Department of
Environmental Protection

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

January 30, 1997

Mr. Felix Karavasilis
Pompano Dry Cleaners

207 South Federal Highway
Pompano, Florida 33062

Re: Facility I.D. No. 0112282
Dear Mr. Karavasilis:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 3, 1996.

Please note that in January 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, Florida 32389-2400

If there are any changes in the facility status, including change
of operating parameters or equipment, or 1f you have any additional
guestions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

Sincerely,

# )
WM#W
124 . .
/%éDotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/3w
cc: Mr. John Coppola, Broward County
“Protect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.



Department of
Enwronmental Protectlon

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
September 4, 2001

Mr. Kwi Son Kong

Pompano Dry Cleaners

207 South Federal Highway
Pompano Beach, Florida 33062

Dear Mr. Kong:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on August 31.

In reviewing your submittal, it was noted that Pompano Dry Cleaners elected to surrender its
existing Title V air general permit (AIRS 1D 0112282). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
" and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

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

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

Sincerely,

'

44 (’ A A

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

‘?’5“7‘ Kaemvnsits (\?O\MPAMO 2.~ CLE»AME(LS,l,

2. Site Name (For example, plant name or number):

POmPAMO DIN  CLEP NELD

3. Hazardous Waste Generator Identification Number:

FLD 780846343

4. Facility Location: —
Street Address: 9_0'7 9 (ED ‘ N Y-

5 Pomparne o Blownts. Zncs 3306 92,

‘acility.Identification:Number (DEP, Use

Responsible Official

6. Name and Title of Responsible Official:

¢£L‘X 1{/,{)@/@ VASILED Ow wEL

7. Responsible Official Mailing Address: R ]
Organization/Firm: @ g.mn PO ¥o0 D 2N CL v ywelds
Street Address: Z 07 & EE0- RIS

City: County: Zip Code:
\? IV Y VRN
8. Responsible Official Telephone Number:
Telephone:  (954) 7 £3- 24 > 2,4 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:  (954)7 83 - 2409 Fax: ( ) -
o "996
sep 3¢
DEP Form No. 62-213.900(2) Page 13 of 16 Air Monitoring

u of AT
Effective: 6-25-96 B Mobile Sources
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Facility Information

@@ 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

(1) w/ ref. condenser v 10>- qir

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

@ No control devices are required to be installed [/ ]

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

(b) Ifless than 12 months, how many? | | 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 I1?
(Indicate with an "X". Select one classification only.)

N Existing small area source | / | New small area source | ]
. % ’
S%;':%n Existing large area source | | New large area source [ |

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96




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

Existing large area source
Carbon adsorber [ | Refrigerated condenser | ]

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser |

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

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

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

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 inspeétion and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLEEE

¢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)

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. [ 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 Il of this notification form.

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

WM P-28-9%

Signature Date

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION a

FACILITY NAME: __TOMPAND Dy ClLeane S

AIRSID#: O\ 222 DATE: iOii"l IQ"I TIME IN: (04 TIME OUT: [[.“ZQ

FACILITY LOCATION: 207 S. FED=oAL Hwy‘.. l%mﬁcwol EFlL. 33Cp2

2472

CONTACT NAME: _ PHONE: -

RESPONSIBLE OFFICIAL : _ KW { SON KON (& PHONE: (’25@‘)7?3 -

—

|PART I: NOTIFICATION

(check appropniate box) ]
1. New facility notified DARM 30 days prior (0 startup =g
2. Facility failed to notify DARM to usc general permit a
| PART I: CLASSIFICATION I
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A
1. Existinz small area source a 2. New small arca source r.gl |
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/yr trans{er only, x < 200 gal/yt
both nypes, x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91) I
3. Existing large area source a 4. New large arca source a
dry-to-dry only, 140 <x £2,100 gal/yr drv-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/vr transfer only, 200 < x < 1,300 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification @'{ aN O Can not determine
If no, please check the appropriate classification;
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The towal quantty of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2‘22 gallons. I

— ————

lof5

Revised 8/11/97



WPART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official-of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylene in tightly sealcd and impervious containers? @Y ON ON/A N

2. Examining the containers for leakage? - &Y ON ON/A M,

3. Closing and securing machine doors except during loading/unloading? =Y ON

4. Draining cartridge filters in their housing or in sealed containers for at 1
least 24 hours prior to disposal? @Y aN ONA ;

4

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

beds according to the manufacturer’s specifications? 0y aN =la I!

| PART IV: PROCESS VENT CONTROLS i
In Part II-A: ‘

R

If classification 1 has been checked, no controls are required. Proceed to Part V.
% If classification 2 has been checked, the machince should be equipped with a refrigerated condenscr ,:

(complecte A below). !
I
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 f
installed prior to Septomber 22, 1993 '
If classification 4 ha: heen checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).
A. Has the responsibic official of all new sources and existing large area sources:
(chcck appropriate boxcs)
1. Equipped all machines with the appropriate vent controls? @? aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting systcm? G{ ON ON/A
3. Equipped thc condenser with a diverter 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 refrigerated
condenser on a wecklv/bi-weckly basis? Gf an
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr excecded 43°F? C’& ON aN/a
6. Conducted all temperature monitoring aflter an appropriate cooldown period and after -
verifving that the coolant had been completely charged? aN

20f5 ' Revised 8/11/97



EEST RVAILAGLE CURY

1.

