OXLD0 73/

Department of
Enwronmental Protectlon

Twin Towers Office Building

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

October 25, 1996

Mr. Jack Schuh

The Wash Palace

12100 Biscayne Boulevard
North Miami, Florida 33181

Dear Mr. Schuh:

" The Depértment has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on August 30, 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,

P2y

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

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

THE W ASH fhloce

2. Site Name (For example, plant name or number):
At tf
3. Hazardous Waste Generator Identlﬁcatlon Number o
LD 934 77357
4. Facility Location:

Street Address: -/ 2/ 0D /5/5(//}’//')8/ BL D
City:/(/)/l'[/ﬁ"({ County: PD@2pgs" Zip Code: 35/8/

ReSponsible Official

6. Name and Title of Responsible Official:
Ak ScHuft  owneTl

7. Responsible Official Maili gAddress

Organization/Firm: '77“22‘7' A b Pratacs—

Street Address: /0 O BA_S‘C,Q/M(?’ B LD,

Ci Coun - Zip Code: -

VM), L. Y DD P 23/8/

8. Responsible Official Telephone Number:

Telephone: (37 373-304@ Fax: ( —y— - —

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: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 NG
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Facility Information

@(@) 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

Date
Machine
Initially
Purchased

ID

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Example

#1 03-OCT-93 [2-NOV-93 #2 08-DEC-91

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

Dry-to-Dry Unit

¢/90_

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [_ D&

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

( 30 gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part [1?
(Indicate with an "X". Select one classification only.)

LR
el
PanG

Existing small area source [ )X ]-

Existing large area source | |

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

New small area source

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

Existing large area source
Carbon adsorber [ | Refrigerated condenser ]

New small area source A
Refrigerated condenser | >_< |

New large area source
Refrigerated condenser ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt |
No such units on-site

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

(e) Instrument calibration

<L Lk

(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:

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

(WS - O4785 - g4 PDESO 0O

. |l | 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, 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.

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

/fﬁtuéreé Q/‘ //‘Z Dat{; Z 0/ /%;

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




BEST AVAILABLE COPY INSPECTION SUMMARY REPORT | V

TYPE OF INSPECTION: ANNUAL EZ]‘/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN: 2 T, TIMEOUT: 7. 2~ AIRS ID#: //>\ D 7=/
TYPE OF FACILITY /94@ 4/7/ oY« 72//// ) & /\) [y dnl (CE S
FACILITY NAME: T ///; < 7 / . //; C e DATE: JZ /c//?(a
FACILITY LOCATION: /2.2, Z?) S S P s / D e

_ ] , / e
RESPONSIBLE OFFICIAL: [ /t Al PHONE NUMBER:_ =72 I/ D4

Q/ Based on the results of the complianée 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.).

I—_—] 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:
7
y=

29 // S o e

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESD NOd
DATE OF NEXT lNSPECTION\/ﬂ/\/ [ 7

(Approximate)
INSPECTION CONDUCTED BY: ’\{/j //\7‘9 /45//7/4/ lr

(Please Print)

INSPECTOR’S SIGNATU E'//Z(/7 : PHONE NUMBER: 374692)

Page ; of/ . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL [J COMPLAINT/DISCOVERY O
RE-INSPECTION a

AIRS TD#: 62224227%/{)ATE*/2/§//4[ TMETN: . - KO TIME oUT: 2. 23D
FACILITY NAME: __ )/ /& M /J«JA /4/ 2 s

FACILITY LOCATION: /2/ ', Z 5 &/ﬂ%/z/(_" %/ VD
yozy _33/87

|[PART I: NOTIFICATION I

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 » G/
2. New facility notified DARM 30 days prior to'startup W]
3. Facility failed to notify DARM to use general permit 0
|PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A. &/ :
1. Existing small area source . 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr |
transfer only, x<200 gal/yr transfer onty, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) |
3. Existing large arca source a 4. New large area 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<],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 W4 aN
If no, please check the appropriate classification:
4} facility qualified for a gencral permit as number . _ above
a —facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was ﬁ/ ) gallons.

1of4 Revised 10/28/96



| PART I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? '/EiY ON NA
2. Examining the containers for leakage? ay ON aa
3. Closing and securing machine doors except during loading/unloading? m ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? (SA’ ON
5. Maintaining solvent-to-carbon rén’os and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy anN E'{N/A
[PART IV: PROCESS VENT CONTROLS 1
In Part IX-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON anNa

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? Oy ON

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

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

e ——————

2 of 4 Revised 10/28/96



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? o ay awN |
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON i
Is the temperature differential equal to or greater than 20° F? ay ON
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 Ownva
Is the perc concentration equal to or less than 100 ppm? ay anN
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay an
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy anN anNa
6. Routed airflow to the carbon adsorber (if used) at all times? ay OnN anN/a
[PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? t‘.’]<{ ON
2. Maintained rolling monthly averages of perc consumption? lﬂé aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; E{Y ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? @é{ 0N
4. Maintained calibration data? (for direct reading instruments only) Oy ON (Z]</A
5. Maintained exhaust duct monitoring data on perc concentrations? ay N a4
6. Maintained startup/shutdown/malfunction plan? [26{ ON
7. Maintained deviation reports? Ly ON nA
Problem corrected? Y ON ;/z
8. Maintained compliance plan, if applicable? ay ON /A
[PART VI: LEAK DETECTION AND REPAIRS I
” 1. Does the responsible offictal conduct a weekly leak detection and repair inspection? ®Y ON

30f4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) U?/
Physical detection (airflow felt through gaskets) {
Odor (noticeable perc odor) /D/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) (]
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay
d. Keptin a clean and secure area when not in use? ay
¢. Verified for accuracy by use of dup.licate samples (calorimetric only)? ay
3. Has the facility maintained a leak log? ay
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, [2{
couplings, and valves Oy ON Muck cookers v
Door gaskets and seating IB4 aON Stills ay
Filter gaskets and seating . U4 aN Exhaust dampers 94
Pumps [1?4 _ anN Diverter valves CV{
Solvent tanks and containers D{ aN Cartridge filter housings Eé
Water separators GI{ ON

ON

aN
ON
anN
aN

UN JA

aN A4

anN
anN

anN

—~leh  SBedeh

Name of Responsible Official

qﬁ“/ﬁa /(/4 2 AL o

Inspector’s Name (Please Print)

4 of 4

/2/% /e

Dafe of Inspection

% /G54

Approximate Date of Next Inspection

Revised 10/28/96



| ADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY GENERAL PERMIT
. , INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ],

COMPLAINT/DISCOVERY D :

BEST AVAILABLE CGPY

RE-INSPECTION []

$_/’

TIME IN: /. TIME OUT:

TYPE OF FACILITY"

awsor_(OR G OT3/ E

FACILITY NAME______ & - Sl P
FACILITY LOCATION: 7= . .= 7 L L |

RESPONSIBLE OFFICIAL: —. - PHONE NUMBER:

ST

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to bé.‘iﬁ o
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! ™ / .
5 . 7 ..
L e S S -7 R e ,
SR / / 4 (L0052 i ) T
s : / . -
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YE NOD
DATE OF NEXT INSPECTION: -/ =
' v 4 ' (Approximate)
INSPECTION CONDUCTED BY:../ / /7. & Sl
LT " (Please Prinf)
INSPECTOR'S SIGNATYRE /. .. ... . PHONE NUMBER: . — ., . _ _
T iy, ' e L T
/ e e L Y 4 - ’ -
[ e Pace  _of Revised 10/96
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BEST AVAILRBLE COPY

: ;mS"ID#: 72< ('77 3/ _ B ' Revised 10/10/96
\t) DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM

FACHJTYIWUWE:tyzz%é;/ 4244%5£Z¥ /QéQéékfggg DATE: ¥ -G~ &
FACILITY LOCATION: /42/2723 Zgéfiéﬁkzvuéff /éé/LZD
VY Tl il

Annual Reporting Period: (/ 2 b/% lgzé; TO §/~ 7 19 _zjv

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

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:

RECEIVED

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: MAY 196 1998
Method used to demonstrate compliance: Bureau of Air Monitoring

& Mobile Sources

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 facilifies.
RESPONSIBLE OFFICIAL: Jf St w - Sclfott QKQ" M A, / / T

Name (Please Print) Dhite

*."#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.

'*‘v .
DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM) {
AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORTDZ 2721AN 1 4an



BEST AVAILABLE COPY - 025 O #3/

The Wash Balnce.
”Spoﬁe With, Msm-»m/%n e

I m’

)

agement Division

6

2 sne; 7) /% /&) AO/O/O@% C’énﬁOZ 0/61/16’6
| ol i any; s,
3. Haz"_ T “‘\Wd/l‘ 5 nar kngé'll' ”X 30/}/76\“—5"-“"
- lines 4 l2) v (1) —
- P /s 54/”‘“" 01425‘ "X”ano/ lﬂL‘ﬁA/( :‘f |
e T thee] ark ozd—

Cit

e 2,3/ 5

—_—

9. Name and Title of Facility Contact (For éf(émple, plant manager): T -

10. Facility Contact Address:

Street Address:

City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) Fax: (

anrr T 3
h 1o ‘) L]

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

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

THE WAH  fAlsce

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

Hazardous Waste Generator Identification Number:

LD 974177287

4. Facility Location:

Street Address: [/ /oD /3/50/9"7/‘)5/ b D,
i County: D205

Zip Code: 33/8/.

Responsible Official

JACE. ScHUH

Name and Titlz of Responsible Official:

O WnETL

Organization/Firm:

7. Responsible Official %Addre_ss’:
7 0(/146# /0/3/%'—

Street Address:  JL/ 0O (3 ,56,4/,1)5" BLD.
City: .
,t.j 7 M/W/j PLF)/

Zip Code: 223 6/

County: DADZE~

8. Responsible Official Telephone Number:
Telephone:  (Zx7) 2“73 -3 0,9[0 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: -

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

Page 13 of 16
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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 ]2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92

)

Dry-to-Dry Unit ¢/

oD
(1) w/ref. condenser [ | © /7o
(2) w/ carbon adsorber /
(3) w/ no controls

|Washer Unit P

(4) w/ ref. condenser |

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit \

(7) wi ref. condenser | >

(8) w/ carbon adsorber |/ T

(9) w/ no controls -

[Reclaimer Unit i A~

o
(10) W/ ref. condenser | )¢
(11) w/carbon adsorber |/

(12) w/ no controls  /

(b) Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed [ )X ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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 [ X ] New small area source | |
Existing large area source | j New large area source (
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser ]

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt '

No such units on-site

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

(e) Instrument calibration

B[E\g@

(f) Start-up, shutdown, malfunction plan

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



.
e

Surrender of Existing Air Permit(s)
Please indicate with an X" the appropriate selection:
L&] I hereby surrender all existing air permits authorizing operation of the

facility indicated in this notification form; specifically, permit number(s)

(WE -~ ©9789 - g4 SO o0

.

a ] 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. 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 II of this notification _form.

[

tly notify thg Department of any changes to the information contained in this notification.

(D A | /("/7,/;/ 75 .

I will pro

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL l'_‘/ COMPLAINT/DISCOVERY a
RE-INSPECTION a
AIRS m#:02507j / DATE: % F-5E  rovem: (/JV  1IME ouT: f/ E-O
FACILITY NAME: 7 ///4574 /@/M
FACILITY LOCATION: _ /=2/(J2P) ﬁ/&”(}d/z//i/f: éﬂ//)
Az A7
.. f‘———-' .
RESPONSIBLE OFFICIAL el Scatsss  pRONE: 55 93 3040
CONTACT NAME: PHONE:
|PART :: NOTIFICATION |
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION ]

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

1. Existing small area source D/ ' 2. New small area source a

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

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

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

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

3. Existing large arca source a 4. New large area 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 {24 N UCan not determine

If no, please check the appropriate classification:
O 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 perchlorbethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5 Revised 8/11/97



”—};ART IIl: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly scaled and impervious containers? ay 0N Gé/A

2. Examining the containers for leakage? ay 0N [Hﬁ/A

3. Closing and securing machine doors except during loading/unloading? G4 anN

4. Draining cartn'dgc ﬁlter§ in their housing or in sealed containers for at . E{ ,
least 24 hours prior to disposal? Y ON VA

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

[PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

If classification 3 has becn checked, the machine should be equipped with cither a réfrigeratcd
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 appropnate boxes)

1. Equipped all machines with the appropriate vent controls? ' © 3y anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? - ' ay OGN On/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening, the door? Oy OGN ONA

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

W

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the - '
condenscr exceeded 45°F? ¥ : Oy OGN ON/A

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

20f5 Revised 8/11/97



N

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

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

on dry-to-dry, reclaimer, and dryer machines on a wecekly basis? Oy AN

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outiet weekly? , ay ON ON/A
Is the temperature differential equal to or greater than 20° F? ady aN anN/a

. 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 ON/A

Is the perc concentration-equal to or less than.100 ppm? . ... ... - Ay ON ON/A

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

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

Equipped transfer machines (dryers, reclaimers, and washers) with individu : ,
condenser coils? , : ay ON ON/A

. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS | ‘ I

2.

~
3.

NNV

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? . : EKY aN
Maintained roliing monthly averages of perc consumption? @4 ON
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay 0N -B{I/A
b.” documentation of parts ordered to repair leak and leak repaired w/in 2 days :
and parts instailed w/in 5 days of receipt? : ay oOw Dﬁ/ﬁ\
Maintained calibration data? (for applicable direct reading instruments) oy oN lj'ﬁ/A |
Maintained exhaust duct monitoring data on perc concentrations? Ay 4aN ‘Zrﬁ/A
Maintained startup/shutdown/malfunction plan? B{( aN
Maintained deviation reports? ay ON BﬁI/A
Problem corrected? < ay ON GHG/A
. Maintained compliance plan, if applicable? ay ON B</A

— —
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“_PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

a.

b.

2. Has the facility maintained a lcak log?

Hose connections, fitings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

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

oY ON ONA
dy an awa
@f ON ONA
@/Y ON ON/A
@Y ON ON/A

@§ 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)

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

If using direct-reading instrumentation, is the equipment:

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

0N

oAy DN‘.

Muck cookers ay ON Qﬁ/A
Stills @y ON Owa
Exhaust dampers E24 ON ON/A
Diverter valves [D{DN anN/aA

Cartridge filter housings ED’{DN ON/A

SCEENCNCN
>

Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ~ 0Y ON

Calibrated against a standard gas prior to and after each use ‘

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

xJA'/Mgr\’éva—QxD

Inspector’s Name (Please Print)

’s/Signature

4 of 5

A58

Date of Inspection

e/ /95

Approxin?atc Date of Next Inspection
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BEST AVAILABLE CGPY

s 0#: (2SS (’175 / | / Revised 10/10/96
\U DRY CLEANER AIR QUALITY GENERAL PERMIT.
%’ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 7 7E— LMY W | patE: ¥ ~F~9 &
FACILITY LOCATION: /24T ,6/5 CRL S ﬁ/ VO
VA a7 il

Annual Reporting Period: ‘(/2, "'/9/ Igzé TO | ‘ 5/; § 19_?:;"

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

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 peniod 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:

RECETVED

© Exact period of non-compliance: from ] - to
Action(s) taken to achieve compliance: MAY 19 {398
Method used to demonstrate compliance: ' ) ' Bureau of Air Monitoring

& Mobile Sources

As the re.féon.rible 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 perchioroethylene 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: Jf \/44&5 W < SLM Q/Z}‘ m / < / / 5

Name (Please Print) gnature

“«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.

Ny .
DEPT. OF ENVIRONMENTAL 248955

RESOURCES MANAGEMENT (DERM) ;
AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900
MIAMI. FT.ORTNQ 221220 1T an



RECEIVED

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT - \/
COMPLIANCE INSPECTION CHECKLIST

MAY 19 1999

TYPE OF INSPECTION: ANNUAL A compLANTDISCOVERYpeau ofcflir Monitoring
Mobile Sources
RE-INSPECTION Q

AIRS 1D#: O2S5 OFZ(  DATE: 47[/5,/7,7 rmEn: 19S5 Timeouts 12774 _ <

FACILITY NAME: "/'/’.Z.e, \MQ:;/),\ 3?1\[; C <

FACILITY LOCATION: __12\00 "R s cayms. LA
N o et L}\ A

RESPONSIBLE OFFICIAL: _—{ = c/\(_ Sé,\\u\‘ PHONE: (305D R93- 3099

CONTACT NAME: PHONE:

hPART I: NOTIFICATION : — " ’ ”

(check appropriate box) -

1. New facility notified DARM 30 days prior to startup a

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

L

| PART 11: CLASSIFICATION 7 - | H

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 / 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 area source d 4. New large area source d
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay ON ﬂ(Can 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 total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was (4 o) Watoevaelllons.

| of 5 i & Revised 9/13/97
NI
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HPART I1I: GENERAL CONTROL REQUIREMENTS

Is the responsible’official of the dry cleaning facility: -
(check appfopriate boxes)

. Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in 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?

e
yﬂp&
Y QA
Y ON AON/A

Z/r
Ay awN N/A

|LPART [V: PROCESS VENT CONTROLS

==

]

1.

In Part 1I-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

(complete A below).

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

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

{(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45° F?

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

verifying that the coolant had been completely charged?

Qy

ay

Oy

ay

ay

ay

aN

ON ON/A
ON ON/A
UN

DN ON/A

ON

20f5
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. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON awna
Is the tlemperature differential equal to or greater than 20° F? Oy ON aONna-
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 aN awNa
1s the perc concentration equal to or less than 100 ppm? ay aN awNa I
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay GnN Owa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN OnNa
6. Routed airflow to the carbon adsorber (if used) at all times? ay OoN OnNA

HPART V: RECORDKEEPING REQUIREMENTS

2.

-
J.

W

N e

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? 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 data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

ay anN

ay anN
ay anN

o

e

ay DN)ZN/
ay DNM

ay an
ay 4N

b

Revised 9/15/97
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”PART Vi: LEAK DETECTION AND REPAIRS

N

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

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

- couplings, and valves Ay ON ON/A

" Door gaskets and seating Y Oy ON/A

' Filter gaskets and seating /@Y/N ON/a

Pumps - AY ON OwN/a
Solvent tanks and containers 9/ ON/A
Water separators Y ON ON/A

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

Physical detection (airflow felt through gaskets)

QOdor (noticeable perc odor)

Halogen leak detector

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

Visual examination (condensed solvent on exterior surfaces)

Use of direct-reading instrumentation (FID/P]D/calorimetric tubes)

If using direct-reading instrumentation, is the equipment: /A

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

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

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

DN\
< =

pd
Muck cookers Qy DN/EﬁN/U\

Stills Y ON an/A

Ys\

Exhaust dampers ON_BN/A

Diverter valves ON ON/A

|

N

Cartridge filter housings ON ON/A

N

Lo < puec

Inspector’s Name (Please Print)

e bt

Inspector’s Signature

40f5

</ 12/ 97

Date of Inspection

o /2o

. { .
Approximate Bate of Next luspection

Revised 9/15/97
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BEST AVAILABLE COPY

corvs e LU DUMIMARY REPORT
TYPE OF INSPECTION:  ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION [T
— ‘ HS ' & '
TIMLE IN: {72 dan TIME QUT: 7 ,A?M AIRS (DU ") & SO?F
TYPEOF FACILITY: Vier TS C (eA‘,\_&,.g
FACILITY NAME: 7 e WA$<\ T’ =% c e DATE:

FACILITY LOCATION:

RESPONSIBLE OFFICIAL: PHONE NUMBECR:

-

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)).

Based on the results of the compliance requirements evaluated during this taspection, the {ollowing compliance
discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

' = 1\»6‘( M A =i leot )
S I

Qm%“‘ \r¢C‘~Q‘\\-> &0“’
Yee P dame
é'(/l‘a AkaAs A ﬂa\&‘:\j Q;?Sm,g ‘Div

QCJ [y COVL%M?&‘\M

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YES.{*Z/NOD
>ATE OF NEXT INSPECTION: 4 O .

(Approximatce)

NSPECTION CONDUCTED BY: [L‘O S>SMan T
‘ (Please Print)

NSPECTOR'S SIGNATURE: = 2 ] PHONE NUMBER: (305 ) SFe~-G92>

Page 1 ofl . Revised 10/96



- CVPECE INSPECTION: ANNUAL 'COMPLAINT/DISCOVERY (] RE-INSPECTION [ ]
AR N z&
TIME IN:_ H AM TIME OUT: \Z 1’2 ALRS 1DY: D250 3\ j
TYPE QU FACILITY: oo Ny jan K@A,\U, : ,
FACILITY NAME:. T he. & A@ ? N\ace DA!L@
FACILITY LOCATION: __ \2\ O "’g)?g@}f PE = ‘&) M.
i
RESPONSIBLE OFFICIAL: A\ Ac lz =\ PHONE NUMBER: 305\ 3~ 300
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

mpliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).
B/Bc;scd on the results of the compliance requirements evaluated during this inspection, the following compliance
" discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
\5 &ec ﬂyﬁ g’i ?@/o 2 N Q»QC:OQ,Q\QV
<—D&.& TQK,‘,')'a ; -
Ne  Ws\- Mw%\ﬁh\ Lo dal

e (h@mi\gbw 5 :Q/E ((:\éc/c%g e

] Wove o Wof, e PV
ﬂmnh‘w\oﬁ \ea Oi | o alvAaNe M

JOMMENTS:
he Annual Compliance Certification form has been properly certified and submitted to the.inspector. YE§Z/NOD
ATE OF NEXT INSPECTION: p(/ ) ZOO Q
(Apprgw
R he Z
ISPECTION CONDUCTED BY: ) ZP O AR
(Plc:\sc Print)
ISPECTOR'S SIGNATURE: 7% @ D PHONE NUMBER: C& 05'3372' CT2=2

Page of . . Revised 10796



ALRS 1D#:

Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ) DATE:

FACILITY LOCATION:

Annnal Reporting Period: 19 TO } 19

Based ou cach teon or condition of the Title V gencral air permit, my facility has remained in compliance with DEP Rulc

62-213.300, Florida Administrative Code (F.A_C.), during the period covered by this statement. 1 YES Uwo

If NO, comptete the following:

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

Exact period of noncompliance: from o

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 noncompliance: 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 jfor dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:

Name (Please Print) Signature Date

"

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

DEPT. OF ENVIRONMENTAL 2489S5S
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

s 33 S.W. SECOND AVENUE, SUITE 900

"MIAMI, FLORIDA 33130-1540
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P AIRS ID¥: o2 5 OF( Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
- ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: he ol ASM A\ DATE: _ r 1539
FACILITY LoCATION: Z 2 {0 N~ Sc;\..i o e TS\ c\ Neots Wy adql

Annual Reporting Period: A (‘5@\ 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 Rul
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LvEs LNo

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:

<@\O \"Au.a- ﬂa& May A\A\nL& ’chwénfs G‘E{f ?’VC‘. Pchﬂwser_]gAg
Exact period of non-compliance: from »/k_%x - \C( Qﬁ to A\D - \ \ g \e\
Action(s) taken to achieve compliance: 74 —eeny Y w«-& 3

Method used to demonstrate compliance: t% =5

#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 _quf‘x \Qkﬂ‘i to &? ‘rkv\ \%\ek

Action(s) taken to achieve compliance: M -g% O~ gz.r& >

Method used to demonstrate compliance: FE E ?

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: ‘\//Cﬂ ). ScHUH Q 7. /M 7 / i{ /j?
Date

Name (Please Print) gnature

*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 L



PERCHLOROETHYLENE DRY CLEANERS Lo

TITLE V GENERAL PERMIT 8, & L‘
COMPLIANCE INSPECTION CHECKLIST "0 é‘d’
) . ce . Of i {:{u;_
. : X iy,
TYPE OF INSPECTION: ANNUAL a COMPLAINT/DxSCO%”\”f 1, av
RE-INSPECTION a o,
Coo Vi
AIRS ID#: _ OASO#Z3(  DATE: ol/ 7Ao TIMEIN: _ /:5%  TIMEOUT: __ 2! %o
7 r 4

FACILITY NAME: PR PIA F:»Aca
FACILITY LOCATION: /A /00 /'D,J«-,,fn«; a [u.j.
. Ao, AL

RESPONSIBLE OFFICIAL : [/ oo seuce LY rasa PHONE:

PHONE:

165 873 - 3040

CONTACT NAME: _ (Gina W3Xo

” PART I: 'NOTIiFICIATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION

L

Facility indicated on notification form that it is:
(check appropriate box)

" i
1. Existing small area source (=

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

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

5. This is a correct facility classification

| faciluy was 20 gallons.

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

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

O No notification form _
Q Drop storeout of business/petroleum

2. ixew small area source (]
dry-to-dry only, x < 140 gal/vr

transfer only, x <200 gal/yr

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

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

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

@(DN -Bémﬁmr“d‘ewrme—'

above

i

I ol Revised U A97
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]ﬁ)ART III: GENERAL CONTROL REQUIREMENTS

|

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly scaled and impervious containers? - 0Oy an 6N/A

2. Examining the containers for leakage? ay aN lﬂﬁ//\

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

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? 15Y ON an/a

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

| PART IV: PROCESS VENT CONTROLS ' B

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the 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 liave been installed

prior (o 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) '

t. Equipped all machines with the appropriate vent controls? : , ay ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? _ Qy aN OwN/A.

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

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

5.. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Oy ON ONA

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

2ol Revised Q715/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ’ Oy AN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy aN ONA
Is the temperature differential equal to or greater than 20° F? Oy aN anNA
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? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Ay ON GN/A
5. Equipped wansfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay ON anva
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN ON/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E.(\ N
2. Maintained rolling monthly total of perc consumption? Oy Qﬁ\l
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON Drﬁ/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay an D‘ﬁ//\
4. Maintained calibration data? (for up.plicablu direct reading instruments) ay aN UN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON &iv/a
6. Maintained startup/shutdown/malfunction plan? [fY aN
7. Maintained deviation reports? ay aN af/a
Problem corrected? ay -aN &7\
8. Maintained compliance plan, i applicable? ay ON C’lﬁ//\

ol
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”F\RT VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

Ay an
Oy ON
Ay ON
Oy QN

Oy 0ON

3. Daoes the responsible officiaf check the following areas for leaks?

4v an

aN/A Muc‘k cookers

anN/a Stills

QN/A Exhaust dampers

AaN/A Diverter valves

TIN/A Cartridge filter housings
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)

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

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentratior.< :n a range of 0-300 ppm?

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

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)?

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

dv  on
av e

ay an @na
G ON an/A
L;W aON an/a
dy on ana ||

Ov ON ON/A
=4

-

5

Qo

o

oA

ay O~

Oy ON
ay ON
Qy anN
Qy QN

IU‘M LM

P

»folbe

lnspector’s Name (Please Print)

N (D

Date of Inspection

/ol

Inspector's Signatus——"

4ol

Approximate Date of Next Inspection

Revised 971397
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Tl.'l‘LE V AIR QUALHITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

' TYPE OF INSPECTION: ANNUAL E/ ~ COMPLAINT/DISCOVERY (] RE-INSPECTION [ ]
TIME IN: yis ail TIME OUT: 2.20 AIRS ID#: NASD 23/
TYPE OF FACILITY: Pew, M € o aner : :
FACILITY NAME: L oA R»Q.oc»& DATE:___ 2./ fﬁo
FACILITY LOCATION: L1 \ow Tas cona Dd
. 7
RESPONSIBLE OFFICIAL:_ {_awvemece  Bwarum PHONE NUMBER:_3% - 393~ 304/
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.).

E/ 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
Mot Wfam;.b *“4‘74;)“6 M MM,,{:?,“
o aaad ~BEP ce:é—l
A M,W,,? M “Z?/ MMoto Sk ,43_, it g
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE' NOD
DATE OF NEXT INSPECTION: 2401
(Approximate)
INSPECTION CONDUCTED BY: Toen e

(Please Print)

INSPECTOR’S SIGNATURE: ¥ . Q — PHONE NUMBER: Z2 § - 393 ~649a§

Page of . Revised 10/96




. Q/@/
- ARSID#:_ OISO 7| [0( Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
'ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Lxasta Ol oo _ DATE: _ 2/ 5/p0
FACILITY LOCATION: FhY2 ) R s s M - '

e M pan, =
Annual Reporting Period: STV, 1949 TO &4 R

)

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. —J YES 4o

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:
' g v 7 7

Exact period of non-compliance: from '/u-;:/ G to E&é > et

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: Mu i /A.&«c— /&&:rlmd_/zééfﬁé_i

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

Exact period of non-compliance: from Sy 27 to_ " Lobs  2ersed

Action(s) taken to achieve compliance:

Method used to-demonstrate compliance: 7/:-4\/—‘—",}0 ('A(M :

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 ye dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities. '

RESPONSIBLE OFFICIAL: Locs 2t ere2a VO u a4 V-7 -
Name (Please Print) v Signature ‘ Date

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

Page of



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 o | - 1 2
J19

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

RECEIV
TOTAL AMOUNT DUE: $50.00
Jﬁ;f‘é 2 6 ﬂw’”

. E=
" Bur = >
Do NOT Remove Label Hreau of Air MOnltoring :ti ~ Cr‘:f’
. & Mobile Sources o T
( AIRS ID # 0250731 C’Pﬁ
——ct
| THE WASH PLACE o N FOR GOVERNMENT USEDNLE>
| JACK—SCHUH- Dovg (=1ana | Org.: 37550101000 EO: B1
; 12100 BISCAYNE BLVD | Fund: 20-2-035001
| NORTH MIAMI FL 33181 | Obj.: 002273

. )




Is your RETURN ADDRESS completed on the reverse side?

BEST AVAILABLE COPY

sSBIppe UINal 3y} Jo WBL su)

of 9dojaaua Jo d01 1870 au| Je p[o4

lCOlnplene flerns J, 4@, and ' 4p. T

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

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

uWrite “Return Receipt Requested” on the mailpiece below the article number.

wThe Retumn Receipt will show to whom the article was dellvered and the date
delivered.

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

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

£ T s Addracead tn:
l:‘ .

PS5 702 478

. . Al . i
ek oy MRS 1D#: 0250731 %

4b. Service Type
, JACK SCHUH O Registered +~/
12100 BISCAYNE BLVD O Express Mail

NORTH MlAMI FL 33181

O Retum Receipt for Merchandise [ COD

& