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Department of

Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell

Governor Tallahassee, Florida 32399-2400 Secretary
November 25, 1996

Mr. Yogesh Amin
President

EZ Dry Cleaners

7958 West Sample Avenue
Manatee, Florida 33065

Re: Facility I.D. No. 0112304
Dear Mr. Amin:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 5, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title \
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, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. John Coppola, Broward County
“Protect. Conserve and Manage Florida’s Environment and Natural Resources™

Printed an recycled paper.
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; A Department of
izl Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

December 13, 1996

Mr. Yogesh Amin
President

EZ Dry Cleaners :
7985 West Sample Avenue
Manatee, Florida 33065

Re: Facility I.D. No. 0112304

Dear Mr. Amin:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 5, 1996.

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

the Title V general permit.

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

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1l 32399-2400

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

compliance ingpector in your area.

Sincerely,

W

Dotty Diltz, Chief
Bureau of Air Monltorlng
and Mobile Sources

DD/Jjw

cc: Mr. John Coppola, Broward County
“Protect, Conserve and Manage Florida’s Environment and Natwral Resources”

Printed on recycled paper.
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Department of
Environmental Protection

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

November 25, 1996

Lawton Chiles
Governor

Mr. Yogesh' Amin
President

EZ Dry Cleaners

7958 West Sample Avenue
Manatee, Florida 33065

Re: Facility I.D. No. 01123204
Dear Mr. Amin:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 5, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. John Coppola, Broward County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

41‘//1'/7[ ‘é’;/?r_"/t/fv/nfr O/A%

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

é/Z-— V v o A s

Hazardous Waste Generator Identification Number:

o SFY 1 Fy 750

(93]

4. Facility Location: 2 % ;" Loxi7 Sg~mre€ ~Zago
Street Address:

City: W’4W£ County: /j/v/&v et A le COde: }_} (@) C J

Responsible Official

6. Name and Title of Responsible Official:
Vecees smyy ( Pueocsrs

7. Responsible Official Mailing Address:

Organization/Firm: £z oAy C ot ~cnd
Street Address: TG F (eSS T ot el & Lot @
e S p ALy 7E County: 1o ecrone Zip Code: 77, ¢ 4—

8. Responsible Official Telephone Number:

Telephone: (70 )]}U’; J//(;/ Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Naméland Title of Fa llry Contact (For example, plant manaﬁer)

\

10. Facility Contact Address
Street Address?
City: County: ZipCode:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ) -

N RECEIVED

SEp, 51996
. 62-413. ge 13 0of 16 . .
Eg:;g?g;sgggb 9002) Page 13 0 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
f o 'i’f’(’" 4 Machine Control Machine Control Machine Control
?4 o S~ Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |[Installed
Example #]  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Dy T 2oy

(1) w/ ref. condenser | /) )| Jewe /53| Tow 4920

(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

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source )é | New small area source [ |
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 | é |
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

CLLLRE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 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)

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

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

R 2 /5 ¢

Signature Date

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




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING .
261268

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

RECEIVED

MAHL ROOH
. TOTAL AMOUNT DUE: $50.00
FEB 2L 97
Do NOT Remove Label
ST T SRR N
AIRS ‘ FOR GOVERNMENT USE ONLY

ANISH ENTERPRISES 'D¥ 0112304 Org.: 37550101000 EO: B1
 YOGESH AMIN ! Fund: 20-2-035001

7958 WEST SAMPLE DRIVE ‘ Obj.: 002273

© MARGATE FL 33065




AXYISEI LULU/96

! DRY CLEANER AIR QUALITY GENERAL PERMIT %Qj
OITY YL ANNUAL COMPLIANCE CERTIFICATION FORM ‘
FACILITY NAME: £-2. pr Y Clearners DATE: //-2X -7

FACILITY LOCATION: _ 795 % L‘/c;f Sam//( -/fa.:/“
Morsate Florida FFoés

Annual Reporting Period: Noy 1976 TO Voo 157 7

Based on each term or condition of the Title V general air permit, my facility bas remained in com?c: with DEP Rule
62-213.300, Florida Administzative Code (F.A.C.), during the period coversd by this statement. YES Ow~o

If NO, complete the following:

#1. Term or condition of the gencral permit that has not be=n in continuous compliancs during the reporting peziod stated above:

Exact period of non—compliance: from to

Action(s) taken to achieve compliancs:

Method used to demonstrate compliance:

#2. Term or conditon of the general permit that has not besn in continuous compliance during the reporting period swted above:

Exact peniod of non<compliance: from ‘ to R E C E l VE D

Acdon(s) tiken to achieve compliancs: DEC 15 1997

Method used to demonstrate compliance: Bureau of Air Monitoring
& Mobile Sources

As the responsible official, I hereby certify, based on information ond belief formed afler recsonable inquiry, that the stctements
mede in this notification are true, cccurcte and complete. Further, my annucl consumption of perchloroethylene solvent, besed

‘wpon rolling cverages of purchcse receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination focilities.

RESPONSIBLE OFFICIAL: Yogq e ﬁm\i\ cﬁm&i NE :2\\"5 Q¥
Sigmatare

Name (Please Print) 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. S

Page of
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DRY CLEANER AIR QUALITY GENERAL PERMIT -
ANNUAL COMPLIANCE CERTIFICATION FORM £ -

© ™
( AIRS TD#0112304 § S Q ‘ m
IANISH ENTERPRISES sz r M
[YOGESH AMIN o= 9
7958 WEST SAMPLE DRIVE 25 <

MARGATE FL 33065 g2 =
538 <
® O

Do NOT Remove Label
‘ Sr ST
Annual Reporting Period: __ 3 Q) | 8§Y 1997 TO Pec 3) 1947

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 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:

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

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief. formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Yoash Amin olq&m,\m\ Feb |§L‘ q¢

Name (Please Print) Signature- Date

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

11/66/97
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING l/

TOTAL AMOUNT DUE: $50.00 P
L
NS o
G U =
Do NOT Remove Label o 8 =
AIRS ID#0112304
ANISH ENTERPRISES FOR GOVERNMENT USE ONLY
YOGESH AMIN Org.: 37550101000 EO: B1
7958 WEST SAMPLE DRIVE Fund: 20-2-035001
Obj.: 002273

MARGATE FL 33065




Z 333 b13 171

US'Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID 0112304
ANISH ENTERPRISES
YOGESH AMIN
7958 WEST SAMPLE DRIVE
MARGATE FL 33065

Postage b

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

T =T T

SENDER:

s Complete items 1 and/or 2 for additional servuces

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 "Rsetum Receipt Requssted' the mailpiece below the article number,

sThe Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to:

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

1. [J Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.
4a. Article Number

Z 333613 7]

4b. Service Type
O Registered X Certified
O Insured

O Express Mail
[] Retum Receipt for Merchandise [ COD

7. Date ﬁ?e}liz;ry // e

8. Addressea’s ‘Addres’éc(o/nlyif'réquested

AIRS ID 0112304
ANISH ENTERPRISES

YOGESH AMIN
7958 WEST SAMPLE DRIVE
MARGATE FL 33065

5. Received By: (Print Namas)

Is your RETURN ADDRESS completed on the reverse slde?

6. Signatur

X

ddressee or G?ent)

and fee is paid)

Thank you for using Returm Receipt Service.

PS Form 3811 December 1994

rozses-97-80179  Domestic Return Receipt

S —




ECST AVILADLE COPY

E@K—“—milz————;-—————— ———————————— -8-§’—ES ——_63—7_75-
) THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER B@DLm rm 0 ‘3 g
= o

o ]
. 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

AIRS ID # 0112304

EZ-DRY CLEANERS FOR GOVERNMENT USE ONLY
o b SAMPLE DRIVE Paea: 200038001

7958 WE : un -

MARGATE FL 33065 Obj.: 002273
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US Postal Service

*Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
| Sentto |

AIRS ID#: 0112304
ANISH ENTERPRISES
YOGESH AMIN
7958 WEST SAMPLE DRIVE
MARGATE FL 33065

BIuiGu rec

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 $
rk or Dat

S Form 3800, April 1995

1
|
|
-

{’_—"—ﬁ R = -~ TS B »l
| , 01 ed0|a/\ua o] do1 JSAO auu 1e |o
| SENDEF ‘ e . . :
T sComplete items 1 and/or 2'1or additional services. | also wish to receive the !
% sComplete items 3, 4a, and 4b. following services (for an {
@  =Print your name and address on the reverse of this form so that we can retum this | gxtra fee): N
2 cardto you. 8 (
2 wAttach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address H L
o it.
; -8\7:?(2]'Relum Raceipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery 3 (
£ =The Retum Receipt will show to whom the article was delivered and the date - (
e delivered. . Consult postmaster for fee. o=
o
l g 3. Article Addressed to: wmcle Number E E
J % - A ) i da? 3 7 g 3
- 4 T =3
] E AIRS ID#: 0112304 b. Service Type X cent &
| O -ANISH ENTERPRISES O Registered Certified o
ﬁ ‘YOGESH:AMIN O Express Mail O Insured % (
‘ 7958 WEST SAMPLE DRIVE i ; 3
) O Retum Receipt for Merchandise CcoD
iG| MARGATE FL 33065 = iy = 5
] 9: 7. Date of De||v79 // < {
z | ‘ 2/ E A &
= 5. Received By: (Print Name) 8. Addresseels Address (Only if requested € {
1 and fee is paid, ol
| Y. A paid) £
|'5 6. Signature: (Addressee or Agent) [
12 X S [
m 0 -
% PS Form 3811, December 1994 Domestic Return Receipt E
s




Z 333 613 47k ltmé\

US Postal Service
Receiptfor Certified Mail

No Insurance Coverage Provided.
Do not use for International Mait (See reverse)

EZ-DRY CLEANERS
YOGESH AMIN
7958 WEST SAMPLE DRIVE
MARGATE FL 33065

Certified Fee

AIRS ID # 0112304

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

[{ PS Form 3800, April 1995

Postmark or Date

Is your RETURN ADDRESS completed on the reverse side?

e e ——

|
|

SENDER:

s Complete items 1 and/dr 2 for additional services.

=Complate items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can retum this

card to you

IAngcp this ion‘h 1o the front of the mailpiece, or on the back if space does not

rmit

permit.
aWrite “Raturn Receipt Requastad” on the mailpiece below the anticle number.
uThe 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. [J Addresses’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 0112304

EZ-DRY CLEANERS
YOGESH AMIN

7958 WEST SAMPLE DRIVE
MARGATE FL 33065

4a. Article Number

Z333(13%76

4b. Service Type

O Registered
O Express Mail

Certified
3 insured

O] Retum Receipt for Mejchandise 1 COD

7. Date of Delivery
i o

5. Racelived By: (Print Name)

\ AN

/

6. Signatu eW or
X \

/

8. Addrebs

ee's Address (Only if requested

and fee is paid)

PS Form 3811, December.1994

125959750179 Domestic Return Receipt

Thank you for using Return Receipt Service.




AlvUd LU LAWY DUYLIVIAICY R UKL BEST AVA".ABLE CGPY

TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DISCOVERY [] RE-INSPECTION [T
TIMEIN, R .°2 TIMEOUT, F. o< AIRS ID¥:_ O/ 2%0 Y

TYPE OF FACILITY:__ Pr y Cllor or ) |
FACILITYNAME: &2 PRY Cledners DATE:. /- 25-9 7

FACILITYLOCATION:_ 71 579  Wes) Sa~p/e /@__g/
/o5 e Flosida 33p &5

RESPONSIBLE OFFICIAL:__ Yo G €5 A Apisn PHOME NUMBER: __3Ys™- 5/4Y

E/ Based on the results of the compliance requirements evaluated during this inspection, the facility is Tound 10 be in
comgliance with DEP Rule 62-215.300, Florida Administrative Code (F.A.C.).

[:] Based on the results of the compliance requirements evaluated during this inspectioﬁ, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly centified and submirted to the i.nspcctor. YESB/ NO[:]
DATE OF NEXT INSPECTION: o L
(Approximate)
INSPECTION CONDUCTED BY: B lomas '
’ (Please Print)
. —_ —
INSPECTOR’S SIGNATURE: /L Gl PHONE NUMBER: 3 [ 7145 7
77 .

