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A -\; Environmental Protection

La

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

July 22, 1997

Mr. Chris Jensen

Vice President

Holly Cleaners

2886 North University Drive
Coral Springs, Florida 33065

Re: Facility No.: 0112377
Dear Mr. Jensen:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on May 30, 1997.

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 regquirements 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 M8 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,

P
/
/" 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.



DEP 14-081 REFUND REQUEST #: 2899
DBF AA-4 :

APPLICATION FOR REFUND FORM
THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
STATE OF FLORIDA, COUNTY OF
Pursuant to the proviéions of Section 215.26, or Section *, Florida Statutes,
I hereby apply for a refund and request that a State Warrant be drawn in favor of:

NAME : HOLLY CLEANERS, INC.

ADDRESS : 2886 UNIVERSITY DRIVE CORAL SPRINGS, FL 33065-

FEID OR SS NUMBER:

AMOUNT : $50.00 DEPOSIT DATE: 27-MAY-97 DEPOSIT: 970296
DOCUMENT NUMBER: 277050 SYS RECEIPT#: 144463

REV OBJECT CODE: 2273 TITLE V GENERAL PERMIT

which represents moneys I paid into the State Treasury subject to refund, and to
substantiate such claim the following facts are submitted:

REASON FOR CLAiM: OVER PAYMENT

CERTIFIED TRUE AND CORRECT this day of , 19

Applicant’s Signature
*Must be completed if authority is other than Section 215.26, Florida Statutes.
*hkhkkhkhkkhkhkhkhkhkhbhkhkhkhkhkhbhkhbhkhbhbhbhbhdhbdhbhbhbhbhbhbhdhbhtdbhhhbhbhhbkhrhbhhhkhkhhbkhhkhkhhdhbhhkhhrhkhhhkhrhdhkhdhkhkhhrhkrhkhkhhhhithii
(FOR AGENCY USE ONLY)
(1) Agency recommends denial of above claim based on the following facts, including
statutory authority for collection:

OR
(2) Agency recommends approval of above claim and submits the following information
to substantiate such claim. $50.00 was originally deposited into the State Treasury,

Receipt , dated
NAME OF ACCOUNT:

SAMAS ACCOUNT CODE
3720203500137 00000000020000
Statutory Authority for Collection
It is requested that payment be made from:
NAME OF ACCOUNT:

SAMAS ACCOUNT CODE
3720203500137 00000022000000

hkhkhkhkhkhkhkhkhkhrhkhbhkhkhrhbhrhkhdhkhkhbhkhdhdhrhkhrkhkhrhkhbhrhrhkhdhrbhkhhrbhbhrbhkhbhdhhkhrhbhrhkhdrdhrdkhrhdhdrhkhrdbdhrdhrdbhbhhkhrhkdbhkdbhbdhbhdhdhdh

CERTIFIED TRUE AND CORRECT this _3() day of M , 1997

Signature and Title of Authorized Person
hkhkkhkhkhkkhkkhkhkhkhhkhkkhkhkhkhhkhhkhkhkhkhkkhkhkhkhhhhhhhkhhhkhhkhkhhhhkhbkhhkhkdhkhkhkhkhkhkdhhhhkdhbkhkhhkhkhhkdkdkdkhkhhkhhhhhdhhhkhk
SECTION 215.26 STATES, IN PART: "APPLICATION FOR REFUNDS AS PROVIDED BY THIS SECTION
SHALL BE FILED WITH THE COMPTROLLER, EXCEPT AS OTHERWISE PROVIDED HEREIN, WITHIN 3
YEARS AFTER THE RIGHT TO SUCH REFUND SHALL HAVE ACCRUED ELSE SUCH RIGHT SHALL BE BARRED."
Three years is interpreted as meaning three years from the date of payment into State
Treasury.
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CASHLIST LIKE %

APPROVED DATE BETWEEN 01-JAN-96 AND 30-MAY-97
FUND LIKE %

REFUND BETWEEN 2899 AND 2899
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* BEST AVAILABLE COPY ANNUAL COMPLIANCE CERTEICAT_ION FORM

puA3 77 PRI CLEANLK ALK QUALITY GENERAL PERMIT W

FACILITY NAME: % ///<, ’ C/Qﬂ,er; DATE: // —/?—9_)