)./Has the responsiblie official of an existing large or new large arca source also:

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

on dry-to-dry, reclaimer, and dryver machines on a weekly basis? ay N :
2. Measured and rccorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ‘ Oy ON ON/: b
Is the temperature differential equal to or greater than 20° F? ay aN ar .
3. Measured and recorded the perc concentration in the exhaust strecam weekly
at the end of the final drving cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? ay anN arves ¢
Is the perc concentration cqual to or less than 100 ppm? ay oON ¥
4. Assured that the sampling port on the carbon adsorber exhaust for measuring :
perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction, '
or cxpansion: is at least 2 duct diameters upstrcam from anv bend, contraction, X
or cxpansion; and downstrcam from no other inlet? ay anN ...
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual '
condenscr coils? Qy aN anve i
6. Routcd airflow to the carbon adsorber (if used) at all 1iines? ay ON O
|PART V: RECORDKEEPING REQUIREMENTS [
Has the responsible official: i
(check appropriate boxes) !
1. Maintained receipts for perc purchased? B'{ ON 1
2. Maintained rolling monthly averages of perc consumption? @¢ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, g% ON aN/A 3
b. documentation of parts ordered to repatir leak and Icak repaired w/in 2 davs '.
and parts instalied w/in 5 days of receipt? @¢ ON ON/a ’
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON GRa |:
5. Maintained exhaust duct monitoring data on perc concentrations? ay aON 24 i
6. Maintained startup/shutdown/malfunction plan? Z¢ ON
7. Maintained deviation repors? @Y ON ON/a
Problem corrected? @¢ aN O
8. Maintained compliance plan, if applicable? Qy ON mA




[PART VI: LEAK DETECTION AND REPAIRS

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

inspection? 0% aN
2. Has the facility maintained a leak log? t* o' aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves @Y ON ON/A Muck cookers 3Y ON ON/A
Door gaskets and seating @Y ON ON/A Stills oY ON ON/A
Filter gaskets and seating @Y ON ON/A Exhaust dampers @Y ON ONvA
Pumps @Y ON ON/A Diverter valves @Y ON ON/A
Solvent tanks and containers @Y ON ON/A Cartridge filter housings &Y ON ON/A

Water scparators (3(’ ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeablc perc odor)
Usc of direct-reading instrumentation (FID/PID/calonimetric tubes)

Halogen leak detector

Q\GDQ\DQ

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

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

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

Aer TEuveTa iol(7/¢7

Inspector’s Name (Please Print) Date of Inspection
Z»ﬁ /é&#‘ o 1979
Inspector’s Signature Approximate Date of Next Inspection

40f 5 Revised 8/11/97




BEST AVAILABLE CGPY

o b ouroouUr BN ECTION: ANNUAL | A COMPLAINT/DISCOVERY E] RE-INSPECTION D
TIME IN:_\O: 45 TIMEOUT:___{1;20 AIRS ID#__Oi12282
TYPE OF FACILITY:_ DRY C{EANER - .
FaciLITY NAME__fomeanys Doy (leAaneERD paTE_1o(t1(97

FACILITY LOCATION: 207 5. Teosea Huy, fmpavo  F. 33062

RESPONSIBLE OFFICIAL:_ KW “ON KON G " PHOME NUMBER: /675‘f)7a’_3=,?q7)_

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

D Based on the results of the compliance requirements-evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
Tne Annual Compliance Certification form has been properly certified and submined to the inspector. YESB’ NOD
DATE OF NEXT INSPECTION: OCT 1R
(Approximate)
INSPECTION CONDUCTED BY: AETHU& PC-:M.(:‘T’C‘\
%Please Print)
INSPECTOR'S SIGNATURE: %‘éﬁ T PHONE NUMBER: BY-8(7-/42 ¥
Page of . ‘ Revised 10/96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Lacation

I. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
tOMPANID Dry CleAnEeEr> '

Site Name (For example, plant name or number):

SAME ADS AlGovE

[

Hazardous Waste Generator [dentification Number:

FLD 950540349
4. Facility Location: 207 S, FEDERAL HWY.