P/age of . Revised 10/96
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i o - ) AAAAL Y UL AN CLMUYILL
BEST AUALAGLE COPY COMPLIANCE INSPECTION CHECKLIST
S VRS Al il 3

TYPE OF INSPECTION: ANNUAL a/ COMPLAINT/DISCOVERY a

RE-INSPECTION Q

ARS#: O [ 23°Y patE. JI- 2597 TIMEIN: 2 ©° TIME OUT: 3:0©

FACILITY NAME: _ E 2 PRY Clegmers

FACILITY LOCATION: 7258 Wes7 S ple Kood
Md"'i)—%(’ /:/o/f/,a 33,65

RESPONSIBLE OFFICIAL : Jé]q cck  Aoin PHONE: S5 ~ &/6Y

CONTACT NAME: PHONE:

—

——

[PART I: NOTIFICATION . “

(check appropnate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to noufy DARM to use general permit . ’ a
| PART II: CLASSIFICATION \]

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

1. Existing small area source a” 2. New small area source a

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

transfer only, x <200 galyr transfer only, x <200 gal/yt

both types. x < 140 galiyr both types, x < 130 gal/yr

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

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

dry-to-dry only, 1+9 <X <2100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 gal/yr

both types, 140 < x < 1,800 galiyr both types, 140 < x < 1,300 galyr

(constructed befcrs 12/9/91) (consuructed on or after 12/9/91)

5. This is a correz: facility classification ay an QCan not dstermine

If no, pleasc check the appropriatc classification:
a facility qualified for a gencral permit as number - above
Qa facility exceeds above limits and is not eligible for a genzaral permit

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

facility was gallons.

lof3 Revised 8/11/97



[PART IlI: GENERAL CONTROL REQUIREMENTS — —

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

1. Storing perchlorocrhylcné in tightly scaled and impervious containers? 2y aN anva
2. Examining the containers for leakage? dy aN ON/A
3. Closing arid securing machine doors cxéspr during loading/unloading? _ D‘? ON
4. Dratning cartridge filters in their housing or in sealed containers for at -

least 24 hours prior to disposal? o : ;Z(’ ON ana
5. Mainuining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacture;’s specifications? . Qy ON awa

| PART IV: PROCESS VENT CONTROLS B |

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 machinc should be equipped with a refrigerated condenser
(complcte A below).

If classification 3 has been checked, the machine should be cquipped 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 _f '

If classification 4 has been checked, the machine should be equipped wicth a refrigerated condenser
{complcte A and B below).

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

1. Equipped all machines with the appropriate vent controls? J_Z? aN
2. Equipped dry-to-dry machincs with a closed-loop vapor venting system? m aN ON/A U
3. Equipped the condenscr with a divericr valve so airflow will be dirccted away from the
condenscr upon opening the door? @/Y aN aN/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refnigerated
condenser on a wecklv/bi-weekly basis? & aN
3. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenscr exceeded 43°F? C’J{ aN aOwva
6. Conducted all temperature monitoring after an appropriatc cooldown period and after
verifying that the coolant had been completely charged? : Zﬁ Sh|

20f3 Revised 8/11/97
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B. Has the responsible official of an cxisting large or new large arca source also:
1. Measured and recorded the cxhaust temperature on the outlet side of the condenser located
on dry-ta-dry, reclaimer, and drver machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Ay ON On/a
Is the temperature differenual equal to or greater than 20° F? ay OnN an/a
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machinc is venting to the adsorber,
if machines arc equipped with a carbon adsorber? Ay aN ON/A
Is the perc concentration equal to or less than 100 ppm? Qy ON DN
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 downstrcam from no other inlet? Qy aN awn/-
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual '
condenser coils? Qy ON Ona !
6. Routed airflow to the carbon adsorber (if used) at all times? ay -ON ON/~
HP.—&RT V: RECORDKEEPING REQUIREMENTS ”
Has the responsible official:
(check appropriate boxes)
1. Maintaincd receipts £3r perc purchased? Zl§ ON
2. Mainuined rolling manthly averages of perc consumption? @? an
3. Maintained lcak detzstion inspection and repair reports [or the following:
a. decumentauion of leaks repaired w/in 24 lirs? or; !fY Ow ON/A
b. documentaiion of parts ordered to repair lcak and leak repaired w/in 2 days
and pans instalied wiin 3 days of receipt? gy ON ON/a
4. Maintaincd calibration data? (for applicable direct reading instruments) @y aN ana
5. Mainuined exhaus: duct monitoring data on perc concentrations? dvy oN Owna
6. Maintained startup/shutdown/malfunction plan? @¢ av
7. Mainuained deviauon repons? ‘@Y aN ON/a
Problem corrected? @y aN Onv/a
3. Mainwined compliance plan, if applicable? 6Y aN ana
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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? g aN
2. Has the facility maintained a leak log? ay aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves IZ]§ aN aNva Muck cookers gy ON aNna
Door gaskets and seating of an aNa Stills @{ QN ON/A
Filter gaskets and seating G@ aN an/a Exhaust dampers Z{ aN ON/A
Pumps @¥ aN ana Diverter valves @<f QN aN/a
Solvent tanks and containers @¥ an ava Carturidge filter housings Q({ QN anN/a

