Department of
Environmental Protection

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

January 29, 1997

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial
Boulevard, Suite 140

Fort Lauderdale, Florida 33309

Re: Facility No. 0112347
Dear Mr. Rodriguez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 8, 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, 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
compliarice 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):

Drvelean DSA

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

Dembooke, Yiree, ¥ 11305

3. Hazardous Waste Generator Identification Number:
4. Facility Location:
Street Address: {2 S = l&m\ngﬁ Read

C : Zip Code:
e ?@m\oroke, 'Pmes oy Broux P DA

Responsible Official

6. Name and Title of Responsible Official:

Edd(e ?cdﬂ'q vez. (P(zggragn’r
"| 7. Responsible Official Mailihg Address:’

Organization/Firm: D0\ Clean USﬂ' .
Street Address: \CL")SW&) Lommerciad BIVO, Suire Ho

L Lewderdale U Ronard 23300
8. Responsible Official Telephone Number:
Telephone: (34 ) ’EQE) & 200 Fax: (454) dq% - GHjuy

Facility Contact (If different from Responsible Official)

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

Joime Remond | Diestriek Manage”
10. Facility Contact Address: :DWC,L{’CU’\ US(’\-
Street Address; 1875 LO. Qomm‘éﬂl\\a\ %\vd Sovre lL\D

City: Zip Code:
Ft+. Lauvaeldale " Rroward 33305
11. Facility Contact Telephone Number:
Telephone: g} UOS - w200 Fax: (Q94) Uyqg3 -gddy
NOV g 1996
DEP Form No. 62-213.900(2) Page 13 of 16 L
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased [Installed ID |Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

/95

(1) w/ ref. condenser M
(2) w/ carbon adsorber
(3) w/ no controls
ﬁNasher 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
|Rectaimer 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 | x |

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

| 32| | 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 [1?
(Indicate with an "X". Select one classification only.)

L1
L1

Existing small area source | | New small area source

Existing large area source | X ] 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 | K |

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 I X ]
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

LLLEEE

(f) 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 appropriateﬂsAe]ection:

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

[ K | 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 afier 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.

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

%z/ 1 4|90

Signature / 4 Date

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




BEST AVAILABLE COPY ok LG iU DUMIMIAR Y REF UK V4

STYPE OF INSPECTION: ANNUAL [«4” COMPLAINT/DISCOVERY [ ] + RE-INSPECTION [T
TIME IN:__ A OO0 TIMEOUT: . D:25 ARSIDE____ QU23477

TYPE OF FACILITY:__CERC. Df-% Cisnnee SR

FACILITY NAME: DQ\;CL_tL\N LA _pate_(1/ie

FACILITY LOCATION:__(Blo &. ElAmN( RD.  tEmpRCKE Baee, £ 3303~

RESPONSIBLE OFFICIAL: - MiCHAEC (AL LANC PHOME NUMBER: (/ ?51/,) 473 -@20C

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM ' FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submined to the inspector. YESB‘/ NOD
DATE OF NEXT INSPECTION: pov 9@
(Approximate)

INSPECTION CONDUCTED BY: A‘RT L,NMET?A

/ .~ (Please Print)
INSPECTOR’S SIGNATURE: /47;/ / PHONE NUMBER: (25 7‘/5//-/%2?

Page of . Revised 10/96




BEST AVAILABLE COPY

‘v o+ NOU=24-"97 MON 16:31  ID: Fay Ma: T T T M egEE ged Tt T

DRY CLEANER AIR QUALITY GENERAL PERMIT | /
ANNUAL COMPLIANCE CER'ITFICA'I:ION FORM

23497

DAYE: “t(&[iz
FACILITY LOCATION: _ 13l & FAMMGO & mecoke | tueg, ©0. 3307

I-'ACILTJ.'Y NAME:

Annval Reporting Period: _ NOV 1% 192 TO $

ERNEN

SOV (T 1937

7 :Ba.;ai en cach teem oi conditon of the Title V getieral air permic, my facility bas rexcained in en

pliance with DEP Rule
62213300, Flotida Adminiseative Code, (F.A.C.), during the period covered by this staement &TyEs Do

ICNO, complets the Iouowing:

"1 Tcrm or conmmn of the gencral permit thar has not been in continuous campliaanss d.u,nng ¢ reporing period stated above:

: ‘ N
Exact periad of non=compliance: from . wg i ’
Acuon(s) taken to achicve esarpliance; A '
) - phorito
Methed used to deronstrate compliance: g A ) GRS
q e
| Bu & N\ob\\
N . ’
&#2. Term or condition of the gzneral permit that has nar been in contipyous campliancs during the feporting peniod smred above:

Exactperiod-of z:em-cotnplxmxc~ fmm

Acton(s) taken to. a-‘h.l!:vc :ompha.nce" babit i

e
con

Maethed \se::d % dcmqnﬂrmc compl;_gnqc:_

4,
X

N

AS the responsible oj)?cf ial I hereb y certify, based on information and belief formed after reasonc
made in thic notifi leqtion are trug, accurcie and complete. Further. my onnval eonsumption of per

Tupon rolling averages aj‘purchr.fa receipts, does pot exvead 2,100 gallons per year for dry~fo dry
year for n-cn.!fer or, cambmanon Jeeilities. ‘

ey e

ble inguiry, that the statements
chloreethylzne solvenr, based
fozillttes or 1,800 gallons per

RESPONSIBLE orrxcw, é:{ Lhune] LALLIARSD A Je~2P~TT
L : « .Nasie (Please Prine) Signatere
i ' .. i /

- ! 1 s

}i } ) .

*This form is made available t you as an axdun order 1 meer your anaua! campliance c:mﬁcauoi& requirements. Itis atthe

discretion of t.he :cspansxble o.&icxal 1o use t.hr' form.

Daic

Page of .
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Ou@ o
: DRY CLEANER AIR QUALITY GENERAL PERMIT @
ANNUAL COMPLIANCE CERTIFICATION FO]%}'I /?6 @/

%, @, L
(Perm'Oroks &Qﬁ%‘? m#ouzsﬂ : q’?@ o, d,’f?p &0
g

‘ DRYCLEAN USA 4.
GAGLIANO MICHAEL : K~
| 1875 W COMMERCIAL BLVD., STE 140 "900 %,
| FT LAUDERDALE FL 33309 %0, O,
| Q. 7
i S %
N /
Do NOT Remove Label
|
\nnual Reporting Period: | JaNuary 1, 1997 j TO [ December 31, 1997

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ' MICHAEL GAGLIANO | 2 s e ;/:"/ 2008 |

Name (Please Print) ature Date

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

11/06/97



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST ﬁé\

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY 6}\
e Y%, /7
RE-INSPECTION 0 . % L
@ -
eX 7o _

.. ol
AIRSD#: /12397  pate: OJ/OZ/?QQ TIME IN: __/0 ©O TIME om%/z%’ o5 |
%
FACILITY NAME: DM <,Q¢a,¢ d S /7 72, O,;%>
FACILITY LOCATION: /] § S /‘/ZMM P 2's /C/
JJ@«JA&M V/M-/) £/ 335027
RESPONSIBLE OFFICIAL : fiﬂ/we /%4424 PHONE: _/95 V) Y3y—7707

CONTACT NAME: g PHONE.:

[PART 1: NOTIFICATION R

(check appropriate box)

. New facility notified DARM 30 days prior (o startup

0 =®w

2. Facility failed to notify DARM to use general permit

—— — ——

| PART 1l: CLASSIFICATION . |

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

1.. Existing small area source a 1. New small area source |

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

transfer only, x < 200 gal/vr transter only, x <200 gal/vr

both rypes, x < 140 gal/yr both types, x < [40 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 , ¥ .

dry-to-dry only, 140 < x £ 2,100 gal/yr dry-to-dry only, {40 < x <2100 gal/yr

transfer only, 200 < x < 1.800 gal/yr transfer only, 200 < x £ 1.800 gal/yr

both rypes, 140 < x < 1,300 gal/yr both types, 140 < x < 1,800 gal/yr

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

3. This is a correct facility classification By ON QCan not determine

[f 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 total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was § €@ gallons.

— — —— e ——— el

tofs . Revised 9/15/97



“ PART IIT: GENERAL CONTROL REQUIREMENTS _ _ ”

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

I. Storing perchloroethylene in tightly sealed and impervious containers? Hy QN an/a I
2. Examining the containers for leakage? gY aN OanN/a
3. Closing and securing machine doors except during loading/unloading? Ll]/Y aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? dy aN anN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber :
beds according to the manufacturer’s specifications? Qy an Hwa

| S—
“—— — — —

PART IV: PROCESS VENT CONTROLS H

In Part II-A:

{[ 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). i

[f 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 hrave 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. Cquipped all machines with the appropriate vent controls? Ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? gY aN aw/a
5. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? _ MY aN aON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? . : "ZﬁY anN anN/a

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

verifywing that the coolant had been comptetely charged? HY anN.

20of5 Revised 9/13/57



B. Has the responsible officiaf 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? My an -
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy av dna
Is the temperature differential equal to or greater than 20° F? ay an ova
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 anN Ewa
s the perc concentration equal to or less than 100 ppm? Qy an wva
4. Assured that the sampling port on the carbon adsorber exhaust for measuring '
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expanston; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy 4anN "xjN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual )
condenser cotls? Qy awn %N/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy an b]N/A
[PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official: ]
(check appropriate boxes)
[. Maintained receipts for perc purchased” 9y an
2. Maintained rolling monthiy totai of perc consumption? oy an
3. Maintained leak detection inspection and repair ceports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; EZ(Y ON OnNva |
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? Yy ON OnN/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy QN 5N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an Ywa
6. Maintained startup/shutdown/malrunction plan? Qy anN
7. Maintained deviation reports? @y an awva
Problem corrected? Wy an ana
8. Maintained compliance plan, if applicable? Oy dnN HN/A 1

Revised 9/15/97



]] PART V1: LEAK DETECTION AND REPAIRS

inspection?

(R}

Has the facility maintained a leak log?
Hose connections, ﬁtiings,
couplings, and valves
"Door gaskets and seating
Filter gaskers and seating
Pumps
\

Solvent tanks and coatainers

Water separators

Qdor (noticeable perc odor)

Halogen leak detector

(PID/FID oniv)?

“

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

av an QN/A
@v an awa
By an onva
Ey an anva
Ay an ana

Hy an ana

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

Physical detection (airflow felt through gaskets)

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

Muc.k cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

Use of direct-reading insorumentation (FID/PID/calorimerric tubes)

lf ustng direct-readiag instrumentation, is the equipment:
a. Capuble of detecting perc vapor concentrations in a range of 0-300 ppm?

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

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

e. Verified for accuracy by use of duplicate samples (calorimerric only)?

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

Ky an
gy an

My an anva
Hy an anva
dv on ania
Yy an awa

‘ﬁY ON ON/A

vy aN

OCTHV/AN OPR)S

[nspector’s Name/{JPlease Print)

7,

{ &eot's Signature

O o/ 78

Date of [nspection

e,

/777

Approximate Daié of Next {nspection

Revised 9/13/97



AIRS ID#: O/)EIA7 “ - Revised 09/15/97

w@ _ DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME; D //q C /Z@G/M Us /7 ' DATE: 032927‘7?
FACILITY LOCATION: / 138 S, Flood V\q,(r M ‘
MUM f,{u@g IE/ 373 027

Annual Reporting Period: //(07 197 7/ 1O /4/&7 - 19 ?F

/

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. AAYES - Owo

If NO, complete the following:

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

% @ 7L
Exact period of non-compliance: from to q?%(/ A
L4 ‘9 ¥
| | | %%, "4, <O
Action(s) taken to achieve compliance: %, L. Yo
'/0 >4
| | %%,
Method used to demonstrate compliance: S
s %

#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.

g N
RESPONSIBLE OFFICIAL: /Remx Flo s s-£-9Y
Name (Please Print) Signature Date

*This form 1s made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
Page l of 2 .




: LeTUA T LAY DUIYIIVIAR Y RLL VR L BEST AVAILABLE COPY
b@s OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []

yWEIN: @ oo TIMEOUT:. /. Qo _AIRS ID#:_Of/ 2% 77

Lore o FaciLiTy: Docer e Xoaing  — fod c. . ,

\/,FAcn_m' NAME: ﬂ/(/&/ Ce Vopn. UX A DATE: &f/afzza

FACILITY LOCATION: 314 S Flac. s S¥a KJ:/ T
locdrowe [4ues /‘/23027

RESPONSIBLE OFFICIAL.___fl eae F/m’e 3 PHOME NUMBER: 77fo‘1 3¢~ F7ox
Em' Based on the results of the compliance requirements evaluated during this inspection, the faciliry ic Tound to be in
) comptiance with DEP Rule 62-2135.300, 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
- | 7
- A — . [ @
“ %, ‘L
€% 7o &
%, %,
%4,}4; g Q
%, 9,
<4‘(" %ﬁ
3
%
COMMENTS:
The Annual Compliance Certification form has been property cemified and submitied to the inspector. YES[E NOD

DATE OF NEXT INSPECTION: /777
(Approximate)

INSPECTION CONDUCTED BY: OCTAV/ AN  OPL/S

(Please Print)
INSPECTOR'S SIGNATURE: 7, r PHONE NUMBER:/?J’\ 7} §/)7-~/720
/V AR 7/
Page & of 2 Revised 10/96



|
.| %S SENDER: . :
B =Complete items 1 and/or 2 for 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 return this | gxirg fee): .
= card to you. o
Q mAattach this form to the front of the mailpiece, or on the back it space does not 1. [0 Addressee’s Address g )
®  permit. .
© ®Write"Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery $
£ ®The Retum Receipt will show to whom the article was delivered and the date -
= delivered. : Consult postmaster for fee. .% l
o
B 3. Article Addressed to: ’ 4a. Article Number °
- -~ i an 2
] _ - 5%3 (/3 300
£ e AIRS ID 0112347 4b. Service Type %
[+] DRYCLEAN,USA . ﬂ . x|
; GAGLIANG" MICHAEL [0 Registered . Certified o |
@ 1875 W COMMERCIAL BLVD., STE 140 [0 Express Mail O Insured & [
< FT LAUDERDALE FL 33309 ] Retum Receipt for Merchandise (3 COD 3
=] ' 7. Date of Deliyery /glj 2 l
L4 g 3
z : S
| r:- 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested . £
i : and fee is paid) C
o« 7 i
'g- 6. Sign ddressée’ or Agent)
~ 'PS Form 3811, December 1994 ‘ Domestic Return Receipt |
: I

