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e Department of
- FORBASL Environmental Protection

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

Lawton Chiles
Governor

: _ September 17, 1996

Mr. Barry Zeidel

Atrium Cleaners

7937 Northwest 53 Street
Miami, Florida 33166

Dear Mr. Zeidel:

_ The Department has received the Title' V General Permit
Notification Form for the dry cleaning facility that you
submitted on Augqust 21, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

sy

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ZEIDEL PBaTetprhises Ttac

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

BATR\wWwM  ClepnensS

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 701 37 A/ w ~S-h3 ST
{AMI | County: 0 A LC_ Zip Code: 3 2 /66

i

Responsible Official

6. Name and Title of Responsible Official:

Baeey 2080
7. Responsible Officlal Mailing Address: ]
Organization/Firm: pPTriwm ¢ L@AN? ﬂ.(
Street Address:  T)C3) aw S3 2]

City: County: -~ Zip Code: o
Y PAUA RANR 0. T~ PR 33/€ ¢
8. Responsible Official Telephone Number:}
Telephone:  (DON CS%‘/ - OKYDS Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECEIVED

1 1996
DEP Form No. 62-213.900(2) Page 13 of 16 AUG 21 L&
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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.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

Dry-to-Dry Unit

(1) w/ ref. condenser ]
(2) w/ carbon adsorber $HL{ | i~fjvi G S-S P
(3) w/ no controls ' M
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
IDryer 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?

323 ] gallons

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

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

Existing small area source @ New small area source | |

Existing large area source | x | New large area source [ |

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96




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

Existing |arge area source . .
Carbon adsorber Refrigerated condenser | x |

New small area source
Refrigerated condenser | I

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 [ z I
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check ali logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SNIRIRNNIN

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 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 I of this notification form.

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

éﬁa«wﬁwbp 6’)\7\%

Signature J Date

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




- TITLE V AIR QUALITY GENERAL PERMIT
BEST AVAILABLE COPY [ PECTION SUMMARY REPom(” ' (/

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
. SR AR
TIME IN:__ ;,,‘, TIMEOUT: 5. U AIRS [DH: -0
TYPE OF FACI TY P Dyt ST ,‘/L /5 2o i
‘, — = - X ‘-7
FACILITY NAME: T sy Ay / e {/L//l DATE: / “,/ 4
ST . -
FACILITY LOCATION: WAVIESY, Sed 55 -/
/
T TS
RESPONSIBLE OFFICIAL: - _ s Y PHONE NUMBER: /3
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

M 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

/' /4 /é‘fﬁ L // "'-'??i-""“?:)‘9,,/'//’ L it 7 // e /- /?

/

COMMENTS:

- / YL, ///a' /S /7 \-/’/:97;, 7 [/ GAS [,v "t’zjf.'f-‘./ / // J‘
//» p7ic/ 2 u/ |

The Annual Comphance Certification form has been properly certified and submitted to the-inspector. ':YES'E] NO|:| /
’7 //V
DATE OF NEXT INSPECTION: </ T
/ (Approximate)
INSPECTION CONDUCTED BY: A ///7,:// 1 42 e / Debb G/“ INZs
L (Plcase Print) '
. 2 i S
o PHONENUMBER: =/ C /£ &

JA Z/,/;\/l;ge_iof_L- Revised 10/96




arSOE DS O ( v l/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PE - ‘.
ANNUAL COMPLIANCE CERTIFICATION FO%@@ I W/J\E’ j I |
{
. i A PESAN U
FACILITY NAME: ATRium  ClLegaexs bh B’ ‘!21ﬁ/ (a7
FACILITY LOCATION:  19%7 MW S3 ST Air Quality

Management Division

Mg PC 33/¢€

Annual Reporting Period: __ Fe BPJM'UQ\'/ 14 1996 1O __fﬁljﬁuaﬂ(v' (G 1997
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. LATES ONo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Alery ZEppl g st ’?,Mﬂéj -2 /94 /77

Name (P(casc Print) S// yﬁe ! Date

i
*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.
DEPT. OF ENVIRONMENTAL 248955
. RESOURCES MANAGEMENT (DERM) é
\L ATIR QUALITY MANAGEMENT DIVISION X
33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL w{ COMPLAINT/DISCOVERY 0

RE-INSPECTION aQ

FACILITY NAME: A’]’v{um Cleaver s

racirry Location: 1937 Nerthwest D3 St

Mi‘am,t/. FL 231w

amsw#:_02507) Ovare: 2[15[ 17 tme: 3 29, Tive our: éd@_

|PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 IE{
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

| PART I: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
Al _ ,
1. Existing small area source . a 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/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 g 4. New large area source lE(
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)
This is a correct facility classification ¢Y ON
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 3&5 gallons.