FACILITY LOCATION: _2%86 UYnvers /z‘» Dn've

/ .
COI'J / Slpr’/'r\q_s F/vr'Je) 33045

Annual Reporting Period: Y 197’4 TO o L ' 197 7

Based on each term or condition of the Tide V general air permit, my facility has remained in compliancs with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the peciod covered by this statement. BvEs Oxo

If NO, complete the following:

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

Exact period of non-compliancs: from to

Action(s) taken to achieve compliancs:

Method used to demonstrate compliancs:

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

Exact period of non-compliancs: from ' tQ R E E E E V E D

Action(s) taken to achieve compliance: DEGJ 5 1997

Method used to demonstrate compliance: Bureau of Air Monitarine

& Mobile Sources

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, besed

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

vear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _ (C/HRISTopirn T TAAMEN GZ )“t/“ (1877
Name (Please Print) ~ “Signature Datz

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

Page - of
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DRY CLEANER AIR QUALITY GENERAL PERMIT _ .
ANNUAL COMPLIANCE CERTIFICATION FORM C/ (/)Z/

AIRS ID#0112377
HOLLY CLEANERS OF SOUTH FLORIDA
INC :
CHRIS JENSEN
2886 N UN[VERSITY DRIVE
CORAL SPRINGS FL 33065

Do NOT Remove Label

Annual Reporting Period: ' TN W4 19‘?‘2’ TO WU L4 19_6(5

Based on each term or condition of the Title V general air permit, my facility has remained in com[palwm 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:

RECEIVED- —
®
Exact period of non-compliance: from 10 % E A 0
- - "JAN 2 2 1993 AN S
Action(s) taken to achieve compliance: Z o o B
Bureau of Air Monitoring %‘ 2 & -
. [

Method used to demonstrate compliance: & Mobile Sources

" #2. Term or condition of the general permit that has not been in continuous compliance during the feporting' e ood 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 combingtion facilities. .
RESPONSIBLE OFFICIAL: () /» rod %CWAP/‘ Jenken ﬁ /X/IL %{ [/0/——/ -19-9%
" Sigﬁgﬁu’e

Name (Plea‘./se Print) J Date

>

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

11/06/97



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0112377
HOLLY CLEANERS OF SOUTH FLORIDA
INC .
CHRIS JENSEN
2886 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Do NOT Remove Label

TO 19

Annual Reporting Period: _ 19

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

RECEIVED

Exact period of non-compliance: from to _
- AN 2 2 1998 S =7

Action(s) taken to achieve compliance: ' ' = sz
_ Bureau of Air Monitoring P -

Method used to demonstrate compliance: & Mobile Sources . o<

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the 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 combingtion facilities.

RESPONSIBLE OFFICIAL: C A/, J /’%/(PF JE‘/I*CIZ - /Z/[L % 1-19-9 ¥

Name (Pledse Print) " "sigfigfure J Date

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

11/06/97
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TIME IN: ﬁﬁéﬁ:ﬁ:? 7 9V TIMEOUT: S©°© AlRSIDE: Ol 22 27

TYPE OF FACILITY: D/ v (/(.1,—@/) .
FaCiLITY NAME.___ Holly  C /eaners . DATE_//~18-9 7
FACILITY LOCATION:__X %/35 Univers by  Prve . —

Co/’d/ Sl‘orl.’VJS' TF/o/:y) 7 Jo bS5
RESPONSIBLE OFFICIAL:_ Chris  Jemvsew PHONENUMBER: 755 - 85 7Y%

———

Z]/ Based on the results of the compliance requirements evaluated during this inspection, the facility ic found 10 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 ben properly certifisd and submimed to the inspector. YESLY  NO[]
DATE OF NEXT INSPECTION: //& / ?

(Approximate)

INSPECTION CONDUCTED BY: 1?- ﬂ oAt1S
4 (Please Print)
e —
INSPECTOR'S SIGNATURE: {W _—" PHONE NUMBER: /7 - /'/f7
/ v U )
Page::': of . Revised 10796
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TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST BEST AVAILABLE COPY
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

AIRS ID#: O // 23 7Z_ DATE: [/ /8 -97 TmMMEIN: R:9° TIME OUT: §-e©

FACILITY NAME: #o///y Clesners

FACILITY LOCATION: 2 %8¢ um'uef;,'/, prive

Car.‘/ }:/I'I."-;; /:/orl:‘)}d 33045.
RESPONSIBLE OFFICIAL : Chris  Jew s~ PHONE: 75$-¢5%Y