Z 333 513 300

US Postal Service
Receipt for Certified Mail

AIRS ID 0112347
DRYCLEAN USA
GAGLIANO MICHAEL
1875 W COMMERCIAL BLVD., STE 140
FT LAUDERDALE FL 33309

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995




-~

PERCHLOROETHYLENE DRY CLEANERS \/
TITLE V GENERAL PERMIT :
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL : @ COMPLAINTDISCOVERY  Q

RE-INSPECTION a

AIRS ID#: O\ {22477  DATE: Il/l)?_/‘?? TIME IN: _3¢(xC  TIME OUT: 3:.25
FACILITY NAME: DQ\!‘Q\_EN\) Ay

FACILITY LOCATION: Dip S, S0 RD. Pemﬁﬁoﬁs ‘Puues (=8

RESPONSIBLE OFFICIAL : MICHAEL GA(SLIAND  PHONE: (754 493700 I
CONTACT NAME: F50E  FLORES PHONE;&QL{)& 34-9207

337

[PART I NOTIFICATION | |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup g
2. Faciliry failed 10 notfy DARM 1o use general permit a
[PART 0: CLASSIFICATION |

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

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

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

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

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

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

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

dry-to-dry only, 140 < x €2.100 galiyr drv-to-dry only, 140 < x <2,100 gal/vr

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

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

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

S. This is a correct facility classification v, N QOCan not determine

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

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

facility was | 5’( )( gallons.
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[PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly scaled and impervious containers? - E§ ON ON/A
2. Examining the containers for leakage? 2v ON ONa
5. Closing and securing machine doors except during loading/unloading? @Y oN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? =Y ON ON/A
5. Maintaining solvent-to-carbon ratios and stecam pressure for carbon adsorber [{
beds according to the manufacturer’s specifications? ay aN @N/aA
L

[ PART IV: PROCESS VENT CONTROLS

In

A.

L.

w

Part II-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

Has the responsible official of all new sources and existing large area sources:

(check appropriate boxes)

Equipped all machincs with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weckly/bi-weekly basis?

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

condenscr exceeded 43°F?

Conducted all temperature monitering afier an appropriate cooldown period and after
verifying that the coolant had been completely charged? '

£N

aw

2

anN

ON

2R

ON

an

SN

Y

anN/a

ON/A

anN/A

Ravised
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i3, Has the responsible official of an existing large or new large area source also:

. Measured and recorded the C\haust temperature on the outlet side of the condenser Iocalcd

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

@¢ aN

k
5} Mcasur_ed and recorded the washer exhaust temperature at the condenser i
inlet and outlet weckly? Qy ON @A |}
I
Is the temperature differental equal to or greater than 20° F? Qy ON &N/ y
3. Measured and recorded the perc concentration in the exhaust stream weckly ‘
at the end of the final drying cycle while the machine is venting to the adsorber, I
if machines arc equipped with a carbon adsorber? Qy ON @W/s '
Is the perc concentraton equal to or less than 100 ppm? Oy ON 2K
4. Assured that the sampling port on the carbon adsorber exhaust for measuring i
- perc concentrations is at least 8 duct diameters downstream of any bend, contraction, %
or expansion; is at least 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstrecam from no other inlet? ay ON @/ ii
2
5. Equipped transfer machines (dryers. reclaimers, and washers) with individual ‘
condenser coils? Qv ON &fya %
5. Routed airflow to the carbon adsorber (if used) at all 1::nes? Oy aN =@l
| PART V: RECORDKEEPING REQUIREMENTS Ii
‘ Jas the responsible official: g
i (check appropriate boxes) !
! )
i 1. Maintained receipts for perc purchased? ey aN
-7, Maintained rolling monthly averages of pcre consumption? a9 an
3. Maintained leak detection inspection and repair reports for the following:
| a. documentation of leaks repaired w/in 24 hrs? or; oY Oy ON/A
| b. documentaton of parts ordered to repair lcak and leak repaired w/in 2 davs 3,
: and parts instalied w/in 5 davs of receipt? o ON ONa A
4. Maintained calibration data? (for applicable direct reading instruments) Ay aN Bﬁ/é\ ;
Maimajned exhaust duct monitoring data on perc corncentrations? Oy OaN W/A ?
i 5. Mainuained startup/shutdowrv/malfunction plan? gy oON a
! 7. Mainwained deviation reports? gY ON ON/a 3
Problem corrected? 2% Oy ONna i
Maintained compliance plan, if applicable? ay aN [Zﬁ/r’\ ,