Water scparators Q({ aN aNva
4. Which method of detcction 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)

Halogen leak detector

9 88 qQ &

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

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

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

B Thomas [/-25 57

Inspector’s Name (Please Print) Date of Inspection
)4 f22r 7y rov 7§
7 Inspector’s S¥gnature Approximate Date of Next Inspection
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) PE} HLOROETHYLENE DRY CLEANERS \/
- BEST-AVAILASLE COPY TITLE V GENERAL PERMIT
' COMPLIANCE INSPECTION CHECKLIST \! E Q
TYPE OF INSPECTION. . ANNUAL (2/ COMPLAINT/DISQ'V%{Q Eé |
RE-INSPECTION - QO g W
MR

M
£
AIRSID#: O[( A 30l DATE:JAA 4/7“ g TIMEIN: ______ TIME OBW‘EM ces
FACILITY NAME: _ ﬁz De. Clesver s
A
FACILITY LOCATIC 2758 Cle st Sﬁzﬂad/e 124
Mmjﬁfe , Flo e d 33065

RESPONSIBLE OFF. .L: », PHONE: S5 — §7 £ ¥

CONTACT NAME: _ PHONE:

| PART I: NOTIFICA . N |

(check appropnate be:
1. New facility notfic  YARM 30 days prior 10 startup o

2. Facility failed to nci.v DARM (o usc general permit a

|PART 1: CLASSIFICATION |

Facility indicated on notification form that it is: QA No notification form
(check appropnate box) A Drop store/out of business/petroleum

A.
1. Existing small area source Eﬂ/ 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed betore 12/9/91) (constructed on or after 12/9/91)

3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer oaly, 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 @’( anN QACan not determine
[f 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 gallons.
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|PART I: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

Closing and securing machine doors except during loading/unloading?

. Draining cantridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?

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

¢ ON ONA

MN QN/a

&Y ON
@7y ON ONA

Ay ON anva

|PART IV: PROCESS VENT CONTROLS

—=

v

1.

In Part IT-A:

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

If classification 2 has been checked, the machinc 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 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 appropnate vent controls?

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

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

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 43°F?

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

ay aw

ay anN an/a

ay aN Owa

ay as

Oy ON On/A

Qy ON
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. 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? Qy QN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? dy OGN OnNa
Is the temperature differential equal to or greater than 20° F? ay OnN an/a
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy aN aw/a
Is the perc concentration equal to or less than 100 ppm? Ay AN anNa
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? ay OGN ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy AN an/a
6. Routed airflow to the carbon adsorber (if used) at all times? . ay aN Owa
| PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
L. Maintained receipts for perc purchased? P AN
2. Maintained rolling monthly total of perc consumption? G aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; “QMAK ID(C]N an/a
b. documentation of parts ordered to repair leak and leak repaxred w/in 2 dlays
and parts installed w/in 5 days of receipt? . ay anN
4. Maintained calibration data? (for applicable direcr reading instruments) ay anN PN‘/A
5. Maintained exhaust duct monitoring data on pcre concentrations? N l(ﬂ Ay ON aw/a
. . P
6. Maintained startup/shutdowrn/malfunction plan? M an
_ . 9
7. Maintained deviation reports’ 0o W O y Qy aN aNa
Problem corrected? ay aN awNa
8. Maintained compliance plan, if applicable? ay uN ONA

Jofs
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- |PART#1: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

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

@Y aN ana

Y ON ON/A

@{DN anN/a
D(C]N ON/A

f/N AN/A
UN OnvA

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

Physical detection (airflow felt through gaskets)

Use of direct-reading instrumentation (FID/P{D/calorimetric tubes) /\)j H

If using direct-reading instrumentation, is the equipment: Qnra
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY QN 1
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? dy AN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy anN
d. Keptin aclean and secure area when not in use? Ay OnN
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? ay ON

-

QN

P ON

Muck cookers Qy aN ON/A
Stills | Ay AN OnNA
Exhaust dampers Qy AN ON/A
Diverter valves Qy AN an/a

Cartridge filter housings QY ON QON/A

BN

Tobr  Coopols
i/

Insbector’s Name (Please Pri

Cad I%ﬁétor's Signature
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Dagé ofT'nspection

12/ 95

Approximate I}éte of Next Inspection
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ARSID# _Q ([ 230 pel Revised 09/15/97

X
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: EZ /)4\77 Clespees DATE: (X37/5 ¥
FACILITY LOCATION: 7258 (. Sdu‘v()/e @/

/77#%@7“@/. E/ 22065
Annual Reporting Period: Des. = 1992 TO ‘ pec | 1978

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 UwNo

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

Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: {rom 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 vear for dry-to drv facilities or 1,800 gallons per vear for transfer or
combination facilities.

i - , St
RESPONSIBLE OFFICIAL: é’%%\ Yogegw Amm M Deo 3 QY
Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet vour annual compliance certification requirements. It is at the
discretion of the responsibie official 10 use this form.

Page of




. PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @  COMPLAINTDISCOVERY O
RE-INSPECTION a

AIRSID#:  CU12AC4 DATE: gg‘gl@f}&, IN: (LS TIME OUT: \2-CO

FACILITY NAME: _E-2 DE\( k&}ttﬁ:‘\\ﬂ\‘“ 2R3

FACILITY LOCATION: 7957 W. Safieac®s  MaReste L B3CS

pur€ N\ob\e Sources
RESPONSIBLE OFFICIAL : _\ C(»E 5t AM\N_ pHONE: 345 - 5ty
CONTACT NAME: PHONE:

|PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit a

[PART II: CLASSIFICATION

(check appropriate box)

Al
1. Existing small area source lﬂ/
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-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

S. This is a correct facility classification

Facility indicated on notification form that it is:

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

1of5

Q No notification form

O Drop store/out of busjness/petroleum
2. New small area source k
dry-to-dry only, x < 140 gal/yr )
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

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

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

Eﬁ QCan not determine

A

Qy

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was WO _gallons.
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{PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? {Y ON ON/A
2. Examining the containers for leakage? W ON ON/A
3. Closing and securing machine doors except during loading/unloading? 624 ON
4. Draining cartridge filters in their housing or in sealed containers forat .

least 24 hours prior to disposal? B4 aON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ' ay ON @é/A

|PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? (24 aN

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

condenser upon opening the door? g¢ aN aONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? D{ ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after [34

verifying that the coolant had been completely charged? ON

20of5 Revised 9/15/97

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Q{f ON ON/A
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. 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? ay ON
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? aQy ON ON/A
Is the temperature differential equal to or greater than 20° F? ) ay ON ON/A

Measured and recordéd 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 ON/A

Is the perc concentration equal to or less than 100 ppm? ay ON OnA
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? Oy ON ONA

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

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

6.

(PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: |
(check appropriate boxes)

1. Maintained receipts for perc purchased? Eﬁ{ aN
2. Maintained rolling monthly total of perc consumption? El§ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ®¢ ON ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 1
and parts installed w/in 5 days of receipt? @Y ON ana
4. Maintained calibration data? (for epplicable direct reading in:rru;nenr:) Qy ON WA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON WA
6. Maintained startup/shutdown/malfunction plan? @{ aN
7. Maintained deviation reports? Qy anN E(N/A
Problem corrected? ay oN @fva
8. Maintained compliance plan, if applicable? ay anN Eﬁ/A

Jof5s 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? (H{ aN
2. Has the facility maintained a leak log? @ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves =7 ON aON/A Muck cookers 2% aN ava
Door gaskets and seating =Y aN aNvA Stills - oY ON aN/a
Filter gaskets and seating ®¢ aN aNA Exhaust dampers &Y QN ON/A
Pumps &Y aN anva Diverter valves @% aN ana
Solvent tanks and containers @Y aN anva Cartridge filter housings eﬁ( aN ON/A
Water separators ' l3'§ aN aN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) E/
Physical detection (airflow felt through gaskets) B/
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: B’ﬁ/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each usc

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

D) .
Art Yermera /M
Inspector’s Name (Please Print) Date of In;pection
//ZZ/ Z 7 MAY Zocee
Inspector’s Signature Approximate Date of Next Inspection

40of § Revised 9/15/97
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W..M VEINTE ¥
7

5757 AYLASLE COPY'DRY CLEANER AIR QUALITY GENERAL PERMIT ' 30~

N ANNUAL COMPLIANCE CERTIFICATION FORM
C\23C4
7

FACILITY NAME: [ -/ 'DR\I/'QLEAH{':‘:RS DATE: Loflta[ﬁq
FACILITY LOCATION: _ 7956 W. Sampe Ro. MARENIE  EFr. 33065

Annual Reporting Period: 12 i';‘;J(i > 1977 10 .l Ll(ol 1999
2ased on each term or condition of the Title V general air permit, my facility has remained in com&liyxe with DEP Rule
$2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Cno

[f'NO, complete the following:

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

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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 after reasonable inquiry. that the statements
mzde in this notification are true. accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
uzon purchase receipts, does not exceed 2,100 gallons per year for drv-to dry facilities or 1.800 gallons per vear for transfer or
csmbination facilities.

N , . 4
RESPONSIBLE OFFICIAL: /ogqsv\ H\m\v\ r%,uux' 1) !

Name (Please Print) Signature Date

“Thus form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discreuon of the responsible official to use this form.

Page of



PERCHLOROETHYLENE DRY CLEANERS

T TITLE V GENERAL PERMIT
‘ COMPLIANCE INSPECTION CHECKLIST
/ TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY O
RE-INSPECTION 0
ARS I#:_CGil2204  DATE: 5/22{&0 TIME IN: _/0:55  TIME OUT: _//-20 —]
FACILITY NAME: __ T2 ‘Do\\{ Ciennees;
FACILITY LOCATION: _ 7759 . SAameiz Run.  Migeare EL 530S
)
[as} P
e o _CV
& ey
RESPONSIBLE OFFICIAL: __ N CGESH A\ PHONE: (f{:’i'-%;z USZS i
5.2 =
CONTACT NAME: SPOE PHONE: e 2 L
“
’(:’Vag. ﬂ
| PART I NOTIFICATION 3 U
(check appropriate box)
1. New facility notified DARM 30 days prior to startup @
2. Facility failed to notify DARM to usc general permit a

[PART I: CLASSIFICATION I
Facility indicatcd on notification form that it is: ) Q No notification form
(check appropriate box) O Drop store/out of business/petrolcum
A.
1. Existing small area source Q 2. New small arca source e
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both typcs, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) : (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large arca source Q
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 l‘.’l{ aN 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_Y¥(  gallons.

lof5 Revised 9/15/97



- | PART III: GENERAL CONTROL REQUIREMENTS B

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? lE? ON ONA
2. Examining the containers for leakage? [Z({ ON ONA
3. Closing and securing machine doors except during loading/unloading? - ﬁ{ N
4. Draining cartridge filters in their housing or in sealed containcrs for at
least 24 hours prior to disposal? - _ @¢ ON aNA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturcr’s specifications? Wﬁ( ON ONvA
|PART IV: PROCESS VENT CONTROLS A |

In Part 1I-A:

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

1. Equipped all machines with the appropriatc vent controls? i ' [3{ anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? [9{ ON ON/A |
3. Equipped the condcnser with a diverter valve so airflow will be directed away from the .
condenscr upon opening the door? E’g ON ONnA
4. Measured and rccorded the temperaturc of the outlet exhaust strecam of a refrigerated
condenser on a weckly/bi-weckly basis? gy aN
5. Repaired or adjustcd the equipment within 24 hours if the exhaust temperaturce of the
condenscr exceeded 45°F? ®Y ON OwA
6.

Conducted all temperature monitoring after an appropriate cooldown period and after [g]/
verifying that the coolant had been completely charged? Y ON

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
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 machinc. should be equipped with a refrigerated condenser
(complete A and B below).

20f5 Revised 9/15/97



B. Has the responsible official of an existing large or new large arca source also:
1. Mecasured 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 ON
2. Measured and recorded the washer exhaust temperature at the condenser )
inlet and outlet weekly? ay ON Onva
Is the temperature differential equal to or greater than 20° F? ‘ay N awNa
3. Mecasured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A
Is the perc concentration equal to or less than 100 ppm? Yy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON ON/A
5. Equipped transfer machines (dryecrs, reclaimers, and washers) with individual
condenser coils? aQy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON anN/A

"PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

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

Maintained startup/shutdown/malfunction plan?

EIIENEEVIIPN

Maintained deviation reports?
Problem correcied?

8. Maintaincd compliance plan, if applicable?
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_[PART VI: LEAK DETECTION AND REPAIRS H
L. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? A l‘_’F{ UN
2. Has the facility maintained a leak log? l!]({ UN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves oY ON ON/A Muck cookers gy ON aN/A
Door gaskets and seating %y an onA Stills oY aN aw/a
Filter gaskets and seating oY ON ONA Exhaust dampers oY ON ON/A

Pumps d{ ON ON/A Diverter valves Eﬁ ON ON/A
Solvent tanks and containers [‘.?(Y ON ON/A Cartridge filter housings U{ ON UN/A
Water separators E\i< aN aN/A

4. Which method of detection is used by the responsible official?
Visual ¢xamination (condenscd solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak dctector

008D R

If using dircct-reading instrumentation, is thé cquipment: N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

¢. Inspected for leaks and obvious signs of wear on a weckly basis?
d. Kept in a clean and secure arca when not in use?

€. Verificd for accuracy by usc of duplicate samples (calorimetric only)?

Art Bvmera _5]22l00
Inspector’s Name (Please Print) Dalc of Inspection
/“ . O .
Qﬁ“ /ﬂ)on/fiér ‘ MAN 280 (
Inspector’s Signature Approximate Date of Next Inspection
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AIRS ID#: OU2304 B " Revised 01/18/00

WV, DRY CLEANER AIR QUALITY GENERAL PERMIT
EXL ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: -/ DRy cianmeas DATE: 5‘/2 z/{jr,

FACILITY LOCATION:  775% W. Saefic R0 MaResNms CL. 33005

Annual Reporting Period: RYSTNT (™ 114 10 V\!\:\) 22 200D
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. E/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.

2 , S\
RESPONSIBLE OFFICIAL: oacin  Amin c>]<‘{\QLtLH M Q1 6
' Name (Please Print) Signature™ Date™

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

CERTIFIED MAIL RECEIPT

(Domestrc Mail Only; No Insurance Coverage Provided)

]

Postage | $

Certified Fee

mark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

i -
7 10

_ YOGESH AMIN

$t EZ-DRY CLEANERS

7000 0kLOD 002k 4129 94H5

“ MARGATE FL 33065

/
10l

3
AIRS ID # 0112304001 AG

.- 7958 WEST SAMPLE DRIVE

B SENDER: COMPLETE THIS SECTION

® Complete itéms 1, 2, and 3. Also complete ’
item 4 if Restricted Delivery is desired.
| Print your name and address on the reverse
B Attachthis’ card to the back of the mallpiece,
_or on the front if space.permits.

1. Article Addressed to:

10 AIRS ID # 01 12304001A
YOGESH AMIN ¢

COMPLETE THIS SECTION ON DELIVERY

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

C. Signature

0O Agent

XS
X ¥ . ) Addressee

D. Is delivery address different from item 1?2 O Yes
If YES, enter delivery address below: O No

S -

" EZ-DRY CLEANERS
7958 WEST SAMPLE DRIVE
MARGATE FL 33065 "

3. ;e}dce Type
Certified Mail

O Registered
O Insured Mail

O Express Mail
0 Return Receipt for Merchandise
0O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

- |
7000 S ooat 4138 9495 |

PS Form 3811, July 1999

§

" [4

Domestic Return Receipt

102595-99-M-1789 ‘
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HIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 1/0 3 9 8 5
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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
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