Street Address:
City: FPaMPAND (R County: BrowArRD Zip Code: 3300 L

(V37

Responsible Official

6. Name and Title of Responsible Official:
Kwz Son Kone

7. Respoasible Official Matdling Address:

Organization/Firm:
Street Address: SAme S A =

Zip Code:

8. Responsible Official Telephone Number:

Telephone:  (754) T¥3-2472 Fax: ( ) - M/A

Facility Contact (If different from Responsible Official)

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

SAmME AS ALoUVE

10. Faciluy Contact Address:

Street Address: N//'\
County: Zip Code:

1'l. Facility Contact Telephone Number:

Telephone:  ( ) - N (A Fax: { ) - R E C E_! V E b

FEB 2 0 {998
DEP Form No. 62-213.900(2) Page 16 0f 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 Date Date Date Date

Machine Control Machine Control . Machine Control

[nitially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased [Installed ID |Purchased |[Installed
Example #1  03-OCT-93 [2-NOV-93 K2 (08-DEC-91 ] #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser | | 3 [?L/

(2) w/ carbon adsorber

(3) w/ no controls

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber |.

(6) w/ no controls

Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed (L ~

DEP Form No. 62-213.900(2) Page 17 of 20
Effective: 6-25-96



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

[ 50 ]gallons

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

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

Existing small area source | New small area source /|

Existing large area source | | New large area source |

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

Existing large area source
Carbon adsorber ( Refrigerated condenser | |

New small area source
Refrigerated condenser | '/|

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt | |
No such units on-site v

DEP Form No. 62-213.900(2) Page 18 of 20
Effective: 6-25-96



Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of thi; 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

SLLREKS

(f) Start-up, shutdown, malfunction plan

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

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

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

DEP Form No. 62-213.900(2) Page 19 of 20
Effective: 6-25-96




Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in this
notification. I hereby certify, based on information and belief formed afier 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 l1 of this notification form.

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

Sdgnature 'Date

Dlidion /%%(7 b6~ 98

DEP Form No. 62-213.900(2) Page 20 of 20
Effective: 6-25-96



, -
e Cuw22R82

BEST AVAILABLE COPY s 0o

DRY CLEANER AIR QUALITY GENERAL PERMIT ﬂ@é/ |
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: g%}{?l.\‘.\\ &) DQ\! C',LEA.\\E RS

FACILITY LOCATION: ZO7 5.

DATE: O ]7{9 7

FEperAl.  Hwy. bompamo_FL. 33002

Annual Reporting Period: ot \

199 TO ocT (/7 1997

Bascd on cach term or conditon of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florica Administative Code (F.A.C.), during the pericd covered by this statement. (XYES
If NO, complete the {ollowing:

Cxo

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

Exact period of non-compliancs: from

to 2 ]
= v

fye . QO 8 - m
Action(s) taken to achieve compliance; =zCc ™
o O L

Method used to demonstrate compliance: L o e
£ 0 2
a2 =2

#2. Term or condition of the general permit that has not besn in continuous compliance during the reporting peric§ @tcd $Bove: FT1

| = O

Exact period of non~<ompliancs: from 1)

Action(s) tiken to achieve compliance:

Method used to demorstrate compliance:

As the resporsible official, I hereby certify, besed on informetion cnd belief formed afier recsoncble inquiry, thet the stctements
made in this notificctior: cre true, accurcte and complete. Further, my cnnucl consumption of perchloroethylene solvent, besed

'upor rolling Gvercges of purchcse receists, does not exceed 2,100 gellons per year for dry-to dry fecilities or 1,800 gcllons per
year for trensfer or combinction fecilities.

reseonsmie oFriciaL: KW Son K0 f\lC"‘r /%AZ&‘VL %’bﬂ [O0—/"]1T

Name (Please Print) Signature -/ / Date

*This form is made available to you as an aid in order to mest your annual compliance certification

_ discretion of the responsible official to use this form. IRUiEn@SEn'SV‘hE D

Page of . : NOV 1 2 1997

Bureau of Air Monitoring
& Mobile Sources

/7
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

4 AIRS ID 0112282 \;

KWI SON KONG

FRERSICAR AVASIEOS

207 S FEDERAL HWY !

POMPANO FL 33062 !
|

N S B

Do NOT Remove Label :
Annual Reporting Period: /é i 7 19 72 TO S 19?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. RYES CINo

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:

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:

Exact period of non-compliance: from to

Method used to demonstrate compliance:

A." ‘he lapoﬂ.ﬂble 0, ’C’al, 1 he’e y certy ¥, b d on informati elle orm d a’ie’ leasonable ufqu" ) ‘ha‘ ‘he S‘a‘e”'lenu '"ade n ‘h’s
_ﬂ- b f, ase f on Mdb ff € ‘
h 4

f t4 2 4 4
notification ar € frue accur m‘e al"d Co”lple'& Fu"he’ my al’”ual Col’lsu’"p‘lo” 0, pEI Chl‘" oeihvle”e Solvelu based UPOH P'U Chase ‘ece’ptj
f
dﬂ es not zcceEd 2"1“ gﬂ“‘“s pe‘ year fﬂl d!‘:, {0 d) fac‘h"e“ 01 1136‘ gauﬂ"s pe‘ yeas fﬁl 4 m“fe‘ o1 Cﬂ‘“lbulmlﬂ“fac’lulﬂ‘

RESPONSIBLE OFFICIAL: Ko/ 3~/ o .. . . Zé :;c‘%@f %ﬂ_q ‘ sl
| o o Signature: U

Name (Please Print)
g Date

T . .
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL - COMPLm/DIscogE a_g W
RE-INSPECTION . .~ Q \»‘\‘ﬁ " oitor e
: ol e Ou(ces
o | BUe oot |
AIRS ID#: _QO//RR 82  DATE; £  TIME IN: TIME OUT: __°
FACILITY NAME: VL O Lo N D De ¢y C/'Q/},v ee S
- v -
FACILITY LOCATION: ~_ Ro Y S Ledeecs/ ﬁ/w%- Corgpamo 7.
. Ll . \ w
e 33062
RESPONSIBLE OFFICIAL : /(0. 5;4/ }</,., 3 pEONE: /8 S~¢7D
CONTACT NAME: Ky Sow /(o ~g PHONE: 2 83 -RAY73
[PART I: NOTIFICATION
(check appropriate box)
L. New facility noufied DARM 30 days pnor 10 startup
2. Faciliry failed to notify DARM 10 use general permit
[PART O: CLASSIFICATION A | R ]

(check appropnate box)

TA _

1. Existing small area source 3
dry-to-dry only. x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed before 12/9/91)

3. Existing large area source a
dry-to-drv only, 140 < x <2100 gal/vr
transter only, 200 < x <1300 gal/vr-
both npes, 140 < x < 1,300 gal/vr
(consuructed before 12/9/91)

S. This is a correct facility classification

facilicy was /R @ zallons.

Facility indicated on notification form that it is:

(f no. please check the appropriate <lassification:
a facility qualined for a general permit as number
3 facility exceeds above limits and is not eligible for a general permit

B. The total quénu’w of perchloroethviene (perc) purchased within the preceding 12 months by this &n

3 No nodficaton form

1 Drop store/out of business/petroleum
2. New small area source ']/
dry-to-dry only. x < {40 gal/vr
transfer only. x < 200 gal/vr
both types, x < 140 gal/yr
{constructed on or after 12/9/91)

4. New large area source 3
dry-to-dry only, 140 < x < 2,160 gal/vr
transfer only, 200 < x € 1.800 galiyr
both vpes. 140 < x < 1.300 gavvr
{constructed on or after 12/9/91)

@7 ON

JCan not detzrmine
apcve

v Zleaninz

lLofs



[PART M: GENERAL CONTROL REQUIREMENTS

(%)

L.
2.

w

Is the responsi’ble official of the dry cleaning facility:
(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for lcakage”

. Closing and securing machine doars except durmg loadmg/unloadmg"

Draining cartridge filters in their housing or in sea]cd conainers for at
least 24 hours prior to disposal?

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

Y ON ON/A
¢ AN aN/a

B¢ AN ON/a

Oy ON T2

===

PART [V: PROCESS VENT CONTROLS

—

o

i

[n Part [I-A:

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

(complete A below).

i ~——=> If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

If classification 3 has been checked. the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B helow). Carbon udsorber 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) ' '

i. Zquipped all machines with the approp.nace vent controls?

Equipped dry;[o-dry machines with a closed-loop vapor venting system?

. Equipped the condenser with a divenier valve so airtlow witl be directed away from the

condenser upon opening the doar?

: \Ieasur°d and recorded the temperature of the outlet exhaust stream of a r’fnzeral:d

condenser on a weeklv/bi-weeklyv basis”

Repaired or adjusted the cquxpmen[ within 24 hours if the \.\hauS[ temperature of the
condenser excesded 457 F7

. Conducted all tzmperacture monitonng after an appropnate cooldown period and alter

verifying that the coolant had been completely charged?

S P ON ON/a

w7 aN Owia
D ON

T ON N

Davised 9/13°57
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B. Has the respoasible official of an existing Iarge or new large area source also:

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

I
on dry-to-dry, reclaimer, and dryer machines on a weeldy basis? Qy aw ' '{
|
2. Measured and recorded the washer exhaust temperature at the conderiser ,
inlet and outlet weekly? gy aN aNa ¢
Is the temperature differential equal to or greater Lhan 20°F? Ay ON ON/a l
i
3. Measured and recorded the perc concentration in the e\haust stream weekly . v
at the end of the final drying cycle while the machine is venung to the adsorber. : i
if machines are equipped with a carbon adsorber? QY ON aON/a '
Is the perc concentration equal to or less than 100 ppm? gy AN ONa |
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentratons is at feast 8 duct diameters downstream of any bend, contraction, :
or expansion; is at least 2 duct diameters upsueam from any bend, contraction, |
or expansion; and downstream from no other inlet? qQy aON aN/A |
5. Equipped uansfer machines (dryers reclaimers, and washers) w1Lh individual '
condenser coils? ay AN aN/A
6. Routed airflow to the carbon adsorber (if used) at all times?” Qy aON ON/a
[PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsnble ofTicial:
(check appropnate boxes)
L. Maintained receipts for perc purchased? 'CB’(C]N
2. Mainained rolling monthly towal of perc conéumpu'on? @7 aN
3. Mainained leak detecticn inspection and repair reports for the following: ‘
~a. documentation of leaks repaired w/in 24 hrs? or; : /I/O WAI aNiA
b. documentation of parts ordered to repair leak and leak repatred w/in 2 MA?< §
and parts installed w/in 5 days of receipt? Oy ON JN
4. Maintained calibration datwa? (for applicable direct reading instruments) Oy aN M
5. Maintained exhaust duct monitoring data on perc concentrations? 2y AN <A
6. Maintained sartup/shutdown/malfunction plan? S N
7. Maintained deviation reports? &P ON N
Problem corrected? G’.( aON N
8. Majmained compliance plan, if appiicable? QY AN &
5of 5 Rewised 9/135.%7




[PART VI: LEAK DETECTION AND REPAIRS

Odor (nouceable perc odor) -

‘ Halogen leak detector

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

Physical detection (airflow felt through gaskets)

Use of direct-reading instrumentauon (F[D/P[D/calonmemc tubes)

ﬁ/zl @f 0//’

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

e¢ o~

mspccuon? )

2. Has the facility maintained a leak log? - . // o v~ ON

3. Does the responsible official check the following areas for leaks? /“99//4; :
Hose connections, fitings, - , o ' @/ o

couplings, and valves QN aN/a Muck cookers . an aNa e

Door gaskets and seadng _ ’@(CIN an/a : Stills : Y AN 3aN;a
Filter gaskets and seating a{DN anva " Exhaust dampers dy aOn aNa
.Pumps aw QN/a - Diverter valves Q’/DN AN/A
Solvent tanks and containers OY @ OQN/a  Caruridge filter housings X 0N 2Nia
Water separators QN aN/A

If using direct-reading i'nst'rumcntat.io'n,’is‘th¢ cquipment: B /A
a. Capable of detecung perc vapor concenuau’ons in a range of 0-500 ppm? QY QN

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

(PID/FID only)? . QJy AN
¢. Inspected for leaks and obvious sigﬁs of wear on a weekly basis? Qy ON
d. Keptin aclean and secure area when not in use? : Qy ON
e. Venfied for accuracy by use of dupIAic;ue samples (calorimetric oniyv)? _ DY ON

ey | |

/A/M/?f

Inspecnor s Name (Plea e nnt)

7@MJZ

Date ?f{nspr}&ion

/9/77

\-/f\'ln/spe@{&( $ S(anature

Approximate D{Ze of Next Inspecuca

40of3 Revised 9/15.%7



V‘A'msm#v;_ 0,112282 | W’

Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNU'A.L COMPLIANCE CERTIFICATION FORM

FAC_ILITYNM: : fﬁvzﬂoﬁwa /)/gc, _ c/ﬂﬁwoe '<’A , -D,'\TE:A /gz/_ é ;'ég
.FACI-I_,ITYLOCATION: ‘ )o_7 50 M@M/ A{/ - -

OMWA _

Annual Reporung Period: 19 TO V | 19

Based on each term ot condix.ion of the Tite V general air permit, my facility has remained in complianée with DEP Rule
§2-213.300, Florida Administrative Code. (F.A.C), during the penod covered by Lkus statement. S IvNo

f NO, complete the following:

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

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 atove:

Exact peniod of non-compliance: from 5 - to

. "Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:,

A3 the responsidle official. [ neredy certify. based on information and belief formed ajter reasonadle inquiry. inat tre seciz=2=is
made in this notijication crz true, accurate and complete. Further. mv annual consumption of percaloroetnyiene soivani. 1152
lupon purchese receipts. do2s not zr:eed 2.100 galions per yvear jor dry-ro drv facilities or | 300 gellons per w2ar  5r irzng
smbination facilines.

RESPONSIBLE OFFICIAL: Kwi SonN Ko N G

Name (Please Print)

“This form is made available to you as an aid in order to meet your annual compliance cznification requirements. i is at 2
discreuon of the responsible official to use this form.

Page of




PERCHLOROETHYLENE DRY CLEANERS o
TITLE V GENERAL PERMIT TLDAB4qC5A03
COMPLIANCE INSPECTION CHECKLIST L
FLDIBY e 7FI
TYPE OF INSPECTION: ANNUAL @  COMPLAINTDISCOVERY =~ @
' RE-INSPECTION |

AIRS ID#: ()] [AA ?’9\ DATE:_j ‘ ‘a\%} 1 3{ TIME IN: | [ /‘)/ TIME OUT: | , 4)/
FACILITY NAME: Lrgl? aNno ] (¥ C,[ ¢ aNCLES

FACILITY LOCATION: D07 S Focliral.  [ha by
‘B npa 77@/_}” L BA300

RESPONSIBLE OFFICIAL: Kw(; on Ji(‘)ﬂ{ﬁ_ PHONE: 735~ 3¢ 13
Raaji 901 Kone PHONE: 733 - K

CONTACT NAME:
T o

| PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup o 2
2. Facility failed to notify DARM to usc general permit a
[PART II: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.

1. Existing small area source a 2. New small arca source B/

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

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

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

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

3. Existing large area source a 4. New large area source a

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

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

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

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

S. This is a correct facility classification ay ON OCan 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 eligible for a general permit

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

facility was I I \,-l';z&glons.

1of5 DEC 1 0 2000 Revised 9/15/97
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[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? D{ N QN/A
2. Examining the containers for leakage? @y ON aN/A
3. Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal? - U/DN ON/A

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

[PART Iv: PROCESS VENT CONTROLS |

1.

2.

3.

In Part II-A:

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

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

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

H 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 appropriate vent controls? El’f ON

Equipped dry-to-dry machines with a closcd-loop vapor venting system? &14 ON ON/A

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

condenser upon opening the door? ON ON/A

Measured and rccorded the temperature of the outlet exhaust stream of a refrigerated [/

condenser on a weekly/bi-wecekly basis? ON

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

condenser exceeded 45°F? Oy ON /A
. Conducted all temperature monitoring after an appropriate cooldown period and after (’

verifying that the coolant had been completely charged? ON

20f5 Revised 9/15/97



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?

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
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?

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

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

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' B/DN

2. Maintained rolling monthly total of perc consumption? | : Q/ N

3. Maintained leak detection inspection and repair reports for the following: /] 0 /f\l‘,u kj)/ p
a. documentation of leaks repaired w/in 24 hrs? or; Qy ON aNA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days m{ ‘

and parts installed w/in 5 days of receipt? ay ON /A

4. Maintained calibration data? gor applicable direct reading insirumens) »¥ ON ON/A

5. Maintained exhaust duct monitoring data on pcrc concentrations? -ON ON/A

6. Maintained startup/shutdown/malfunction plan? B{ aN

7. Maintained deviation reports? Qy aN Q&/A
Problem corrected? DY4 aN Of:I//A

8. Maintained compliance plan, if applicable? ' Of ON ONA

30of5 Revised 9/15/97



[ PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

a.
b.

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)
Halogen leak detector

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

@y ON ON/A
/

QY ON ON/A
e

@y aN aNa

QY ON ON/A

D{ aON aN/A

97{/DN ON/A

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

Physical detection (airflow felt through gaskets)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:

Calibrated against a standard gas prior 10 and after each usc

(PID/FID only)?

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

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

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

Inspector’s Name (Please Print)

Inspector’s Signature

40f5

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

cny/ aN

@y~ ON

@/E}N aN/a

©¥ ON ONA

@Y ON ONAa

Z?DN ON/A
ON ON/A

o
e

O

oo

Date of Inspection

Approximate Date of Next Inspection

Revised 9/15/97
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DRY CLEANER AIR QUALITY GENERAL PERMIT . &/
ANNUAL COMPLIANCE CERTIFICATION FORM

—

FACILITY NAME: ?').mwm no Dy (J leaie g« DATE: ﬁ/[lzaf’j 171
! = /

FACILITY LOCATION: 40} 5. Fodoret® Hhal s

d - (.
Bm'rh np . I ot 33000 A

Annual Reporting Period: Ni“uffn‘ }'li’f 1998 TO / \/j‘.Uf’.m beyr 19 "?‘?

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 Qo

[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 abave:

Exact period of non-compliance: from to

Acton(s) taken to achieve compliance:

Method used to demaastrate compliance:

#2. Term or condition of the general permit that has nat 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:

~

A5 the responsible official. [ hereby certify, based on information and belief formed ajter reasonable inquiry, that the statements
made in this notification are true. accurate and complete. Further, my annual consumption of perchloroethvlene solvent, based
ugon purchase receipts, does not exceed 2,100 gallons per vear for drv-to dry facilities or 1,800 gallons per vear for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: Sk Sang Jn € / '//12 /99
ALy

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.

Page! of l .



: - PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
'\/KYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q
AIRS ID#:  (OM2282 DATE: Q. (M\ TIME IN: _{{20 TIME OUT: 200 ]

FACILITY NAME: Q@f\no Dm Cisnerss
FACILITY LOCATION: _ 2C7] 5. t—\_DL_PJ\L ch; @om@/wo EL 3002

RESPONSIBLE OFFICIAL : _{Cwst Oon o> PHONE: (954) %3 - 2472

—

CONTACT NAME: — PHONE:
| PART I: NOTIFICATION . i
(check appropriate box)
1. New facility notified DARM 30 days prior to starlup D/
2. Facility failed to notify DARM to usc general permit a
[PART I: CLASSIFICATION !
Facility indicated on notification form that it is: ( No notification form
(check appropriate box) 0 Drop store/out of business/petrolcum
A. . @(
1. Existing small arca source a 2. New small arca source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <-140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) - 70
| and
o L. P° a ’ Coe m
3. Existing large arca source a 4. New large arca source Eg = e
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 galyrg o =
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1, ,800 galyr 5 > rr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gallyr @ % i
(constructed before 12/9/91) (constructed on or afler 12/9/91) £9 :%3 <
0O =
. , o< 88 T T
5. This is a correct facility classification ON OCan not determine - o
@

If no, plcase check the appropriate classification:
a facility qualified for a general permit asnumber ____ above
a facility excecds above limits and is not eligible for a gencral permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 8§ ) _ gallons.

1of5 : Revised 9/15/97
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~

I PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylene in tightly sealed and impervious containcrs?
2. Examining the containers for leakagc?

3.

4. Draining cartridge filters in their housing or in scaled containers for at

Closing and securing machine doors except during loading/unloading?

lcast 24 hours prior to disposal?

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

@Y ON

JY ON ONA
124 ON ONA

E{ ON ON/A

ay oN @A

|PART IV: PROCESS VENT CONTROLS

L.

In Part IT-A:
If classification 1 has been checked, no controls are required. Procced to Part V.,

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

(completc A below),

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complcte 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

(completc A and B below).

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

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

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

Mecasured and rccorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weckly basis?

Repaircd or adjusted the equipment within 24 hours if the cxhaust temperature of the
condcnscr excceded 45°F?

. Conducted all tempcerature monitoring afler an appropriate cooldown period and aficr

verifying that the coolant had been completely charged?

8¢ oN

@Y aN ON/A
oY ON ONA
@Y oN

@ ON ON/A

@’ oN

205
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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 drycr machines on a weekly basis? Qy ON

2. Mcasured and recorded the washer exhaust temperature at the condenser

inlct and outlct weekly? Oy ON ON/A

Is the temperature differential cqual to or greater than 20°F? - ‘Qy ON ONA

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? Qy ON Oan/a

Is the perc concentration equal to or less than 100 ppm? Qy ON OwaA.

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 upsiream from any bend, contraction,
or expansion; and downstream from no other inlct? Ay aN anN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condcnscr coils? Ay aN awN/a

6. Routed airflow to the carbon adsorber (if uscd) at all times? Qy ON ONnA

|PART V: RECORDKEEPING REQUIREMENTS |

‘| Has the responsible official:
(check appropriate boxcs)

@¢ an

1. Maintained rcceipts for perc purchased?

2. Maintained rolling monthly total of perc consumption? ' . , (B? ON
3. Maintaincd lcak detection inspection and repair reports for the followir!g:
a. documentation of leaks repaired w/in 24 hrs? or; . | @¢ ON ON/A
b. documentation of parts ordercd to repair leak and lcak repaired w/in 2 days ke
/A

and parts installed w/in 5 days of receipt?
Maintaincd calibration data? gor applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

SEENETPS

. Maintaincd deviation reports?
Problcm corrected?

8. Maintained compliance plan, if applicable?

3of5 Revised 9/15/97



{PART VI: LEAK DETECTION AND REPAIRS N
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

@y an

inspection?
2. Has the facility maintained a leak log? ‘ IZ{ ON

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

Hose connections, fittings,

couplings, and valves @Q ON ON/A Muck cookers . E{Y aN awnva
Door gaskets and scating oY ON ana Sti.lls @Y ON ON/A
Filtcr gaskets and sealing Eﬁ( ON ON/A Exhaust dampers @y QN On/A
Pumps l?l? ON aN/A Diverter valves G{ ON ONA
Solvent tanks and containers =Y ON ONA Cartridge filter housings C‘]{ ON DN)A

Water separators : oY ON ONA
4. Which method of detection js used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) @

Physical detcction (airflow fclt through gaskets) a

Odor (noticeable perc odor) @

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

Halogen leak detector a

If using dircct-reading instrumentation, is the equipment: Eﬁ/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Ay ON
b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? Qy aN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clcan and sccure arca when not in usc? : ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? .ay oN

Azt g« “TTA ~ 12/ ¢ foo

Inspcctor’s Name (Please Print) Date of Inspection

zuﬁ/ﬂ‘ | | | Dec. 20o|(

e Inspector’s Signature Approximate Date of Next Inspection

4of5° Revised 9/15/97



AIRRSID#:__ OL{2222 Revised 01/18/00

; (‘y DRY CLEANER AIR QUALITY GENERAL PERMIT
/Kc ANNUAL COMPLIANCE CERTIFICATION FORM .

—

FACILITY NAME: tOMPALG L e, DATE: El‘%lw

FACILITY LOCATION: 201 S Fepekal 'H"\u:\) Qmemg Ei. 230w

Annual Reporting Period: Ny 23 9993 TO DEC, \4—‘ 20 CO
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 Ono

If NO, complete the following:

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

Exact period of non-compliance: from A 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 afier 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: %w//( /é{»/ - Sex sanvg Kt 1z //a ors

= Name (P]e/asé‘i’rint)u 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.




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage ‘ $

Certified Fee

(Endorsement Required)

Postmark

Here
Return Receipt Fee [——’——_

Restricted Delivery Fee
(Endorsement Required)

Tabnl . Dantama 0-Fane

10
, KWI SON KONG

7000 0LOD DO2b 4129 9945

AIRS ID # 0112282001AG

POMPANO DRY CLEANERS
207 S FEDERAL HWY
‘POMPANO FL 33062

rSe for Instructions

P

il S Y
3NIT 031100 1v 104
'SS3HAAY NHNL3Y 40 IHDIH 3HL OL
3d0T3ANZ 4O dOL 1 HBOMOILS Fovid

ed Delvery 1S gesired.

B 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.

A
ARLEELEELELE L RE R - - T T T s,

. I || A. Received by (Please Print Clearly) | B. Date of Delivery
di R .

COM):’LETE THIS SECTION ON DELIVERY

4

C. Signature

, . Agent
X Q c- l— : O Addressee i

1. Article Addressed to:

10 AIRS ID # 0112282001AG
§ KWI SON KONG

POMPANO DRY CLEANERS
207 SFEDERAL HWY
POMPANO FL 33062

D. 1§ delivery addré< different from i
If YES, enter delivery add

3. Service Type

Certified Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

706004000026 Y4(2775

Domestic Return Receipt

102595-99-M-1789
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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./

Do NOT Remove Label

-

- B »m

_ ATRS ID # 0112282, O =

POMPANO DRY CLEANERS %o FOR GOVERNMENT USEONLYS -

‘KWI SON KONG 14 Org.: 37550101000 EO: Al OJ=

«| 207 SFEDERAL HWY . Fund: .20-2-035001 o (_:3 4o
POMPANO FL 33062 : Obj.: 002273 o A

N

0/"/ ﬂw@ Dﬁ}’ (Lenners
207 s /‘eo'e/@/)/ Hwy

Pw o Besen FL 33002

TITLE V- General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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18 your BEIUBN ADDRESS completed on the reverse side?

SENDER:

card to you.

permit,

dalivered.

aComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.
#Print your name and address on the reverse of this form so that we can retum this

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

= Write “Ratum Receipt Requested® on the mailpiece below the article number,
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2, O Restricted Delivery
Consult postmaster for fee.

KWI SON KONG

FELIX KARAVASILOS .
207 S FEDERAL HWY O Express Malil
POMPANO FL 33062

3. Article Addressed to: 4a. Article Number

: o
AIRS D 0112282 75, Service Type

O Registered

O Retumn Receipt for Merchandise 0 COD

(216 '
;X[ éertiﬁed

O Insured

—_ e

7. Date of Delivery

_-/( ’

5. Received By: (Print Nams)

. and fee is paid)

6. Signature: (Addressée O%Aient)

8. Addressee’s Address (Only if requested

— =

Thank you for using Return Receipt Service.

PS Fém 3811, Decemiber 1994( /

1025959780179 Domestic Return Receipt |

Z 333 bL13 1k7?

US Postal Service . .
Receipt for Certified Mail
No Insuranca Covarana Pravidad
o AIRS ID 0112282
KWISON KONG
FELIX KARAVASILOS
207 S FEDERAL HWY
POMPANO FL 33(_)62

Postage $

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

o [}




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

3033&2

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing lab
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BEST AVAILABLE COPY .
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Is your RETURN ADDRESS completed on the reverse side?

——

{PS Form 3800, Aprit 1995

P 2k5 -302 458

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

{Sentto

AIRS 1D#: 1170082
ENAIAT RAHIM
ENAIAT RAHIM
937 WEST SR 436
ALTAMONTE SPRINGS FL 32714

welmeu ree -

Spedial Delivery Fee

Restricted Delivery Feo

Retumn Receipt Showing to
Whom & Date Delivared

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

TOTAL Postage & Fees | $
Postmark or Date

; SENDER: , :
mComplete items 1 and/or 2'10r agoitundl’ »eMCus :
aComplete items 3, 4a, and 4b.

card to you.

delivered.

S

P 2kL5 302 382

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
1

[Sent to

AIRS ID#: 01 12281
FELIX KARAVASILOS
FELIX KARAVASILOS"
5733 HOLLYWOOD BLVD
HOLLYWOOD FL 33021

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Defivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

=1 to receive the
foIIowmg services (for an

= Print your name and address on the reverse of this form so that we can retum this | gytra fee):

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
®Write "Retumn Receipt Requested* on the mailpiece below the article number. 2. O Restricted Delivery

aThe Retum Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID#: 0112282
FELIX KARAVASILOS
FELIX KARAVASILOS
207 S FEDERAL HWY
POMPANOFL 33062 -

4ychNumberaa? 36 g

4b. Service Type

O Registered KCerﬁﬁed

O Express Mail O Insured
{0 Retumn Receipt for Merchandise (0 COD

7. Date of Delivery ’) . ( y

5. Received By: (Print Name)

6. SlgnatWZSsee or Agent) é i

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

e e e e e e

e
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

(396176
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
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