Revised 8/11/:°



| PART VI: LEAK DETECTION AND REPAIRS

=

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

inspection? ey aN
2. Has the facility maintained a leak log? a @¢ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves gy ON ana Muck cookers &Y ON ON/A
Door gaskets and seating Eﬁ QN aN/a Stills ' @Y aN aNva
Filter gaskets and seating gy ON ONva Exhaust dampers &Y ON ONA
Pumps @<[ aN anva Diverter valves &Y aN awva
Solvent tanks and containers E& ON ON/A Cartridge filter housings E§ QN ON/A

Water scparators @/Y aN an/a
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) =4
Physical detection (airflow felt through gaskets) Q

Odor (noticeable perc odor) >4

Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector a

If using direct-reading instrumentation, is the equipment: El‘ﬁ/A
a. Capable of detecting perc vapor concentrations in a range ofO-SOO ppm? QY ON

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

A

(PID/FID only)? Ay AaN
c. Inspected for leaks and obvious signs of wear on a weekly basis? - Qy ON
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anw
Aer Borsea 1ifi9lG 7
Inspector’s Name (Please Print) Date of Inspection
/%Z %ﬁf’ Ay (TP
Inspector’s Signature Approximate Date of Next Inspection

40of 5 Revised 8/11/97




(. TITLE V GENERAL PERMIT g o /
“'COMPLIANCE INSPECTION CHECKLIS |

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

AIRS ID#: 1 #3 Y 7 DATE: ‘?‘/7/7? TMEIN: /379  TIME OUT: 1415~ H
FACILITY NAME: __ Dry(/ean L(SA’ / /o onhyrs K2

FACILITY LOCATION: __ {36 S. P/awmm @4 Mo & I

. | /zm brake A nes =4 ﬂ
REsPONSIBLE oFFrciaL: _Aau / :D/e70e R PHONE: C‘#"z/) - F34/-990 7i
CONTACT NAME: JamL PHONE: @M EC \;

[PART I: NOTIFICATION | | |

(check appropriate box) 'I
1. New facility notified DARM 30 days prior to startup a j
. ||
2. Facility failed to notify DARM to usc general permit 8] ﬁ
 [PART : crLasSIFICATION o ) . H
Facility indicated on notificati rm that it is: O No notification form
(check appropniate box) Q Drop store/out of business/petroleum
A :
1. Existing small arcu sour . Q 2. New small area source Q
dry-to-dry only, x < 14t galwt dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galiv: transfer only, x < 200 gal/yr
both types. X < 140 gatvr both types, x < 140 galir
(constructed before 12/9/91; (constructed on or after 12/9/91)
o’ !
3. Existing large urea sours 4. New large arca source a ‘
dry-to-dry only, 140 £ X <€2..00 galyyr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,8(¢ galiyr transfer only, 200 < x < 1,800 gal/vr
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 <lassification lﬁ’Y/ anN QCan not determine o
. | (ED
- If no, please check ths appropriate classification: g g ©
Q facility qualified for a gencral permit as number above Seo 9..
Q facility exceeds above limits and is not eligible for a general permit Fr ©
»_ ©Co
B. The total quantity of perchloroethylenc (perc) purchased within the preceding 12 months by this drgcganir@
facility was 2{{0 gallons. ] g; 3
1]
3
— — GQ‘ ==

1 of 5 - Revised 8/1:/.7




[PART 1L GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly scaled and impervious containers?
2. Examining the containers for leakage? - ‘

3. Closing and securing machine doors except dunng loadmgjunloadmg"

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

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

oY ON ONA
e¢ ON ONA
Y aN

a{ aN 'DN/A

ay oON M

beds according to the manufacturer’s specifications?

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

installed prior to September 22, 1993

(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?

rJ

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

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condcnser on a weckly/bi-weekly basis?

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenscr excecded 43°F?

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

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

If classification 2 has been checked, the machince should be cquipped with a refrigerated condenser

(co plete A below), ,
\Kc:ssiﬁcntion 3 has been checked, the machine should be equipped with cither a réfrigerated

condenser or a carbon adsorber (compicte A and B below). Carbon adsorber must have been

rzx/cm

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

B‘(DN aN/a
@'(DN aN/A
¢ on
C{DN anNrA
o o

T ————

Revised 8/11/97
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L.

6.

B. Has the responsible 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 dryer machines on a weekly basis?

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

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

. 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?

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

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

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

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils?

Routed airflow to the carbon adsorber (if used) z'n‘all 1:ines?

a? an

Qy
Qy

ay
ay

ay

Qy

ay

N
aN

aN
ON

aN

aN

awN

@A
A

e
n

2

-

3.

w

| PART V: RECORDKEEPING REQUIREMENTS - -

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for pere purchased?

. Mainuined rolling monthly averages of perc consumption?

Maintained leak detection inspestion and repair reports for the following:
a. documentation of leaks repaired w/in 24 lirs? or;

b. documentation of parts ordered to repair lcak and lcak repaired w/in 2 days
and parts instalied w/in 3 days of receipt?

Maintained calibration data? (er applicable direct reading instruments)
Maintained exhaust duct mositoring data on perc concentrations?
Maintained startup/shutdowrvmalfunction plan?
Maintained deviation reports?

Problcm corrected?

Maintained compliance plaun, if applicable?

ay

ay
ay
ay

ay
ay

\DY

AR

aw

N
awN

N

‘an

an
an

Revised 8/11/67



e

-

[PART VI: LEAK DETECTION AN. - .EPAIRS

G ] " i

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 scparators

Qdor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

fau (R She/for

N

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

E@N ON/A
E( aN aN/a

o
s

N OwaA

N ON/A

N 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)

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

ON/A

Inspector’s Name (Please Print)

i

Inspector's Signature

4 of 5

Muck cookers

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

aN

a(cm

:ﬁm QN/A
¢ an ana

Sulls
Exhaust dampers BY/ aN OnNn/a
Diverter valves EﬂéN ON/A

Cartridge filter housings

Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:

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

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

e. Verified for accurﬁq by use of duplicate samples (calorimetric only)?

N

ON ON/A

AN

0O O
22
>

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY OGN

Qy ON
Qy ON
Y ON
oy On

0

9977

Datc of Inspection

Jifoen0

Approximate Date of Next Inspection

Revised 8/11/97
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AMRD LM, = 1 = T 4 g (,4,‘: BEST AVAILABLE COPY - Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT Mﬂ‘/
ANNUAL COMPLIANCE CERTIFICATION F ORM . *

FACILITY NAME: DW_C/ew ush #1/ 205" | pATE: Y777

FACILITY LOCATION: __( 3© §. /D/é&mmcro 2
Peonbrafes /mé{/ £ 33027

_ _ Roeo
Annual Reporting Period: Se/o)(' <7 ' 19 79 TO SQP%' 9 A S5

Based on cach term or condition of the Title V' general air permit, my facility has remained in coméli?%fith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UwNo

If NO, complete the following:

. #1. Term or condition of the gencral permit that has not been in continuous compliance duﬁng 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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for d Jfacilities or 1,800 gallons per

year for transfer or combination facilities.
5/2 /79
D

ate

RESPONSIBLE OFFICIAL: /75#[. /)/@ugz
Name (Pleast Print)

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

Page of
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. Board of County Commissioners, Broward County, Flor( g
; _ Department of Natural Resource Protection ', g
POLLUTION PREVENTION AND REMEDIATION PROGRAMS DlVlSlON

HAZARDOUS MATERIAL MANAGEMENT ADDENDUM :
TO -
TITLE V GENERAL PERMIT COMPLIANCE INSPECTION CHECKLIST

WASTE GENERATED

Waste Chemical name Storage Disposal o Container Total Monthly Hauler Name
. Type Method Method F Size (Gal.) Quantity | Use
Code (Code') (Code?) or WT, (Gallons) (Gallons)
(LBS)

M3 Perchloroethylene (V/ﬁ | (( F o //J/ AY O AO 847[6 /q Z /W
NO Dry Cleaning Filters ll ( (e 4 F I{ |4 H/;é/\_f N//}' Y,

1 2 2 (continued).
0! Tanks - Above Ground 01 Landfill - Govt. or Priv. Hauler 15  Other Questionable Treatment
02 Tanks - Below Ground ’ 02 Landfill - Generator Takes 16 Hazardous Wasie Transporter
03 40 1w 55-Gallon Drums 03  Buried on Property 17 Surface Discharpe
~ 04 Sm. Size Containers (0-9 Gals.) 04  Pitor Pond 18 Open Bumning
. 05 Open Pits, Ponds, or Lagoons 05 Permined Hazardous Waste Facility ) 19 Evaporation After Treatment
06 Piled on Ground, Floor, or Other Surface 06  Public Sewer 20 Used Oil Transporter
07 Garbage/Refuse Container 07  Septic Tank ’ 21 Commercial Laundry Service-POTW
08 Lab Packs, 08 Recycled or Reused 22 Metal Reclamanion/Retort
09 Other-Good Storage Method R 09 Blended or Bumed for Fuel ’ 23  Universal Waste Rule Treatment
10 Parts Cleaner/Washer Machines 10 Hazardous Waste Incineration 24 CESQG Waste 10 HHW Collection CTR
11 Medium Containers (10 to 39 Gallons) 11 Deep Well Injection 25 Waste to Energy SW [ncinerator
12 Antifreeze Stored Separately/Labeled 12 Filration Only :
13 Bulk RCRA Waste Container .13 Onsite Neutralization Only ' 3
14  Wastewater Treatnent Unit "0 Onsite
F  Off Site

Any other hazardous waste streams noted on property: Mme,

Total amount of hazardous waste generated per month: 20 gallons.

Hazardous waste disposal manifests are maintained on-site for five years and are available upon request for Gﬁs - JNo
inspection.

Was any hazardous material/waste discarded into dumpsters or refuse containers? OYes -94
All secondary containment has sufficient volume to hold material required. @'{es DNo

Floor drains in a hazardous material handling, usage or storage area, which lead to drain field, septic tank or G‘Yé DNo
storm water system, are secured or permanently sealed to prevent the release of hazardous materials.

Hazardous waste containers in hazardous waste storage areas are properly labeled as hazardous waste; an Qé ONo
accumulation date is marked on the label; and the waste has not been stored on site for more than 180 days

(Small Quantity Generator) or 90 days (Generator) bevond the accumulation date. (Not applicable for

Conditionally Exempt Small Quantity Generators.)

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

Comments:

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



STORAGE METHOD CODES (¢ | DISPOSAL METY”:

01 . Tanks — Above-Ground - ' 01 Landfill — Gowt. or Priv. Hauler
02 Tanks — Below-Ground 02 Landfill — Generator Takes

03 40 to 55-Gallon Drums 4 03 -Buried on Property

04  Sm. Size Containers (0-09 Gals.) ' 04 Pitor Pond’

05 Open Pits, Ponds, or Lagoons : 05 Permitted Hazard. Waste Facil.
06 Piled On Grnd, Fir, or Other Surface . 06 - Public Sewer '

07 Garbage/Refuse Container 07 S. eptic Tank

08  Lab Packs 08 Recycled or Reused

09  Other-Good Storage Method 09 Blended or Burned for Fuel

10 Parts Cleaner/WaSher Machlnes ’ 10 Hazardous Waste |ncineration
11 Medium Containers (10 To 39) Gallon Containers , 11 Deep Well Injection

12  Antifreeze Stored Separately/Labeled : ' 12  Filtration Only .

13 Bulk RCRA Waste Container 13 Onsite Neutralization Only

14  Wastewater Treatment Unit

15  Other Questionable Treatment

16 Hazardous Waste Transporter

17 Surface Discharge
.18 . Open Burning

19 Evaporation After Treatment

20 Used Oil Transporter _
21 Commercial Laundry Service->POTW
22  Metal Reclamation/Retort '
23  Universal Waste Rule Treatment

24 CESQG Waste to HHW Collection CTR
25 Waste to Energy SW Incinerator

HAZARDOUSWASTE GENERATOR CATEGORIES

Key: = =200 kllograms (kg) hazardous waste (sometlmes equwalent to about a 55- ga||on drum)

CLASSIFICATION CODES

CODE DESCRIPTION

CESQG Conditionally Exempt Small Quantlty Generator
sQG - Small Quantity Generator :

e

)
_—
Conditionally Exempt Small Quantity Generator Limits - - Less than .

In one month, you generate:
No more than 100 kilograms (220 |bs ). This is about half a 55-gallon drum, or about 25 gallons.”

‘ OR _ .
You generate less than 1 kilogram of an acute hazardous waste (e.g. arsenic and cyanide compounds)
in one month. .
AND

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

100 to 1,000 Kg/mo Small Quantity Generator L|m|ts . to = - - = =

In one month, you generate:
More than 100 kilograms (220 Ibs.) but less than 1 ,000 kilograms (2,200 lbs ).
This is approximately one-half of a.drum to 5 drums. or 25 to 250 gallons.* _

Generator Limits. - = . = . or more

- . .- .
[n one month, you generate:
1,000 kilograms (2,200 Ibs.) or more.

This is approximately 5 full drums, or 250 gallons or more.”
OR
- You generate 1 kilogram or more of an acute hazardous waste in one month

* These volume limits are based on the weight of water (8 Ib./gallon) and are only provided for the purpose of estimating on=s
status. Heavier wastes like heavy metal sludges (20 Ib./gallon) and chlorinated solvents such as perchioroethylene, freon, &
trichloroethylene (12-13.5 Ib./gallon) will need to be evaluated based on their actual weight per gallon.

ONE TIME FORM
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TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST BEST AVAILABLE COPY
J/YPE OF INSPECTION: ANNUAL @ COMPLAINUDISCOVERY Q
RE-INSPECTION Q

AIRS I#: O/ 7 <2347 DATE: 7/"1’/4"0 mEN: /3328 TIME OUT: /¥0 O

) g -
FACILITY NAME: D’“"/C/C’CWW s /’ LY Pal
- ¢
FACILITY LOCATION: 7 3 & X ey /62/‘4 VY i & Koaco ,:?g 2 D,
- R o)

iy /WZOP- Ainey L. 5’0()7 %,9« -
1 P A

RESPONSIBLE OFFICIAL : Lu/ Die 9 {<=

CONTACT NAME: Sam@ PHONE: S&5 ¢ Y
| R
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
Q

2. Facility failed to notify DARM to usc general permit

|PART II: CLASSIFICATION I

Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) U1 Drop store/out of business/petrolcum
A.

1. Existing small area source O 2. New small arca source Q

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 typces, 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 B/ 4. New large arca source Q

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

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

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

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

5. This is a correct facility classification IIY/ ON OCan not dctérminc

If no, please check the appropriate classification:
0 facility qualified for a gencral permit as number above
0 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 3 2 gallons. ,

1of3 Revised 9/15/97




[PART I GENERAL CONTROL REQUIREMENTS

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2. Examining the containers for leakage?

3.

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

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

Closing and securing machine doors except during loading/unloading?

@y ON OwA
oYy ON ON/A
a{ aN

B’{ tJN ONna

oY 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 becn checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

(complcte A and B below).

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

Equipped all machines with the appropriatc vent controls? .
Equipped dry-to-dry machines with a closcd-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 rccorded the temperature of the outlet exhaust strcam of a rcfngcraled
condenser on a weekly/bi-weckly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the -
condenser exceeded 45°F?

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

-
&Y ON

El{ N anN/A

Bé aN 'DN/A

@Y ON

(EI{ ' (jN ON/A

{YDN
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1.

B. Has the responsible 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 dryer machines on a weekly basis?

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

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

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

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

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

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

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

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils?

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

e

8Y ON

Oy ON

‘ay ON

Oy ON
ay ON

ay ON

ay ON

i
aa

e

@

@A

al/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

L
2.
3.

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

. Maintained startup/shutdown/malfunction plan?

N »w s

Maintaincd receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? 6r',

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

Maintained deviation reports?
Problem correcicd?

Maintained compliance plan, if applicable?

3of5
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c( ON ON/A

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

inspection? oy . On
2. Has the facility maintained a leak log? Y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, e :
couplings, and valves ay ON ONnvA Muck cookers El{ ON ON/A §
Door gaskets and seating Elf ON ON/A Stills C‘I{DN ON/A |
Filter gaskets and seating E& ON ON/A Exhaust dampers El{ ON ON/A
-
Pumps El({ ON ON/A Diverter valves Gy ON ON/A

Solvent tanks and containers Cartridge filter housings CY/ ON ON/A

B{-DN ON/A

Water separators

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) C'l/ .
Physical detection (airflow felt through gaskets) IQ/
Odor (noticeable perc odor) B/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q /\//‘/L
Halogen leak dctector Q /\]/ /f‘
If using dircct-reading instrumentation, is the equipment: E—l’ﬁ//A

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

b. Calibrated against a standard gas prior to and after each usc /
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weckly basis? Qy ON
d. Kept in a clean and secure area when not in use? Y ON
¢. Verificd for accuracy by usc of duplicate samples (calorimetric only)? Oy ON

Gl K She [l

Inspector’s Name (Please Print)

Approximate Date of Next Inspection

7/ay/00

Datc of Inspection’

Inspector’s Signature
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VI I By
ARSIDH:. U AT Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM .

FACILITY NAME: Doy Clean G SH T tezss™ DATE: jﬂ/ &6
- /Al
FACILITY LOCATION: ¢ 3¢ 5. £/ on A food
Ponbiclle ines L1 33627
/

Annual Reporting Period: Seyp f -2/ K609 TO S("‘/;?/ 24 200 /

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
BES

UNo

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: \\\- e\ede /X):c(( { d‘&' @ A--20

Name (Please Print) Signature Date

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

Page of
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; SENDLH!

s Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

-

delivered.

"l also wish to receive the
following services (for an

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

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.

sWrite ‘Return Receipt ARequested” on the mailpiece below the article number. 2. O Restricted Delivery

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

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID#: 0112347

DRYCLEAN USA

EDDIE JRODRIGUEZ

1875 W-COMMERCIAL BLVD., STE 140
FT LAUDERDALE FL 33309

4a. Article Number

4b, Service Type

O Registered O Certified
O Express Mail O Insured
[ Retum Receipt for Merchandiss 0 COD

7. Date of Delivery

1 A
5. Received By: (Print Name) “W“U \

——

6. Ws Agent)

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

Is your RETURN ADDRESS completed on the reverse side"

PS Fofm 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See. reverse)

T

.. P 2bL5 302 400

[Sentta

DRYCLEAN USA
EDDIE RODRIGUEZ

FT LAUDERDALE FL 33309

Certified Fee

AIRS ID#: 0112347

1875 W COMMERCIAL BLVD., STE 140

Spadial 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

3//7/ 57

{ PS Form 3800, April 1995

|
|

e e ot e
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