Department of
Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road
Governor : Tallahassee, Florida 32399-2400

Virginia B. Wetherell
Secretary

December 29, 1598

Mr. Richard Kushner
One Price Dry Cleaners
. 2654 East Oakland Park Boulevard
- Fort Lauderdale, Florida 33306

Re: Facility No.: 0112430

Dear Mr. Kushner:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on December 22, 1998,

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 operaiton 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 Environemntal Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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

Sincerely,

«/ Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

. DD/jw

cc: Mr. John Coppola, Broward County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.






Perchloroethylene Dry Cleaning Facility Notification ‘2‘ ) n
v2 B
Facility Name and Location g, o Y -
S ~2 2.
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): 0% A? %— ((\

UEBLL(CH (ORD %%

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

DG (Rices DRy CILBAVING

3.  Hazardous Waste Generator Identification Number:

Arreier S

4. Facility Location: (24 (OEBSTON s

Street Address:

City: SUN fASE County: %R‘DU)W Zip Code: 322 (

Facility Identification Number (DEP Use):.,

Responsible Official

6. Name and Title of Responsible Official:

RCHARN  ReHUsR PR,

7. Responsible Official Mailing Address: 7P
Organization/Firm: /gerscf Gnr L/ L G—Z' /Zz u‘bﬂﬂr il
Street Address: ‘a,(pgl_P =, OA/MH*\ / IV

Zip Code:

City: F)/’ [/,41) hm%({ County: (E)K,OLL)MA %330(9

8. Responsible Official T, one Number:
Telephone: ngdv( -3 (o( Fax: ( ) -

Facility Conta}jf different from Responsible Official)

9. Name and Title of Facnhty Contact (For example, pl manager)/

wn

10. Facility Contact Ad s:
Street Address
City: ' County; Zip Code:

. Facjity Contact Telef:i;yé Number: /
ephone ' ax -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 '

9



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.

) pers &t Date Date Date - Date Date Date
|* ¥Fo ~£L2000 Machine Control Machine Control Machine Control
{ '4‘:’/‘- ?'C"f-l’ Initially Device Initially Device Initially Device
Tyvpe o( Machind /= ID |Purchased |lnstalled ID |Purchased [lnstalled | 1D |Purchased |lnstalled
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9! . #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Dry 7. pry DAY 7. Oay

(1) w/ ref. condenser (ﬂ /)I/ 0Cc §F | /! 0 §F / L)  o¢Ce FF| 41 o6 FF

(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) wicarbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | "l/ ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ gal[ons /{/(w Zars7acariens (/4-'4/\4»& 28 fncloms Z-

o € Ponchnrs€n
(b) If less than 12 months, how many? ] months 3 v

Check why it is less than 12 months: New owner: | | New store: [ X ] Did not keep records: | ]

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

Existing smalil area source | ] New small area source | >_$ |
Existing large area source | | New large area source [
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing_large area source

Carbon adsorber Refrigerated condenser |

New small area source ><~

Refrigerated condenser

New large area source
Refrigerated condenser ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all stearn 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
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust p-erc concentration monitoring

(e) Instrument calibration

XL L RKK

(f) Start-up, shutdown, maifunction plan

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



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

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

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

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

| /ﬂ P /%//7f

- 1
Signature ., o s 0w Kuspien ( Sree10Ca7) Date

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



l.v

3.

4.

) Bureau of Waste Cleanup

FEB 02 1999

_ Hazardous Waste
INITIAL NOTIPICATION REPORT - Cleanup Section

Print or type the following for each separately located dry cleaning plant
(facility). The owner of more than one plant must £ill out a separate form
for each plant. :

operator /7[‘{/'/7(’./{ Corr

Company Name_ OAC _ 1:c€ opy ctcmmie = Ol Y3Y
Mailing Addregs /2% [rtEST-n Ao g

City Somniye . State ¢ zip FIZ?2C
Plant Address (If Different Than Mailing Address)
Street Address S Ame ' f‘\
; ‘ - <
City, State (\
< A
Phone Number (?f"_// Sr7 /9132 Z Sy <<\/
< - @ C - L
‘ Z o <,
o J
| AR O
Check the box below if: ) @ e
$%
% %
. . QD
U your dry cleaner is a pick-up store. ® 3 -

O your dry cleaning plant has only coin-operated dry cleaning machines
that are operated by the customers.

If you checked either box above, you can STOP HERE and returm the form to
the address given in the accompanying letter.

Write ip the total volume of perchloroethylexie (perc) purchased for ALL of
the machines at the dry cleaning plant over the past 12 months:

Z ?.é gallons

NOTE: If perchloroethylene purchase records have not been kept at the
plant, the volume may be estimated for this initial report.

uethod of determining gallons (circle ome):

@ estimated

Next to each machine type listed below, write the number of ‘machines of
that type located at your plant: "

'I/Dry-CO-DrY~ . ' Transfer



Provide the following information for EACH MACHINE at your plant.

If you

have more than 4 machines at your plant make additional copies of this

Planned to Be
Ins talled__

page.
| Machine 1 Machine 2 Machine 3 Machine 4
e —— ey - - —
‘Machine Type Dry-to-Dry Dry-to-Dry Dry-to-Dry Dry-to-Dry
(Circle One) or or or or
Transfer Transfer Transfer - | Transfer
Date Machine //j7/ 2 /€7;p
Was Installed d /if /,f
. Control Device DRy 7. oay Dry 2. ony
(Use WORKSHEET ) Brebht AME bt T | ) - Clyak”
on Pages S & 6 N E€canrcEanrcs Loyt 48
to Determine ICERFED
Required Cowocuren A L
Control) ° Cero Cnitn
Date Control /
Device was 37/ '
Installed or Is 75 F /%z&fﬁf

The followxng pollutxon prevention practxces must be performed at your

plant starting on 12/20/93.
sheet that can be posted next to your machine:

These practices are listed on an attached

® Conduct a weekly leak detection and repair program to inspett all dry
cleaning equipment for leaks that are obvious from sight, smell, or

touch.

NOTE :

This program is required every other week if you wrote NO

CONTROL REQUIRED in the shaded box in Question 5.

® Repair leaks within 24 hours after they are found, or order repair parts
within 2 working days after detecting a leak that needs repair parts.
Install the repair parts by S working days after they are received.

® Keep a log of the weekly {or biweekly) results cf the leak detection and
repair program. .

e Follow good housekeepxng practices, which include keeping all perc and

wastes containing perc in covered containexrs with no leaks,

draining

cartridge filters in closed containers, and keeping machine doors shut
when clothing is not being transferred.

o Operaﬁe and maintain all dry cleaning equipment according to

manufacturers’

instructions.



WORKSHEET
A. To find out if control is redui:ed:
Check'all boxes that apply:
E] I reported less than 140 gallons in Queéﬁion 3 (page 1)..

E] I reported less than 200 gallons in Question 3 (page 1) ANﬁ
reported only transfer machines in Question 4 (page 1).

If you checked either box above and all your machines were installed
before 12/9/91, you can STOP HERE. Write NO CONTROL REQUIRED in the
shaded box on page 2 for each machime at your plant that was installed
before 12/9/91. Por those machines installed on or after 12/9/91,
continue with the rest of the worksheet.

YOU ARE FINISHED WITH THE WORKSHEET. GO TO QUESTION 6 (page 2). ‘73

If you did pnot check a box above, go to Part B below. & (q\
<. N

B. Control is required. Fill out Part B for EACH MACHINE at your géﬁgt. 2

o/‘
. ‘ <. v v
Check the appropriate box: % =

E] Machine was installed BEFORE 12/9/91.

If you checked this box, your required control is a refrigerated
condenser or a carbon adsorber that was installed before 9/22/93. A
Write REFRIGERATED CONDENSER or CARBON ADSORBER in the shaded box below
the machine on page 2.

Control must be installed by 9/22/96.
X Machine was installed ON OR AFTER 9/22/93.

If you checked this box, your required control is a dfy-to-dry machine
with refrigerated condenser.

Write DRY-TO-DRY MACHINE WITH REFRIGERATED CONDENSER in the shaded box
below the machine on page 2. NOTE: NO NEW OR USED TRANSFER MACHINES CAN
BE INSTALLED AFTER 8/22/83. . .

Cont:ol'ﬁﬁsﬁ be installed‘vhen machine is installed.
E:]' Machine was installed ON OR AFTER 12/9/91'AND BEFORE 9/22/93.

If you checked this box, your required control is a ‘dry-to-dry machine
with refrigerated condenser. Write DRY-TO-DRY MACHINE WITH REFRIGERATED
CONDENSER in the shaded box below the machine on page 2.

If the machine you have is NOT a dry-to-dry machine with a refrigerated
condenser., the machine must use either a refrigerated coandenser or carbon
adsorber from 9/22/93 until 9/22/96. On or after 9/22/96, any carbon
adsorbers on dry-to-dry machines must be replaced with a refrigerated
condenser. If the machine is a transfer machine with a carbon adsorber
or a refrigerated condenser, you may keep this installation until
9/22/96. 1If you plan to keep a dry-to-dry machine with a carbon adsorbex
or a transfer machine with either a refrigerated condenser or carbon
adsorber until 9/22/96, also write this information in the shaded box.



7. The following records must be kept at your plant:
e A log of the results of the leak detection and repair program.

e A log of the amount of perc purchased for the past 12 months,

calculated
each month.

e The operation and ma;ncenance manuals for all dry cleaning equipment at
the plant.

8. If a room enclosure is installed on a transfer machine as stated in

Question 4, the following information about the room enclosure must be
attached to this report.

L] Descrlptxon of the materials that the room ‘enclosure is constructed of to

show that it is impermeable to perchloroethylene, and

Explanation of how the room enclosure is operated to maintain a negative
pressure at all times while the transfer machine is operating.

Explanation of how the room enclosure exhausts into a carbon adsorber

9. Print or type the name and title of the Responsible'official for the dry
cleaning plant:

/79624445n~a /f%?vAk;7Z}£ ' //éyzir/oéﬁuf

Name " Title _ _ ' B -

A Responsible Official can be:

e The president, vice presidént, secretary, oOr treasurer of the company
that owns the dry cleaning plant,

e An owner of the dry cleaning plant,
® The manager of the dry cleaning plant, or

e A government official if the dry cleaning plant is owned by the Federal,
State, City, or County government.

e A rank;ng m;lltary offzcer if the dry cleaning plant is located at a
military base.

The Responszble Official must certify below that all of the information
presented in this initial report is accurate and true.

I CERTIFY THE INFORMATION CONTAINED IN THIS REPORT TO BE ACCURATE AND
TRUE TO THE BEST OF MY RNOWLEDGE.

W /c/ pro Sois phven /’/u!f)

(Slgnature of Responsible Official)




C. To find out if additional control is required:
Check all boxes that apply: ‘
1531 I reported 1,800 gallons or less in Question 3 (page 1).
O I reported 2,100 gallons or less in Question 3 (page 1) AND I
' reported only dry-to-dry machines in Question 4 (page 1).
If you checked either box above, you can STOP HERE. No ‘additional
controls are required.
YOU ARE FPINISHED WITE THE WORKSHEET. RETURN TO QUESTION 5 (page 2) and
write in the dates the controls were or will be installed. 1‘3
If you did not check a box above, go to Part D below. -
. : : . < - O
D. If additional control is required, £ill out Part D for EACH machlng,gz your
plant: . c
: Z o <
o, > .
: Sz VYV,
Check a box below, if it applies: ’ © = e
| 23 %
¢ %
D Machine is a dry-to-dry machine that was :.nstalled ON or AI-‘I'EQ& @_
12/9/91. S 2

If §6u checked this box, you are also re@uired to install a supplemental
carbon adsorber.

Write SUPPLEMENTAL CARBON ADSORBER in the shaded box below the mach;ne on
page 2.

E:] Machine is a transfer machine.

If you checked this box, you are also required to install a roonm
enclosure. Write ROOM ENCLOSURE in the shaded box below the machine on

page 2.

YOU ARE FINISHED WITE THE WORKSHEET. RETURN TO QUESTION S and write in the
dates all controls were or will be installed (page 2)._



COMPLIANCE " EPORT FPOR CONTROL REQUIREMENTS
1. Print or type the following for each separately located dry cleaning plant

(facility). The owner of more than one plant must £ill out a sSeparate form
for each plant. .

@/operatox: ELA e Qnr

Company Name OnE fre LAy ClEA I €

‘Mailing Address A 2Y Le€i7e apo

City Jooninie state <4 Zip 7222
Plant Address (If Diffeient Than Mailing Address) fﬂ
Street Address__ _ SAAE » e (\
City_ = State @(gé (8) f(‘
Phone Number (\?fy) LY - /53 - %%-0:7 c;“' 2
_ - ® =
2. Write in the total volume of perchloroethylene (perc) purchased for r_}fé@ry

cleaning plant over the last 12 months (based on actual purchase recei{gt%:
»>7¢ gallons
3. Fill out the table below for each machine at your plant. Use the WORKSHEET

on pages S and 6 of the INITIAL NOTIFICATION REPORT to determine required
controls. A copy of the INITIAL NOTIFICATION REPORT is attached.

Machine Type Date Required Control Date
(Dry-to-Dry or Machine Control
Transfer) Purchased Installed

1. ﬂ"/‘/ A _9/17 /%1/}/' ﬂ(’c—ﬂ/Jiﬁ-‘?(f G2 vt /%)/7/

, /% 3/ F /

2. Dy 7 bry 7> Al ctnazen awc_/.m,_ %://;r

3.

q.

S.

6.

7.

4. If you listed a required comtrol in Question 3 (page 1) for any machine at
your plant, you must monitor your control.



To find out what type of monitoring is required,

Check E] all boxes that apply:

;:( I use a refrxgerated condenser on a dry-to-dry machine to meet the
required control.

If you checked this box, you are requzred to ‘perform a weekly
monitoring test to show that the temperature on the outlet side of
the refrigerated condenser is less than or equal to 45 degrees
Pahrenheit.

E] I use a refrigerated condenser on a transfer machine to meet the
required control.

If you checked.this box, you ‘are requzred to perform a weekly
monitoring test to show that the temperature on the outlet side of
the refrigerated condenser on the transfar dryer is less than or
equal to 45 degrees Fahrenheit AND that the difference between the
inlet and the outlet temperature of the refrigerated condenser on
tha transfer washer is greater than or equal to 20 degrees
Fahrenheit.

U

¢
I use a carbon adsorber on a dry-to-dry or a transfer machine toc meet
the required contrel, OR

0

I use a supplemental carbon adsorber on a dry-to-dry machine and the
exhaust passes through the carbon adscorber IDMMEDIATELY UPON door

opening.

If you checked either of the two boxes above, you are required to
perform a weekly mcnitoring test with a colorimetric detector tube
to show that the concentration of parc in the exhaust from the
carbon adsorber is not over 100 parts per millien.

Ej I use a supplemental carbon adsorber on a dry-to-dry machine and the
exhaust passes through the carbon adscrber BEFORE the machine door is
cpened.

If you checked this box., you are required to perxrform a weekly
monitoring test with a colorimetric detector tube to show that the
concentration of perc inside the dry cleaning machine drum at the
end of the drying cycle is not over 300 parts per milliom.

[:] I use a room enclosure on a transfer machine.

If you checked this box, you are required to vent all air from
ingside the room enclosure through a8 carbon adsorber. The room
enclosure must be constructed of materials impermeable to perc,
must be designed and operated to maintain a negative pressure at
all times while the transfer machine is operating. and must exhaust
to a carbon adsorber.

Print or type the name and title of the Responsible Official for the dry
cleaning facility:

//c///hzo Kvsborca € s 1067




Examples of Responsible Officials:

The president, vice president, secretary,
that owns the dry cleaning facility,

An owner of the dry cleaning facility,

The manager of the dry cleaning facility, or Zo &
. - . - g, (W
A government official if the dry cleaning facility is owned by theﬁzé %
Federal, State, City, or County government, %% e
@ 2.
A ranking milita.zy officer if located at a military base. '{'&a
)
>

The Responsible 0fficial must certify below that all of the information
presented in this initial report is accurate and true.

I CERTIFY THE INFORMATION CONTAINED IN THIS REPORT TO BE ACCURATE AND
TRUE TO THE BEST OF MY KNOWLEDGE AND THAT THIS PLANT IS IN COMPLIANRCE
WITH ALL APPLICABLE CONTROL DEVICE AND MONITORING REQUIREMENTS LISTED IN
THIS REPORT.

V17

% CHpne /(ur/fx/é‘:v [/AL’()

(S:Lgnature of Responszble Offxczal)



e The operation and maintenance manuals for all dry cleaning equipment ac
the plant.

S. Print or type the name and title of the Responsible Official for the dry
cleaning plant:

IZE;C4V2914 4(%;f57ﬁ/2:v - ./f;QfYVZQCVT

Name Title

A Responsible Official can be:

e The president, vice president, secretary, or :treasurer of the company
that owns the dry cleaning plant, g

e An owner of the dry cleaning plant,
¢ The manager of the dry cleaning plant, or

e A government official if the dry cleaning plant is owned by the Fedemal,’
State, City, or County govermment, OX ‘ . %EF

e A ranking military officer if:che dry cleaning plant is located at a<<\

military base. _ & (n\ :
> ((\
¢% (3) ! /
The Responsible Official must certify the statement below. ‘ g;ﬁ;_ & A£=
) (@
' %7; 7
I CERTIFY THE INFORMATION CONTAINED IN THIS REPORT TO BE ACCURATEW ~L O

TROUE TO THE BEST OF MY KNOWLEDGE AND THAT THIS PLANT IS IN COMPL 5,
WITH THE PO ION PREVENTION PRACTICES LISTED IN THIS REPORT. %& O,
%
7 0
' ' /4;%/444h4A7AéLYAQVGZJ' /42nf{)
7 C

(Signature of Responsible Official)



COMPLTIANCE REPORT FOR POLLUTION PREVENTION

Print or type the following for each separately located dry cleaning plant
(€acility) . The owner of more than one plant must £ill out a separate form
for each plant.

Owner/operator /}7[‘ A/l cltF Gnr”
Company Name ONE Frick Oy CLEANE
Mailing Address /2y werrs Asso

City S rnire State A< Zip S22 2¢

Plant Address (If Different Than Mailing Adﬁ:ess)
Street Address f'f'/”é'

City : . State
‘Phone Number (?‘//"// LY~ /573

)

Write in the total volume of perchloroethylene (perc) purchased for ALL of

the machines at the dry cleaning plant over the past 12 months (based on
actual purchase receipts):

27 ¢ gallons

The following pollution prevention practices must be performed at your
plant starting on 12/20/93.

e Conduct a weekly leak detection and repair program to inspect all dry
cleaning equipment for leaks that are obvious from sight, smell, or
touch. NOTE: This program is requxred only every other week (bxweekly)
if you reported RO CONTROLS REQURIED in the INITIAL NOTIFICATION REPORT.

e Repair leaks within 24 hours after they are found, or order repazr parts
within 2 working days after detec:xng a leak that needs repair parts.
Install cthe repair parts by S working days after they are received.

e Keep a log of the weekly (or biweekly) results of the leak detection and
repair program.

e Follow good housekeepzng practices, which include keeping all perc and
wastes containing perc in covered containers with no leaks, draining
cartridge filters in closed containers, and keeping machine doors shut
when clothing is not being cransferred

e Operate and maintain all dry cleaning equipment according to
manufacturers’ ‘instructions.

The following records must be kept at your plant:
e A log of the results of the leak dectection and repair program.

"® A log of the amount of perc pur:haéed for the past 12 months, calculated
each month.




;* THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING - Ny \/

H

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0112430
ONE PRICE DRY CLEANING FOR GOVERNMENT USE ONLY
RICHARD KUSHNER : Org.: 37550101000 EO: Bl
2654 E OAKLAND PARK Fund: 20-2-035001
LFT LAUDERDALE FL 33306 : Obj.: 002273




[SNBMY o

ONE PRICE DkY CLEANING
124 WESTON ROAD = : -
SUNRIZR, FL 33326 -

FLORIDA DFPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION Of AIR RESOURCES MANAGEMENT

2600 BLAIR STONE ROAD

TALLAHASSEE, FL 32399-2400

323’%‘3—-55 is Bi ’n|”lnMl1“1“'uMn|”u|’ll!n|”l"ll”llz”ml”ul




PERCHLOROETHYLENE DRY CLEANERS /

- TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHE IST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY Q

RE-INSPECTION a

\

FACILITY NAME: __ One¢ Puce, Duﬁ . Cleaners
FACILITY LOCATION: _ /N ¢ (loptyn ol -

Llodon £ 3332

RESPONSIBLE OFFICIAL ;, ﬁ,\é I’Yl.rd. Kus haref PHON%Q'S i) 3 49- 1943
D e e - S

CONTACTNAME: o} Cong PHONE:

AIRS ID#: {){{ 2450 DATEE')Q\}Q\"F\ e 1055 frre outs - /5 L I

| PART I: NOTIFICATION

(check appropriate box)

2. Facility failed to notify DARM to usc gencral permit

1. New facility notificd DARM 30 days prior to startup . . v
a

| PART II: CLASSIFICATION

Facility indicated on notification form that it is: - { M Ng notification forin

E:'hCCk appropriate box) T e faciihy nas o Oachi Al Drop store/out of business/petroleum

1. Existing small arca source g 2. New small arca source EB/
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 8] 4, New large arca source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 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 Qy aN OCan not detcrmine

If no, pleasc check the appropriate classification:
Qa facility qualified for a general permit as number above
a facility excecds above limits and is not cligible for a general pcrmit

e —— T — — —

. RECEIVED

lof5
DEC 1 0 2000

Bureau of Air Monitoring
& Mobile Sources

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was gallons. 7C'O£a_ Laoch rruachuc

Revised 9/15/97




|[PART III: GENERAL CONTROL REQUIREMENTS

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

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

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?

@¢ ON ONA

Q¥ ON aNn/A

a( aN
a{ ON ONA
m/ ON ONA

|PART IV: PROCESS VENT CONTROLS

L.

2.

3.

In Part 11-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 cquipped 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

{(complecte 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 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 strcam of a refrigerated
condenser on a weekly/bi-weckly basis?

Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F?

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

20f3 )

Q¥ QN

@¢ ON ONA
a¢ aN ON/A
@y ON

ay ON QA

af on
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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? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON OnN/A
Is the temperature differential equal to or greater than 20° F? Qy ON ONA

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

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

or expansion; is at least 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstrecam from no other inlct? . ay aN Onva

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

condcnser coils? Ay ON OnNnA
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON ON/A
[PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxcs)

1. Maintained receipts for perc purchased? . ?N
2. Maintained rolling monthly total of perc consumption? ' a

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; D’(DN le/A

b. documcntation of parts ordered to repair lcak and leak repaired w/in 2 days \3{
and parts installed w/in 5 days of receipt? aN aNa
4, Maintained calibration data? (for applicable direct reading instruments) GP/ N ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? IZ(DN ON/A
6. Maintained startup/shutdown/malfunction plan? “ EIY/;N /
7. Maintained deviation reports? Oy ON WA
Problem corrected? Oy ON DN//A
8. Maintained compliance plan, if applicable? @Y/ aN ONa
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[PART VI: LEAK DETECTION AND REPAIRS 1

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

inspection? QN
2. Has the facility maintained a leak log? IB{ QN
3. Does the responsible official check the following areas for leaks?
Hose comnnections, fittings, .
couplings, and valves Q{DN aN/A Muck cookers E}{DN anN/A
Door gaskets and seating ON ON/A Stills : D'{ aN ON/A

v
Filter gaskets and seating ffON aN/A Exhaust dampers ¢ ON ON/A
Y

Pumps ON ON/A Diverter valves Q’{DN ON/A
Solvent tanks and containers aN an/Aa Cartridge filter housings M ON ON/A
Water separators Oy AN QN/A
4. Which method of detection is used by the responsible official?
Visual examination (condenscd solvent on exterior surfaces) @/
Physical detection (airflow felt through gaskets) ' a
Odor (noticeable perc odor) E}/
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) d
Halogen Icak detector a
If using direct-reading instrumentation, is the equipment: mm(

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

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

(PID/FID only)? Qy 4N
c. Inspected for leaks and obvious signs of wear on a weckly basis? Qy ON
d. Kept in a clean and sccure arca when not in usc? ay aN
¢. Verified for accuracy by use of duplicatc samples (calorimetric only)? Qy aN

_EIapdn B Sushy ENZEIES

Inspector’s Name (Pl,#:sc Print) Date of Inspection
¢ / ’ i
Tl S T /Q!LQ{,I; | /a /’n ] o
Inspector’s/Signature Approxjr'nate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT ¢,
© ANNUAL COMPLIANCE CERTIFICATION FORM H/ﬂ/
FACILITY NAME: @iu p.a,cC,é D"‘j - C|<u rets | 'DATE: IQZZQ{R
FACILITY LOCATION: _( 2 _eston Red.

—

5 LUhiy b T 5:),3 X (5

Annual Reporting Period: 19 TO : 19

3ased on each term or condition of the Title V general air permit, my facility has remained in complignce with DEP Rule
52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. w;ES Cno

[FNO, complete the following:

21. 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:

Z2. 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:

Mzthod used to demonstrate compliance:

izsm3ination facilities.

' RESPONSIBLE OFFICIAL:

A5 the responsible official, | hereby certify, based on information and belief formed ajter reasonable inquiry, that the statements
jmage in this notification are true, accurate and complete. Further, my annual comumpuoncy%;-ch/oroe(hvlene solvent. based

uzcn purchase receipts. does not exceed 2,100 gallons per year for dry-to dry facilities or 1.80 allons per vear for transfer or
14 g /,V Y, 14

///J/VM._/,Q/V 1«/ (L /ﬁ//t_ \ /(:(,/_“/,55’

Name (Please Pring) ” Signature Date

flanager of Sone’s Sqpature- Cumey 7ot Aiuilalele

“This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discrzdon of the responsible official to use this form. »
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

- V YPE OF INSPECTION: ANNUAL ' @— COMPLAINT/DISCOVERY O
’ RE-INSPECTION Q | _ |
: - L D 000051} -

AIRS ID#: QUIYR(\  DATE: f@!&'@’/g@ ivME IN: O 4 ¥ TIME 0UT: |19 p0

FACILITY NAME: _ (V1@ Peceo Dens. C Wehors

FACILITY LOCATION: ]34 \/Vestepw A,
\/\113(&()1\1, E¢( 333 2¢
RESPONSIBLE OFFICIAL : R i~hgel  Sioha€f  PHONE:

CONTACT NAME: 'PHONE:

|PART I: NOTIFICATION | |
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to usc general permit a
[PART II: CLASSIFICATION !
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
"':1. Existing small area source a 2. New small area source E/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both 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 a 4. New large arca source 0
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) - (Ec?‘nmcted on or after 12/9/91).
5. This is a correct facility classification | Y aN QCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit asnumber ______ above
a facility exceceds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was JOD  gallons. ecg(y pnaliisg
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" |[PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? _ ‘wrON ON/A
2. Examining the containers for leakage? @Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? _ @ ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? - _ ~ Oy ON ONA

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

_ beds according to the manufacturer’s specifications? - UX/N ON/A

IB’ART IV: PROCESS VENT CONTROLS . . : ]

In Part II-A:

If classification 1 has been checked, no controls are reqqircd. 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 been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complcete 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
(complecte 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? E’{/DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? , D&aﬁ ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? Q)VGN ON/A
4. Measured and recorded the temperature of the outlet e‘(haust strcam of a refrigerated :
condenser on a weckly/bi-weckly basis? D’/C]N
5. Repaired or adjusted the equipment within 24 hours if the cxhaust temperaturc of the .
condenscr excecded 45°F? ay &k /A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? aN
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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? ay aN

2. Measured and recorded the washer exhaust temperature at the condenser : , 1
inlet and outlet weekly? OY ON ONnA |

Is the temperature differential equal to or greater than 20° F? "ay ON ON/A |

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

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? _ Qy ON OnN/A |

Is the perc concentration equal to or less than 100 ppm? ay ON ONaA
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? A Qy ON ONnA

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

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . ' ' By ON
2. Maintained rolling monthly total of perc consumption? . . 4 @y aN
3. Maintained leak detection inspection and repair reports for the following:
‘a. documentation of leaks repaired w/in 24 hrs? or; Oy ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days No ézu;b
and parts installed w/in 5 days of receipl? ay ON I7:N
4. Maintained calibration data? gor applicable direct reading instruments) D‘( aON ‘ON/A
3. Maintained exhaust duct monitoring déta on perc concentrations? DN aN/A
6. Maintained startup/shutdown/malfunction plan? J
7. Maintained deviation reports? Qy anN
Problcrﬁ corrected? , ay DN
8. Maintained compliance plan, if applicable? ) Oy ON ONA
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|PART VI: LEAK DETECTION AND REPAIRS BEST AVAILABLE COPY
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? : ' - ay

2. Has the facility maintained a leak log? | o’ o

3. Does the responsible official check the following areas for leaks? ) ”
Hose connections, fittings, : ; /

couplings, and valves ON ON/A Muck cookers {ZS/{ N ON/A
Door gaskets and seating ?N QN/A Stills ?N aN/A
Filter gaskets and seating &/ﬁN aN/A Exhaust dampers /ON ON/A
) V4

Pumps ON ON/A Diverter valves ON ON/A
Solvent tanks and containers N ON/A Cartridge filter housings %{/DN anA
Water separators . ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

DIKDDD

Halogen leak detector

If using dircct-reading instrumentation, is thé equipment:

N
Z
O
Z

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

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

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

I

O
Z

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

g
"¢~\
]

Z

¢. Verified for accufacy by use of duplicate samples (calorimetric only)?

c‘f/}%nk&&(&/ﬁ};u - /0/47,@/00

Inspcctor’s Nathe (Pleasc Print) Dﬁte of 'fnspcction
7 Inspector’s Signat Appro:&mate Date of Next Inspection
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AIRS ID#: __ (O] 1 3430 | o | Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLJIANCE CERTIFICATION FORM .

FACILITY NAME: ___ (i Vate Ve C\‘écwa'ﬁ- DATE: rja@(a;
FACILITY LOCATION: __| 94 \Noskord R\
Wostrm _ FL. 32330

Annual Reporting Period: O Q&W _ lcﬂc\ TO O Cohel™ 2060

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. UvEes 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 - : /éﬁw (//"///0/(/

o Y
Action(s) taken to achieve compliance: : \/55 o /U o ﬁ X

Method used to demonstrate compliance: : » vy
, . 7}& / Wy, %) ‘

#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
combmattan Jacilities.

RESPONSIBLE OFFICIAL: Kichard DE |a PAZ . Q"‘-'Lw“‘f%, C\Q,g- C}[QZ/X/ 10-26~0

Name (Please Print) Signature (Date
TN R of Owner

*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.
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