kL3 57k

US Postal Service .

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for intemational Mail (Ses reverse)

|Senn0 . . !
AIRS ID 0112255

AUDIE GALLIGUEZ

AUDIE GALLIGUEZ

7919 PINES FLVD
PEMBROKE, PINES FL 33026

Leruileo ree

Spedial Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $
Postmark or Date




Is your RETURN ADDRESS completed on the reverse side?

R

SENDER:

uComplete nems 1 and/or 2 for additional services.
2 Complete ilems 3, 4a, and 4b.

®Print your name-and address on the reverse of this form so that we can return this

card to

o you.
® Attach this form to the front of the mailpiece, or on the back if space does not

-

- permit.
®Write "Retum Receipt Requested” on the mailpiece below the article number.
®The Return Receipt will show to whom the article was delivered and the date

1oy 0|a/\ue ;o doua/\o au1| 1e 03’

A o L e

t also wnsh to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. 3 Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number -
- s |2 660 333 SFC
' AIRS 1 ) 4b. Service Type .
' ABCDRY CLEANERS I Registered Certified
AUDIE GALLIGUEZ .
0 Express Mail O Insured
7919 PINES BLVD , ) )
© PEMBROKE PINES FL 33026 ’ O Retum Receipt for Merchandiss 0 COD
‘ . 2% |7. Date of Del
e tge s
5. Reéeived By: (Print Nare) 8. Addressee s Address (Only if requested
and fee is paid)
N
6. Sig ddressee or Agent)
x -

PS Form 3811, Decémber 1994

102595-97-8-0179

Domestic Return Receipt

Thank you for using Return Recelpt Service.

. Z 333 kkO
US Postal Service

Aa lmanvanan Paunrana Pravid,

ABC ‘DRY‘ CLEANERS
AUDIE GALLIGUEZ

7919 PINES BLVD
PEMBROKE PINES FL 33026

Postage

Receipt for Certlfled Mail
“AIRS ID # 0112255

545 q?@%

Certified Fee

Spacial 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




»

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

“ ' . ==
TOTAL AMOUNT DUE: $50.00 5 rm
= —o
nN - ™
o !
e
Do NOT Remove Label 8 2 o
oL AIRS ID # 0112255 :
"‘ :%CDSSREESGUE%S FOR GOVERNMENT USE ONLY
7919 PINES BLVD Org.: 37550101000 EO: B1
: 20-2-03500
PEMBROKE PINES FL 33026 ) Fund 2-035001

‘ Obj.: 002273