CONTACT NAME: chri's Tewgew PHONE: 755 85 ¢ Y

[PARTI: NOTIFICATION |

(check appropriate box;}

1. New facility notifie:: = *RM 30 days prior to startup : a
2. Facility failed 1o nc .= DARM to use general permit a
|PART I: CLASSI:  TION | |]

Facility indicaced =« cation form that it is: 3 No notification form
(check approprate - - O Drop store/out of business/petroleum
A

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

dry-to-dry onl:-. ‘0 galiyr dry-to-dry only, x < 140 galiyr

transferonly, x © 1 gal/yr transfer only, x <200 gal/yr

both types, x < 1+ .alyr both types, x < 140 gal/yr

(constructed be:: - .2/9/91) (constructed on or after 12/9/91)

3. Existing larz :rca source a 4. New large arca source a

dry-to-dry only. .. £xX <2100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/vr

transfer only, 2.+ 2 x < 1,800 gal/vr transfer only, 200 < x < 1,800 gal/vr

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

(consuructed bz -2 12/9/91) (constructed on or after 12/9/91)

3. This is a cer». facility classification ay anN QOCan not determine

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

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

facility was 2 & gallons.

1of5s ) Revised 8/11/97



UPART II: GENERAL CONTROL REQUIREMENTS

-

W

1.
2

(9]

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

Storing perchloroethylénc in tightly scaled and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in secaled 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?

—————

& an awa

/Zﬁ( aN anva
2y ON

@y aN ana

ay ON ZN/A

H;ART IV: PROCESS VENT CONTROLS

l

In Part II-A:

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

If classification 2 has becn checked, the machine should be cquipped with a refrigerated condenser i

{complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

. Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

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

@¢ an

gy aN awa
7Y O Ona
v an

;zﬁ’ ON ON/A r
oy an

e ———————— —

Revised 8/11/97



B. Has the responsibic official of an existing large or new large arca source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON i3
2. Measured and recorded the washer exhaust temperature at the condenser :
inlet and outlet weckly? Qy aN an/a
Is the temperature differential equal to or greater than 20° F? Qy QN Qnv/a i
3. Mcasured 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 aN- Qna
Is the perc concentraton equal to or less than 100 ppm? Qy ON DN/
4. Assured that the sampling port on the carbon adsorber exhaust for measuring 4
perc concentrations is at least 8 duct diameters downstream of any bend, contraction, |i
or expansion; is at least 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay ON QN x"
q
3. Equipped transfer machines (dryers, reclaimers, and w ashcrs) with individual 4‘
condenser coils? Oy aN Owa =
6. Routed airflow to the carbon adsorber (if used) at all 1irnes? Oy ON aw/s
|PART V: RECORDKEEPING REQUIREMENTS |
Has the respoasible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Aay ON
2. Maintained rolling monthly averages of perc consumption? @a¢ ON
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hirs? or; By ON Qw/a
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days (l
and parts instalied w/in 5 days of receipt? ,{Y Oy Gwa d
4. Maintained calibration dawa? (for applicable direct reading tnstruments) CZ§ ax ana i
5. Maintained exhaust duct monitoring data on perc concentrations? }2"[ aN Qwa 1
6. Maintained startup/shutdown/malfunction plan? @y aw 3
7. Mainwined deviation reports? Zy ON aw/a
Problem corrected? ZY aN awa g
8. Maintained compliance plan, if applicable? ZYy ON Qwa ‘4

Revised 8/11/



BEST AVAILABLE COPY:
l#i
I PART VI: LEAK DETECTION AND REPAIRS ”

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

inspection? ﬁ{ aN
2. Has the facility maintained a leak log? jz)'s ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings ({
couplings, and valves Y ON ON/A Muck cookers P‘Y ON ON/A
Door gaskets and seating AY ON an/a Stills v oN aN/a
| Filter gaskets and seating dy ON OwA  Exhaust dampers @Y QN On/A
|
|
| Pumps Ay oN oNa Diverter valves @y ON Onvva
Solvent tanks and containers Ay QN anN/a Cartridge filter housings dY ON ON/A
Water scparators ﬁY aN aN/a

4, Which methoed of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Qdor (noticeable pere odor)

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

" Halogen leak detector

ACLER
>

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

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

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

rlﬁ

/ 7o 295 | -1 797

InspC”tor s Name'(Please Print) Date of Inspection
Z 7 ey o 7€
/ Inspector’s Syfnature Approximate Date of Next Inspection

4 of 3 Revised 8/11/97



AIRS ID#: ONAS 27 k@j Revised 09/15/97

X

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /7Z0”// - Cleswees DATE: 4%45’/4? 4

FACILITY LOCATION: 2 P84 N WYwi l/or?&_?j. De.