\K\

N

1of4 Revised 10/28/96
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HPART 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? g}? ON
2. Examining the containers for leakage? Y ON
3. Closing and securing machine doors except during loading/unloading? E{{\ ON
4. Draining cartridge filters in their housing or in sealed containers for at uz(
least 24 hours prior to disposal? 4 Y ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy aN (Dé/A

—

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? GI’/DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? V{Y ‘ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the :
condenser upon opening the door? _ &4 ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refn gerated
-condenser on a weekly basis? %{ aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ‘
condenser exceeded 45°F? Oy ON NA
6. Conducted all tempcrature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? (!?]/Y N

20f4 Revised 10/28/96



B. Has the responsible official of an cxisting large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located g(
on dry- lo-dxy, reclaimer, and dryer machines on a weekly basis? Y ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ ay anN HA
Is the temperature differential equal to or greater than 20° F? ay anN NA
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 &N/A
Is the perc concentration equal to or less than 100 ppm? ay aoN NA
i4- 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 cxpansion; is at least 2 duct diameters upstrean from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN MAx
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual Q/
condenser coils? Oy ON MN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy an @KI/A

]H’ART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

. Maintained calibration daga? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdowr/malfunction plan?

NIV

Maintained deviation reports?
Problem corrected?

8. Maintained compliancc plan, if applicable?

— e ——

[PART VI: LEAK DETECTION AND REPAIRS | 1

1. Does the responsible official conduct a weekly leak detection and repair inspection? l;}‘{’ B) ‘l

—

3of4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical dclecu'oﬁ (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using dircct-reading instrumentation, is the cquipment:
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 weekly basis?
d. Kept in a clean and secure area when not in use?

e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

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

S

v on

Oy ON NA
Qy ON NGA
ay aN NA
QY ON NA
ay ®n

Hose connections, fittings,

couplings, and valves N(Y ON Muck cookers ay oN NA
Door gaskets and seating. ‘Z{Y aN Stills lﬂ4 N
Filter gaskets and seating %( ON Exhaust dampers U{Y ON
Pumps _ El<( - ON Diverter valves [Dé{ aN
Solvent tanks and containers D§ OUN : Cartridge filter housings % 0N
Water separators (Zl<( aN

5arfM Zeide!

Name-of Responsible Official )
Debbie an //w Nazario ;/18/7*7
Inspector’s Namé (Pleas nm) Date of Inspection
é@zrqx TALa_—~ 2/9%
() 43 Slénam e Approximate Date of Next Inspection
4 of 4 Revised 10/28/96
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Perchloroethylene Dry Cleaning Facility Notification ,

Facility Name and Location

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

ZEIDEL FBaTetphises  Tad

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

3. Hazardous Waste Generator ldentification Number:

4. Facility Location:

Street Address: 70‘ 37 N Q‘_B SY

City: MiAMI County: DPS ne. Zip Code: 33 /66

Responsible Official
6. Name and Title of Responsible Official:
h) ~ = . : .
Bpeey 2E08i - wErer pres;doad
7. Responsible Officlal Mailing Address: _ i '
Organization/Firm: PTRRIWwWM LG.AN?(Z(
Street Address: )3 pw X3 5T
City: County: — Zip Code: + - R
Y PALAA Y OhDE P 3376 ¢
8. Responsible Official Telephone Number:
Telephone:  (AOY Gy - YD Fax: ( ) -
Facility Contact (If different from Reéponsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
ik
G 2 1 9
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources



.

Facility Information

C

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.

Type of Machine

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Date Date

Machine Control

Initially Device
ID [Purchased [Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Example

#1  03-OCT-93 12-NOV-93 #2 (08-DEC-9!

#3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber |{

pza|

5-3tw P,

(3) w/ no controls

U~fvi 443
A*J

|Washcr 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 [ i

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

[ 32§ ] gallons

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

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

Existing small area source Lélfi

Existing large area source | Ei ]

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

New small area source

New large area source

Page 14 of 16
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- .

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

Existing large area source Lo /
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 [ :Z ]
No such units on-site [

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

NERNNIN

(f) Start-up, shutdown, malfunction plan

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



| C C

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)

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

Responsible Official Certification

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

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

218777

S
F 1219

Signatur ’ t
ignature / (7’ Date

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

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Fiorida 32399-2400 Secretary

September 17, 1996

Mr. Barry Zeidel

Atrium Cleaners

7937 Northwest 53 Street
. Miami, Florida 33166

Dear Mr. Zeidel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 21, 1996.

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

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

Title V General Permits Office ,

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

2600 Blair Stone Road

Tallahassee, Fl1 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,

st INTS

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT

P
W

ANNUAL COMPLIANCE CERTIFICATION FORMQO & T

— e @ O

o AIRS IDA0250710 ) AP e o

|ZEIDEL ENTERPRISES INC z g ==

BARRY ZEIDEL | 'z & <L

7937 NW 53 STREET \ 5 B

\(MIAMI FL 33166 J‘ E-D: —

h = O

Do NOT Remove Label

N s

Annual Reporting Period: ~ Jbpw URAY

197 1O _Decew bent 31 19 77

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: -

#2. Term or condition of the general permit that has not been in continuous compliance during the réborting 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 infarmation‘: and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ,P)Ap\gy Z2EIDE(

(o lag

Date

Nanle (Please Print)

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

11/06/97




PERCHLOROETHYLENE DRY CLEAN
TITLE VGENERAL PERMIT RI? C E ’ v E D
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL \% COMPLAINT/DISC%QLI&a 19961

RE-INSPECTION 0 - Bureau of g Monitoring
Mobite Sources

AIRS IDi: A BT ODATE:O{ !aq Hg TIME IN: 55305PmT1M13 OUT: g'- ﬂ}PM

FACILITY NAME: —A’\’\HL_WY\ Qleamss
raciLiTy LocaTion: [ ADT NW S St
Mioww , FL
RESPONSIBLE OFFICIAL f) - 4( ICﬂﬁ/L PHONE: (50‘;)) 534 -0 84S

CONTACT NAME: PHONE:
[PARTI: NOTIFICATION 1
(check appropriate box) -
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit a

{ PART 11: CLASSIFICATION

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) (1 Drop store/out of business/petroleum
A.

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

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

transfer only, x <200 gal/yr transfer only, x <200 gal/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'a;—ea source a 4. New large area source EZ(

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 JY anN (Can not determine

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

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

facility was £00 gallons.

£

| of 5 PZi Revised 9/15/97 'E

()\\%"Wg



| PART 111: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning [acility:

(check appropriate boxes) :

1. Storing perchlorocthylene in tightly scaled and umpervious containers?
2. Examiningthe containers for leakage?,

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

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? t '

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

Qv an fna
Qv an )QN/A

y{Y QN

)QY aN aN/A

ay an )QN/A

o

ﬂmm IV: PROCESS VENT CONTROLS

In Part I1-A:

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

(complete A below).

prior (o September 22, 1993

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls?

2

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

W)

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temiperature of the
condenser exceeded 45° F?

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

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

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

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

xv QaN
w ON ON/A

yl\y ON ON/A
‘}?QY aN F

Qv iy#wm

Y ON

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, féclaimcr, and dryer machines on a weckly basis? XY anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay DN%N/A
Is the temperature differential equal to or greater than 20° F? - ay ON %/A

(W3]

. 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 AN EX{N/A

Is the perc concentration equal to or less than 100 ppm? ay OnN X\!//\

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 {rom no other infet? gy anN %/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Oy ON EX@/A
6. Routed airflow to the carbon adsorber (if used) at all times? ayvy DNM/A

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible officiai:
(check appropriate boxes)

. Maintained reccipts. for perc purchased? ' ' }X(Y aN
2. Maintained rolling monthly total of perc consumption? XY N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay MN ON/A
b. documentation of parts ordered to repair feak and leak repaired w/in 2 days
and parts instatied w/in 5 days of receipt? ay XN ON/A
4. Maintained cahibration data? (for appiicable direct reading instruments) gy UON
5. Maintained exhaust duct monitoring data on perc concentrations? gy ON W/A
6. Maintained startup/shutdown/malfunction plan? ﬂY ON L
7. Maintained deviation reports? , oo RY QN ON/A |
Problem corrected? “ : ' m ON ON/A
8. Maintained compliance plan, if applicablc? ay DT:J.‘%\’/A

3o0f5 Revised 9/15/97




BEST AVAILABLE COPY

“PART VI: LEAKX DETECTION AND REPAIRS

inspection?

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

Hose connections, fittings,

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)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

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

Xy on
Xy o

" couplings, and valves ﬁQ’ ON OnN/a Muck cookers XY ON aN/a
Door gaskets and scating pf\v ON ON/A Stills Oy ON ONA
Filter gaskets and scating ﬂ\’ ON ON/A Exhaust dampers ay 4N %/A
P;nnps _ \% ON ON/A Diverter valves ﬁ\\’ aN ON/a
Solvent tanks and containers \ﬂ\\’ ON ON/A Cartridge filter housings)ih\’ N ana
Water separators ﬁY ON ON/A

Oy ON
Oy anN
Oy ON
Oy anw

&ba@f Jrins” qlag|as

%{Inspectqr’s}\lam‘c (Please Pript) Date of Ir]spection

Inspett 'sSignaturL/ ' Approxinmtebal@ochx Inspection

4 0f5

Revised 9/15/97




HADDITIONAL SITE INFORMATION:

FDep collomndo— P«D\na(,z& M \5%6&\5\/\

50f3s




L TITLE V AIR QUALITY GENERAL PERMIT

o [NSPECTION SUMMARY REPORT :
CYPE OF INSPECTION: ANNU/\L& COMPLAINT/DISCOVERY [] RE-INSPECTION [ ] vJ
R AN ’\‘VV\ L T = e~ :

FIME n:. 05 pn TIME OUT: gﬁté—!;m AIRS IDI: % o
TveEoFFACILITY. | Yevc DY\A Cloonors :
FACILITY NAME: Arivm  Cleowes < DATE;im
raciLiTy LocaTion:_ 19377 NW 525 St |

Miond  EL 4
RESPONSIBLE OFFICIAL: % Z‘Q\ &,@L PHONE NUMBER: ( @‘b\/
P
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

w 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

CH@])QLX epo \ s inforwmad
o parts Drd;rgﬁ iﬁ’%‘éﬁd% (93 & Egzﬁdéf (pvovxdueéﬁ i

COMMENTS: F—w\\'\l‘s M[Q ‘QW S@“HS%QC’J(‘M&.

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YE%@
DATE OF NEXT INSPECTION érq

’\ (Apaximatc)
INSPECTION CONDUCTED BY: ]OUYR 7 ing

(Please Print) _
ONE NUMBER: [50 5) 3 79 - [péi 95
Pagc‘Lof_Z. Revised 10/96

INSPECTOR’S SIGNATURE:




s o QA0 N1 T W‘/G/ Revised 10710796

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: «ﬁdj’ \‘.U\M (M eONoS | DATE: i} ;‘O[J:ﬁw
FACILITY LoCaTION: L 121 N W 53 -
MM (ol ) =

Annual Reporting Period: 0( 19q TO Ci 19 9 g

Based on cach term or condition of the Tite 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. L YES @\NO

If NO,’complctc the following:

4

#1. Termior condition of the gencral pcrmit that has not be¢a in continuous compliance during the reporting period stated above:
OA~6 of PARTS orered « \ystolld
Exact period of non-compliance: from q\ / 4 (‘ to q / ﬁ g

Action(s) taken to achieve compliance: B@) 2% I,Vm +o Keep P/QOPQ L )Q eco ﬂ&f

Method used to demonstrate compliance: C A ‘e,\/&ﬁ A

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: [)A/Z/%y 2F108/ AWW B /99‘/%

Name (Pl@asc Print) )‘3/ ﬁ(aturc / 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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
« 33 S.W. SECOND AVENUE, SUITE 900
- MIAMI, FLORIDA 33130-1540



PERCHLOROETHYLENE DRY CLEANERS
TITLE V CENERAL PERMIT MAY 1 9 1999
COMPLIANCE INSPECTION CHECKLIST
Bureau of Air Monitoring

TYPE OF INSPECTION: ANNUAT. / (.'OMPLA(N'l‘/i)(SCOVﬁ(MOb”e Squrces
RE-INSPECTION 03

AIRS 1D 02200 Flo I)A'l'l:‘.:j Z7ﬁ?_f_“ TIME IN: l’o_ioi_ TIME OUT: L\ﬁ?wﬁ_w
FACILITY NAME: _ f*c\v LA CKCO,«A ars
FACILITY LOCATION: HISF N Ly nx =t

H“. Adra’ ; T:L . '

RESPONSIBLE OFFICIAL : T . Zu& ?-L PHONE: (05N G Ry-0%<« S~

CONTACT NAME:

PHONE:

[PART 1: NOTIFICATION |
(check appropriate box) - }
I. New facility notified DARM 30 days prior to startup 0

L?, Facility failed to notify DARM to use general permit 8]

[PART 1I: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0O Drop store/out of business/petroleum
A

L. Existing small area source Q 2. New smail area 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) (construcied on or after 12/9/91)
3. Existing large area source 0 4. New large area source Z/
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-drv.only, 140 <x <2,100 gal/yr
transfer only, 200 < x < ,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) y&d on or after 12/9/91)
5. This is a correct facihity classification ay anN O Can not determine
If no, please check the appropriate classificauon:
a facility qualified for a general pernit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The wowal quanuity of perchlorocthylene (perc) purchased wuthin the preceding 12 months by this dry cleaning,
facility wasQ00 _ gallons.
«
L . _ 1o {7?

Fol's /Z '{/%? Revised 9/V3/971

A\ Vs



BEST AVAILABLE COPY

|. PART 111 GENERAL CONTROL REQUIREMENTS |

- Y
Is the responsible official of the dry cleaning facility:
{cheek appropriate boxes) '

1. Storing perchloroethylene in tightly sealed and impesvious containers? DY‘ ON ;//'(‘
2. Lxamining the containers for leakage? ay N/A
3. Closing and sc'curing machine doors except during Joading/unloading? Qé:
4. Draining cartridge filters in their housing or in sealed containers for at / i
least 24 hours prior 1o disposal? Y ON ON/A
5

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

beds according 1o the manufacturer’s specifications? Yy ON ON/A

[[mm‘ 1V: PROCESS VENT CONTROLS
In Part 11-A:

H classification I has been checked, no controls are required. Proceed to Part V.

I classification 2 has been checked, the machine should be equipped with o 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 1o Seprember 22, 1993

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

A. Has the responsible official of a1} new sources and existing large area sources:
{check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? ,Bm
2. Equipped dry-1o-dry machines with a closed-loop vapor venting svstem? ,{O;\l ON/A
3. Equipped the condenser with a diverter valve so airflow will be dirccied away from the
condenser upon opening the door? ON ON/A
4. Mecasured and recorded the temperature of the outlet exhaust stream of a refnigerated
condenser on a weekly/bi-weekly basis? /EYAN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturse of the
condenser exceeded 45° 177 Oy ON /N
6. Conducted alt temperature monitoring after an appropriate tooldown period and afier
| 5 pproy }
L verifying that the coolant had been completely charped? Y ON
S e e e % S—

20b53



B. Has the responsible officat of an existing Iarge or new targe acea souvce also:

{. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located

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

2. Mecasured and recorded the washer exhaust temperature at the condenscer
mlet and outlet weekly?

Is the temperature differcntial 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 cquipped with a carbon adsorber?
Is the perc concentration equal (o or less than 100 ppm? _
S
4

. Assured that the sampling port on the carboa adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstrcam from no other mnlet?

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

116, Routed airflow to the carbon adsorber (if used) at all imes?

Y ON

ON@'\(
ONM

avy
avy

avy

an Tl
ONCN//A/

,Bm ON/A
t
ay on oA |

vy ON VA

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsibie officiai:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Mamtained rolling monthly otal of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:
a. .documcmalion of Icaks repaired w/in 24 hrs? or;
b. documeniation of parts ordered 10 repair feak and leak repaired w/in 2 davs
and parts installed w/in 5 days of receipt?
4.

Maintained calibration data? (for applicable direct reading insirumenis)
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?

7. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

2

%N QN/A
(ZKNC]N//\,

Qy ON Dﬂ/(
Oy an QN(
27 T

07 TN On

WNM
Qv AanN M

Sals

R —

Reviscd 9715797




SEST AVAILABLE COPY

i[ PART VI: LEAK DETECTION AND REPAIRS
|

inspection?

o

. Has the facility maintained a leak log?

Doces the responsible official conduct a weekly (for small sources, bi-weekly) leak detection an

drepay
zv/ aN

(3]

. Does the responsible official check the following

as for leaks?

Hose connections, fittings,

couplings, and valves Y ON_ON/A

Door gaskets and seating
Filter gaskets and scating - Y ONAONA
Pumps o A/DN/A
Solvent tanks and containers Y ON, ONA

A aN/A

Water separators

4. Which method of detection 15 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 (FI1D/PID/calorimetric tubes)

Halogen leak detector

I using direct-reading instrumentation, is the equipment:

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

Oy ON

b. Calibrated against a standard gas prior to and after each use
(PID/FID oniy)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy UN
d. Keptin a clean snd sceure aren when not in use? Oy OwN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy UN

¢ Muck cookers
,@(N ON/A Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

Q\/DN

av on ea
m QON/A
%N anN/A
ZGN ON/A

/ ON ON/A

o 0o 00

anNmnc (Please Prnt)

s

# R ST

4 .27/ 77

Date of thspeciion

G/ zoes

[§ T -
fnspector’s Signature

dol3

Approximate Date of Nex Inspection

Revised 9/15/97




\E)DITIONAL, SITE INFORMATION:
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ars ¢ Q2.50F O P&/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: A \/c‘.um C\{%q/; DATE: 422'-‘7[?7

FACILITY LOCATION: ___# 9. 3F N LD SN o=

Annual Reporting Period: A (\Drt \ 199 TO /A?\ (‘.\ 1999

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: 6 ARR ZEmc ‘/ 9*7/4 va

Name (Plcase}f’nnt) Signa ' 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.

Page { of |



EREU ‘ TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
o2 o — I

TIMEIN._ D~ g m TIME OUT:_W\© 4 AIRSID#__ O2.5 0 FHO

TYPEOF FACILITY: e c > e OClee o : )

FACILITY NAME;____A decn m e s ' pate._ 4/, ?7_/ 77

FACILITY LOCATION: __ TZF o2 N >y = e

RESPONSJBLE OFFICIAL: PHONE NUMBER:

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: _ 6<C. ue,\\ e << Qoﬂr; K e e*}\ /Vf
C O =~ ?\‘\ A C SA&T\SeQS E j]

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESQ/NOD

DATE OF NEXT INSPECTION: A7 000
’ ' {Approximate)

INSPECTION CONDUCTED BY: Z‘Eé S a7

(Please Print)
INSPECTOR’S SIGNATURE: ,%ﬁo é(/—-xk’ PHONE NUMBER: CB&$> - C922
{

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANEBLSea

TITLE V GENERAL PERMIT & Iy F Air g on
COMPLIANCE INSPECTION CHECKLIST Ob,/e Sou ’tor/ng
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY Q

RE-INSPECTION a

AIRS ID#:_O SO HO DATE:‘LL)_E_LL TIMEIN: 1120  TIME OouT: _ /10O

FACILITY NAME: DA riom emers

FACILITY LOCATION: . I52 3 e $3 st

YW |
RESPONSIBLE OFFICIAL:  f\. U. QUAQD\ | PHQNE;éos) gs4- 0845 t

CONTACT NAME: : o PHONE:

[PART 1: NOTIFICATION ' o —= ' — ]

(check appropriate box)
}. New facility notified DARM 30 days prior to startup : a
2. Facility failed to notify DARM to use general permit - - ' '

HPART II: CLASSIFICATION S - - - _ ]
Facility indicated on notification form that it is: ‘ A No notification form )
(check appropriate box) 0 Drop store‘out of business/petroleum
A' .

1. Existing small area source d 2. ixew small area source a !
dry-to-dry only, x < 140 gal/yr . dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galfyr transfer only, x <200 galiyr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q- 4. New large area source . Zl/ :
dry-to-dry only, 140 < x <2100 gal/vr dry to-dry only, 140 <x <2,100 oal/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:vr,
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification U{ anN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The totat quantity of perchioroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was J_ﬁ_fgallons.
| o ]

a
T 5y
% \\’1 ol s %ob Roevised 9713/97



H PART III: GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) :
1. Storing perchloroethylene in tightly sealed and impervious containers? Oy an ﬁA
Y ;

2. Examining the containers for leakage? ay anN m
3. Closing and securing machine doors except during loading/unioading? : _ &y an
4. Draining cartridge filters in their housing or in sealed containers for at :

least 24 hours prior to disposal? m<{ aN AaN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds-according to the manufacturer’s specifications? : . _ Oy ON @{I/A

[PART IV: PROCESS VENT CONTROLS T - o |]

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 equipped with a refrigerated condenser
(complete A below).

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

prior to September 22, 1993

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

*

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

1. Equipped all machines with the appropriate vent controls? ' ' : @/Y aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? C']§ aN OnN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : @Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated l{ :
Y OGN

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45" F? Qy anN Owa
6. Conducted all temperature monitoring after an appropriate cooldown period and after C{ .
verifying that the coolant had been completely charged? Y 4N

RETTEN Revised WHS097
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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 E{
on dry-to-dry, reclaimer, and dryer machiines on a weekly basis? Y ON

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

inlet and outlet weekly? ay aN oA
1s the temperature differential equal to or greater than 20° F? ay anN @"mA
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 adsorbcr :
if machines are equipped with a carbon adsorber? . Oy QN C//A
Is the perc concentration equal to or less than 100 ppm? _ ay anN OnN/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other iniet? ZK/ aON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : ay anN D'Nﬁ
6. Routed airflow to the carbon adsorber (if used) at all times? ) : gy aN @fa
[PART v: RECORDKEEPING REQUIREMENTS - ]
Has the responsible official: ‘ _ . P
(check appropriate boxes) :
1. Maintained receipts for perc purchased? ' CZ'( 0N I
2. Maintained rolling monthly total of perc consumption? : . : '.B(/ N '
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay Ow %A
b. documentation of parts ordered to repair leak and leak repairéd w/in 2 days
and parts installed w/in 5 days of receipt? _ ay OanN GG\VA
4. Maintained calibration data? (for applicable direct reading instruments) ay anN @wa
5. Maintained exhaust duct monitoring data on perc concentrations? ‘ ay anN Clﬁ//\ |
6. Maintained startup/shutdown/malfunction ptan? ) @y oN
7. Maintained deviation reports? ) - Qv On efva
Problem corrected? : Qy dnN CﬁA
8. Maintained compliance plan, if applicable? ay aN @ﬁ//\

Sols Revised 97137497



”I‘ART Vi: LEAK DETECTION AND REPAIRS

|

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

Hose connections, fittings,

couplings, and valves _ l{Y aN OnN/aA Muck cookers
Door gaskets and seating dy an ana Stills
Filter gaskets and seating dy aon ana Exhaust dampers
Pumps oY aN QON/A Diverter valves
Solvent tanks and containers l5Y aN DOIN/A Cartridge filter housings
Water separators Eﬁ ON aN/A

4. Which method of detection 1s used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Y aN

G{ aN

ay an dwa
ofy an ana
dy an ana
dy aNn onA

[:]< ON ON/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)- a
Halogen leak detector 2
If using direct-reading instrumentation, is the eduipment: @A
a. Capable of detecting perc vapor concentratior.s in a range of 0-300 ppm? ay awn
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay an
d. Kept in a clean and secure area when not in use? Qy an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
,ZVG‘ A /:c aTASTAN ' /Aé/oo |
Inspector’s Name (Please Print) Date of Inspection
&pw\l )/ — //0/
l@pcct()r'S'W /\pproxi:nlmc Date of Next Inspection

4 0l 3

Revised 9713407
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TITLE V AIR QUALiTY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY (] RE-INSPECTION [ ]
TIME IN: Yo TIME OUT: /00 ARSIDE_ O SO F (O
TYPE OF FACILITY: Pa ve Doy 00caner :
FACILITY NAME: N DATE: /b6 /o)
FACILITY LOCATION: 1493 N ) T3 ¢t

MM oo ya
RESPONSIBLE OFFICIAL:___[3. 2 ool . PHONENUMBER® ST ¥ - 6y 45—

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

|:| 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:

(.QDOB @5/@ o b@%ﬂ’“& / -\L‘Quuée_\(ter:w:a

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/ NO[]
DATE OF NEXT INSPECTION: //9 /

(Af)proximate)
INSPECTION CONDUCTED BY: Toon  Forn

(Please Print)
e _PHONENUMBER: DO =3 729 -6 FJ 5~

. D
/__“

Page of . Revised 10/96

INSPECTOR’S SIGNATURE:




| | N
AIRSIDY: OISO L0 H(J Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Ao Clecvers | DATE: 446 éyo
FACILITY LOCATION: 793 > <3 sk :
Mg o, =L

Annual Reporting Period: - ANPPN 1995 TO N e~ TIOO

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

If NO, complete the following:

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

Exact period of non-compliance: from to/

Action(s) taken to achieve compliance:

Method used to demonstrate coxﬁpliance: /

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

Exact period of non-compliance: from / to
Action(s)-taken to achieve compliance; - V

" 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 notificdtion are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year jfor transfer or combination facilities. : '

RESPONSIBLE OFFICIAL: 8 ARRY 2% 06/ ' L/}(\ / Oy

Name [Please Print) \gafature ' 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.

Page of



THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING 262859

Please mclu?e ,your AIRS ID# on your check or money order. This number can be found below on your mailing label.
SCLEIVE!

FMANL ROGM
iR 10 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS |D#: 0250710 : FOR GOVERNMENT USE ONLY
ZEIDEL ENTERPRISES INC : Org.: 37550101000 EO: B1
BARRY ZEIDEL * ) . Fund: 20-2-035001
7937 NW 53 STREET Obj.: 002273

MIAMI FL 33166
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(OMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

8 Attach this card to the back of the mailpiece,

or on the front if space permits.

A, F{zeived by (Please Print Clearly) | B. Date of Delivery

e . Al i

1. Article Addressed to:

10 AIRS ID # 0250710001AG
BARRY ZEIDEL

ATRIUM CLEANERS
7937 NW 53 STREET

MIAMI FL 33166

[ Agent
[ Addressee

|c?w /7, T
,géemﬁed%b Express Mail
Registered $ O%eturn Receipt for Merchandise
O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

O Insured Mail

2. Article N y fro
2000 Z

553wz 025

g

PS Form 3811, July 1999

Domestic Return Recelpt

102595-99-M-1789

Postage | $

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

£ BARRY ZEIDEL

-+ MIAMI FL 33166

7000 0OLOD 002k 4130 3Yy51

10 AIRS ID # 0250710001AG

. ATRIUM CLEANERS
= 7937 NW 53 STREET

PS Form 3800, FSBrIary 2000~ ”

""" See Reverse for Instructions




Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

aComplete items 1 and/or 2 for additional services.

. mComplete items 3, 4a, and 4|
=Print your name and address on the reverse of this form so that we can return this

card to you.

wAttach thls form to the front of the mailpiece, or on the back if space does not

permit.

mWrite “Return Receipt Requested* on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

0} adojaua Jo do} Jano su je plog

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID.# 0250710
ATRIUM CLEANERS
BARRY .ZEIDEL
7937 NW 53 STREET
MIAMI FL 33166

umber

740565/

mcl

4b Servrce Type
[ Registered ,BiCertiﬁed
O Express Mail 'C‘V\ +. O Insured
O Retum Receipt f for,Merchandlsex O cobD

7. Date of D&II)VSTY [";,’.\h{ \"}
7=

5. Received By: (Print Name)

8. AddressQ{a

s“Address &(jOnIy if fequested
and fee i

ald)

6. Signature: (Addressee or Agent) <

XQorsRe. S pusries

0@%

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

US Postal Service -

P 174 052 LBL .
Q{&N

Receipt for Certified Mail

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

[Sentto

ATRIUM CLEANERS
BARRY ZEIDEL
7937 NW 53 STREET
MIAMI FL 33166

Cenmea roe

AIRS ID # 0250710

Spedial Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Defivared

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

TOTAL Postage & Fees

Postmark or Date

é PS Form 3800, April 1995

g



Is your RETURN ADDRESS completed on the reverse side?

e

N Bl . . )
aComplete items 1 and/or 2 for additional services. : | also wish to receive the
»Complete items 3, 4a, and 4b. following services (for an
lPrirél your name and address on the reverse of this form so that we can refum this extra fee): .
card to you.
m Attach l¥|is form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g
permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number. ' i i i 9
= The Retum Receipt will show to whom the article was delivered and the date 2. T Restricted Delivery ‘2 (
delivered. Consult postmaster for fee. .a;',-
3. Article Addressed to: ] /mcle Num é
R 54 |
AIRS ID#: 0250710 4b. Service Type %
ZEIDEL ENTERPRISES INC O Registered MiCertiﬁed [
BARRY ZEIDEL O Express Mail O Insured £
© 7937 NW 53 STREET - *P nsured -3
MIAMI FL 33166 O Retum Receipt for Merchandise [0 COD 3
51
7. Date of Delivery -
FEB 20 1997 3
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
and fee is paid) B
. [~
6. Slgnatuyéddresse or Agen [

PS Form 3811, Décémber 1994 Domestic Return Receipt

P 2b5 302 43b

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
[Sentto

-AIRS ID#: 0250710
ZEIDEL ENTERPRISES INC
BARRY ZEIDEL
- 7937 NW 53 STREET
- MIAMI FL 33166

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees | $ J

Postmark or Date

giPS Form 3800, April 1995




BEST AVAILABLE COPY

o —e,

Is your RETURN ADDRESS completed on the reverse side"

N e

. SEN
BComy: -
L] Compnez
= Print you
card to you
s Attach this fou...
permit.

J

R
..se of this form so that we can return this

..o-mailpiece, or on the back if space does not

wWrite “Return Receipt Requested” on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. 0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

ATRIUM CLEANERS
BARRY ZEIDEL
7937 NW 53 STREET
MIAMI FL 33166

AIRS ID # 0250710

% A;%:IegN .3rnber

60 ‘/‘/6

O Express

4b. Service Type
O Registered

O Retum Receipt for;

JX\Cemﬁed

Mail a lnsured

7. Date of Dellver)/K &\{9“(5 /@ /

5. Received By: (Print Name)

6. Signature:

X

(ﬂessee or Agent)

8. Addressee’s Addr: s((oOnly/ Tequested
and fee is paid) B :

PS Form 381 1, December 1994 \

Domestic Return Receipt

Thank you for using Return Receipt Service.

. ., Z 333 bkO yus
US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

\0\@0\

Feanven

ATRIUM CLEANERS
BARRY ZEIDEL
7937 NW 53 STREET
MIAMI FL 33166

Certified Fee

AIRS ID # 0250710

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, Aprit 1995




o= THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

2603

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

Pﬁg_&:vsn
) TOTAL AMOUNT DUE: s50.00 - 00
A | ~ FEBI2 97
g Do NOT Remove Label
o ST
‘ AIRS ID# 0250710 FOR GOVERNMENT USE ONLY
|ZEIDEL ENTERPRISES Org.: 37550101000 EO: Bl
BARRY ZEIDEL ’ Fund: 20-2-035001
7937 NW 53 STREET Obj.: 002273

MIAMI FL 33166 ‘

e ) )
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0361796

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

IVED
TOTAL AMOUNTﬁDUE% $50.00

FEB 2L 99 /

Do NOT Remove Label

AIRS ID # 0250710

ATRIUM CLEANERS FOR GOVERNMENT USE ONLY
BARRY ZEIDEL Org.: 37550101000 EO: B1
7937 NW 53 STREET Fund: 20-2-035001

MIAMIFL 33166 ' _ Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

*

PléZ‘fm; include your AIRS ID# on your check or money order. This number can be fOll;ld beP?EvBE wlgﬁnailing label.
: MAIL ROOM
TOTAL AMOUNT DUE: $50.00 FEB20 g3

Do NOT Remove Label

AIRS ID#0250710 _
ZEIDEL ENTERPRISES INC . FOR GOVERNMENT USE ONLY
BARRY ZEIDEL 4 Org.: 37550101000 EO: Bl
7937 NW 53 STREET Fund: 20-2-035001
MIAMI FL 33166 o Obj.: 002273




———— e~ N e~

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

mComplete items 3, 4a, and 4b. .

u Print your name and address on the reverse of this form so that we can return this
card to you.

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

s Write "Return Receipt Requested” on the mailpiece below the article number.

ITh'e Return Receipt will show to whom the article was delivered and the date
delivered.

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

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

B

3. Article Addressed to: 4a. Article Number
- AIRS ID 0250710 - 4;.Zs;wibe Toe L
) ES INC ; o
T Y e
7937 NW: 53 STREET O Express Mail 0O Insured
MIAMEEL 33166 O Retum Receipt for Merchangise (] COD

7. Date of Delivery &/,
274

5. Received By: (Print Name) 8. Addressee’
and fee is paid)

6. Signaturg! (Addressee or t)
X ‘

s Address (Only if requested

PS Form 3811, December 1994 3

Domestic Return Receipt

Thank you for using Return Receipt Service.

* 7333 LkD 253
US Postal Service

Receipt for Certified Mail
" AIRS ID 0250710

ZEIDEL ENTERPRISES INC
BARRY ZEIDEL

7937 NW 53 STREET
MIAMI FL 33166

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0391464
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

13 33’9
= Z0
2 2
o=
Do NOT Remove Label o O?-:r«
— _ g 25
AIRS ID # 0250710 o
ATRIUM CLEANERS
BARRY ZEIDEL
7937 NW 53 STREET
MIAMI FL 33166

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273
I

e