Annual Reporting Period: Dﬂ-o 1922 TO _Dee , 19 7 3
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES No

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

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, 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 {,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: __ )4 ACEN D ASen K “m}/ e f gy
Name (Please Print) Signamrej Date

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

Page of




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ~ ANNUAL e COWmeISﬁ%RC EFVED

RE-INSPECTION - a

AIRSID#: O /(227 Ppate: [ 2//‘ //?gTIME IN:_________ TIMEOUT:

7 Bu reau'tvf-f’d'*"M‘}""‘i
FACILITY NAME: | A/—b / t  Clegwers & Mobile Soure

14 \ \/
FACILITY LOCATION: ’,,'2 s¥¢ JU. %/t/: v ems @ﬂ,
Covid Spaomes /—7. 32065
/4 V4

RESPONSIBLE OFFICIAL : /':ﬁ,ﬂ% D@,Qﬂ,, PHONE:

CONTACT NAME: K;&Ao,./ ANersew PHONE: 5% g5y ¢

ing

|PART I: NOTIFICATION

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

| PART I: CLASSIFICATION | I

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

1. Existing small area source @/ 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/yr

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

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

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

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

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

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

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

S. This is a correct facility classification ay QN QCan not determine

If no, please check the appropriate classification:
ad 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 g 0 _gallons.

1 of5 Revised 9/15/97



| PART III: GENERAL CONTROL REQUIREMENTS

L.

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

2
3.
4

Closing and securing machine doors except during loading/unloading?

. 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 manufacturer’s specifications?

@¢ aN aN/A

@y QN anN/a
@¥ QN

oY ON ONA

Qy ON @A

[PART IV: PROCESS VENT CONTROLS

L.

2.

In Part I1-A:

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

If classification 2 has been checked, the machine should be 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).

A. Has the responsiblie 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 systemn?

. 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 45°F?

. Conducted all temperature monitoring after an approprate cooldown period and after

verifying that the coolant had been completely charged?

ay

ay

ay

ay

ay

ay

anN

ON aNva

aN OnN/a

UN

ON ON/A

anN

Revised 9/15/97



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

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

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

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

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

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

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

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

— ——

[PART v: RECORDKEEPING REQUIREMENTS ]

Has the respousible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? @Y QN
2. Maintained rolling monthly total of perc consumption? _ [3'{ anN
3. Maintained leak detection inspection and repair reports for the foliowing:
a. documentation of leaks repaired w/in 24 hrs? or; @{DN anN/a
b. documentation of parts ordered to repair leak and leak repanred w/in 2 days
and parts installed w/in 5 days of receipt? . @7 ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) g ay aN WA
5. Maintained exhaust duct monitoring data on pcrc concentrations? [L(7 Q¥QAN anN/a
6. Maintained startup/shutdown/malfunction plan? L/ﬂﬂ(& @Y ON
7. Maintained deviation reports? 0 Gy O aN BR/A
Problem corrected? é V ﬂ%— ay N @A
8. Maintained compliance plan, if applicable? @'( aN @A

3of5 Revised 9/15/97
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|PART VI: LEAK DETECTION AND REPAIRS

1.

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

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

@y ON QN/A

@Y ON ON/A
c—r{ an/a
mz: aw/a
@r( N ON/A
E{ZN anva

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

Physical detection (airflow felt through gaskets)

Qdor (noticeable perc odor)

Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection?
Has the facility maintained a leak log?

@y  ON
2 oN

Muck cookers - D{ON QaN/A
Stills @Y ON ON/A
Exhaust dampers &Y QN ON/A

L'Q’(DN ON/A

Cartridge filter housings E.P&IN aN/A

Diverter valves

Use of direct-reading instrumentation (FID/P[D/calorimetric tubes) a /f//y
Halogen leak detector [P o
If using direct-reading instrumentation, is the equipment: M

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  OY UN

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

(PID/FID only)?
c. Inspected for leaks and obvious signs of wear on a weekly basis?

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

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

.
oo/(?

///o/ﬁ’

Ins};ector s Name (Please P

@/

or'§ Signature

40f5

Qy AN
ay ON
ay ON
ay QAN

13/2/9 &

Dat€ of Iﬁspection

(/57

Approximaré Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY ]
RE-INSPECTION a

"

AIRS ID#: (5\/&33’%} DATE: | A ’ 2 ;_'3’}“’% 9 TIMEIN: ] 3.A4 PPrME oUT: /) G0
FACILITY NAME: THU\ \.J (CI gamr;‘)

FACILITY LOCATION: J-é{,e- ,i\/ . '( v{ yAlLIEd Y f\i, Dbét

-~ -

N i - [ R
LUa] Spungs FL 35065

RESPONSIBLE OFFICIAL : %Lt Cg,l fih ij g 41 4( «% PHONE:

L G k(l‘\n.—w— 8\ )
CONTACT NAME: _ K giagt) Héarery ~——  PHONE: 3S§ -S54Y
[PART I: NOTIFICATION ‘ . l
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup [F/
2. Facility failed to notify DARM to usc gencral permit a
|PART II: CLASSIFICATION |

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

1. Existing small arca source CP/ 2. New small area source ]

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

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

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

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

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

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

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

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

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

5. This is a correct facility classification ay ON . 0Can not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a - facility excceds above limits and is not cligible for a gencral permit

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

facility was _% 1 gallons.

' HART
1ofs DEC 1 0 0d Revised 9/15/97

Bureau of Air Monitoring
& Mobile Sources



| PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? B§ ON ON/A

2. Examining the containers for leakage? EZ’(_DN aN/A
. pd

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

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

/s
lcast 24 hours prior to disposal? @Y ON aON/A

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

| PART IV: PROCESS VENT CONTROLS

In Part I1-A:
If classification 1 has been checked, no controls arc required. Procecd 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 cquipped 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)

1. Equipped all machines with the appropriatc vent controls? ay QN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON ONA

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

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

_lJl

Repaired or’adjustcd the equipment within 24 hours if the exhaust temperaturc of the
condenscr exceeded 45°F? Qy ON ON/A

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

20f5 Revised 9/15/97




6.

. 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 machincs on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenscr

inlet and outlet weekly?

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

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstrcam from any bend, contraction,

or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay OGN

gy AN
QY QAN

ay ON
gy ON

Qy 0N

ay AN

ay ON

UPART V: RECORDKEEPING REQUIREMENTS

N o »w e

Has the responsible official:
(check appropriate boxes)

1
2.
3.

Maintained receipts for perc purchased?

- Maintained rollingvmonthly total of perc consumption?

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

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

Maintained calibration data? ¢or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Mainlained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

Jof5

oY ON
@Y ON

of ON ON/A

@Y ON ONA
WY ON ON/A
QY aN ON/A
@¢ ON

Oy ON =
Oy oN #f/a
af aN awa
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DRY CLEANER AIR QUALITY GENERAL PERMIT v
ANNUAL COMPLIANCE CERTIFICATION FORM PJ(L

AR

FACILITY NAME: i-m"m (" Uiig rs . DATE: /230l

FACILITY LOCATION: 9%(@ N Wi weisidy D
i

/

L,CV(J\ Nf /L;zjt,}- " {:(/ 2‘ 3 "(f'{

Annual Reporting Period: ___ L% caum e 1919 10 __ Dol 191

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. & YES Uno

[F NO, complete the following;

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

Exact period of non-compliance: from 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 regorting period stated above:

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

-

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

‘RESPONSIBLE OFFICIAL: % AN -S——QI\SQ.“\ ku\)\/\r ~ g‘v\,)_‘_‘___ 12 -12-f
Name (Please Print) ngnamre Date

“Trus 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 )



PERCHLOROETHYLENE DRY CLEANERS
. TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

/ " TYPE OF INSPECTION: ANNUAL G/ COMPLAINT/DISCOVERY ]
i RE-INSPECTION a

AIRS ID#: - OUZ3T]  DATE: 2-[ il(oo TIME IN: _LO- (D TIME OUT: _jO"50)
s f ' \ -
FACILITY NAME: H 0 Li.xi; C LEALSRS

FACILITY LOCATION: 226 N Oney \DRLU‘F_ CD,(-B'\L Sorwos

RESPONSIBLE OFFICIAL : L JootTi DAULDSO(U PHONE: C%’»/)”Zﬁ’é"- oy

CONTACT NAME: - PHONE:

—

ma—

| PART I: NOTIFICATION . |

(check appropriatc box)
1. New facility notificd DARM 30 days prior to startup 13/
2. Facility failed to notify DARM to usc general permit Qa '

|PART II: CLASSIFICATION

NVl

$00e ©

aiAlioid

Facility indicatcd on notification form that it is: 0 No notification form
(check approprialc box) Q Drop store/out of business/petrolcum
A. '
1. Existing small arca source G/ 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 types, x < 140 gal/yr both types, x < 140 gal/yr @
(constructed before 12/9/91) (constructed on or after 12/9/91) @ g—\'b)
Z o
3. Existing large areca source a 4. Ncw large arca source a % 2
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr ‘(3) z
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galfyr Q %
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr o =
(constructed before 12/9/91) (constructed on or afler 12/9/91) & g
o ;
5. This is a correct facility classification ay QCan not determine
If no, plcasg,check the appropriale classification: }
E/c facility qualified for a general permit as number __. é above
a facility exceeds 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 ;"'0[ gallons.

lof5 Revised 9/15/97



[PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylenc in tightly sealed and impcrvious containcrs?
2. Examining the containers for leakage?

3.
4

. Draining cartridge filters in their housing or in sealed containcrs for at

Closing and securing machine doors except during loading/unloading?

Icast 24 hours prior to disposal? - -

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

ot an

Eﬁ ON ONA
@Y aN aNva

@¢ oN aNva

ay ON A

|PART IV: PROCESS VENT CONTROLS

1.

2.

In Part I1I-A:

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

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

(complete A below).

If classification 3 has becn 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

(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 appropriate vent controls?
Equipped dry-to-dry machines with a closcd-loop vapor venling system?

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

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

Repaired or adjusted the equipment within 24 hours if the cxhaust temperature of the
condenscr exceeded 45° F7

Conducted all tempcrature monitoring after an appropriate cooldown period and afier
verilying that the coolant had been completely charged?

20of5

o an

&@¢ an an/a
@¢ ON ONA
&Y ON

&Y ON QWA

o oN
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? @é ON
2. Measured and recorded the washer cxhaust temperature at the condenser ,
inlct and outlet weekly? Oy an &fva
Is the temperature differential cqual to or greater thaii 20° F? ‘ay aN @fva
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 cquipped with a carbon adsorber? ay aN ofva
Is the pere concentration equal to or less than 100 ppm? Qy QN @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, i
or expansion; and downstream from no other inlet? ay ON =ENA
5. Equipped transfer machines (dryers, rcclaimers, and washers) with individual
condenser coils? ay aN &fva
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN [Elﬁ/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Ay ON
2. Maintained rolling monthly total of perc consumption? &y oN
3. Maintaincd lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; &Y oN anN/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? Qy an 4dwa
4, Maintaincd calibration data? ¢or applicable direct reading instruments) ay aN @ﬁ/A
5. Maintained exhaust duct monitoring data on perc concentralions? ay anN E!ﬁ/A
6. Maintained startup/shutdown/malfunction plan? EQ‘{ N |
7. Maintained deviation reports? ay oN of/A
Problem corrected? Qy ON @R/A
8. Maintained compliance plan, if applicable? ay aN oA
o

3 of 5 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

@y OanN
@Y OoN

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

Hose conng:ctions, fittings,

couplings, and valves I{Y aN GN/A Muck cookers @( aN aN/A
Door gaskets and seating E’é aN ONA Stills @Y ON ONA
Filter gaskets and scating @4 ON ON/A Exhaust dampers ﬂ<{ ON OnN/A
Pumps El{[ aN ON/A Diverter valves B{ ON an/A
Solvent tanks and containers dY aON ON/A Cartridge filter housings G‘f(f ON OnN/A

‘ Water separators E(Y 0N aOnN/A
4. Which method of detection is uscd by the responsible official? @/

Visual cxamination (condensed solvent on exterior surfaces)

Physical detection (airflow fclt through gaskets)

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Q

If usfng dircct-reading instrumentation, is the equipment: : C?ﬁA

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

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 weekly basis? Oy aN
d. Keptin aclcan and secure arca when not in usc? i Oy ON
¢. Verificd for accuracy by use of duplicate samples (calorimetric only)? Oy aN
P = —_— ———— P
/4@[ J@(/Um% (2/i2
Inspector’s Name (Please Print) Datc of Inspection

a /ﬁf_ ' DEe._20c ¢

Inspector’s Signature Approximate Date of Next Inspection

40of S Revised 9/15/97



- Method used to demonstrate compliance:

g ‘ BEST AVAILABLE COPY
™E QG =T T
| it ple B Bt
ARSID#: Q122771 i Vi n)! Revised 01/18/00
;{ \ H i

i

| L ‘ [JAN -2 2000
P@/ DRY CLEANER AIR QUALITY GENERAL PERMIT |

| L;,,.,.-‘M;_

i
|
i
1

‘ i oivi.xm

FACILITY NAME: Hou_\rt CLEJ\NERS DATE: l,’llli ,OG
FACIUTYLOCATION: __ 2726 N, Umweescew Dows Coone. Seaues

Annual Reporting Period: Dec 22 191 ToO Lx:c. 2 _ 2000

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

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

#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 5 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 gaIIons per year for transfer or
combmatton Jacilities.

p—

RESPONSIBLE OFFICIAL:

Name (Please Print) Signature

*This form is made available to you as an aid in order to meet your annual compllance certification requirements. 1t is at the
discretion of the responsible official to use this form.

| 4 PAPEPY ~&
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

/%67 Gk/}'ﬁﬂ’r/ o Saovzur /{C.*/.o‘— L~

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

/74&4«/ ClAL 4P

Hazardous Waste Generator Identification Number:

FLD PF 2052777

Facility Location: 1L N VA VAL O D
Street Address: s

City:  jt (rmrvir County: AP A= wane Zip Code: J’ Tl

Responsible Official

6. Name and Title of Responsible Official:
Creizge CHris TE~TSN Yo Faersas

7. Responsible Official Mailing Address: 2880 A Unrvengrry OArs<
Organization/Firm: o i
Street Address: :
City: VC:A —t JPniir FL . County:«..g,,.' wA-s O Zip Code: ? ;° '
8. Responsible Official Telephone Number: h = :’:
Telephone:  (5¢%) 7 4 7y Fax: // / 2 = *
~N
. S
Facility Contact (If different from Responsible Official) et/ -9{

9. Name and Tit76f Facility Cont;?}’z)r example, plapt manager):

| ) J

r, :
10. Facili ,
County: , .

I'1. Fdcility Contact Telephone Number: 4 ' ~

Telephone: « - ) - Fax: (. ) - YA

f/}%@ RECEIV
MAY 3 0 1997

DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96 .
& Mobile Sources

Q3IA1303Y
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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.

/2N Zaces Date Date Date Date Date Date
Sl Fod Machine Control Machine Control Machine Control
2,0 Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #! 03-OCT-93 [2-NOV-93 #2 08-DEC-9! ' #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Pay T rmay

(1) w/ref.condenser [ (/)| Z X< §7] Fre £2

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber

(9) w/ no controls
|Reclaimer Unit
(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) “No control devices are required to be installed | ‘/

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

[ Yo - ] gallons

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

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

@K&%&Z}% Existing small area source | | " New small area source [ |
%;&%‘; Existing large area source | i New large area source | ]
fhge &)
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 [ / |
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

I

(b) Leak detection inspection and repair
(Q Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

[[LRK

@ Start-up, shutdown, malfunction plan

#e(D)

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1l 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.

/’// for s

SlonM /f O./g,;/f‘t’/ / /,“_,_{ Date

_I

el

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96 '
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ) ')(
| 412797 JAN q2082

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0112377

HOLLY CLEA :
CHRIS JEI{\ISEEERS FOR GOVERNMENT USE ONLY
288 Org.: 37550101000 EO: Al
6 N UNIVERSITY DRIVE Fund: 20-2-635001
CORAL SPRINGS FL Obj.: 002273

33065




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

443745 DECZ7 284

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID# 112377

10
HOLLY CLEANERS

2886 N University Drive
CORAL SPRINGS, FL 33065
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Printed on recycled paper.
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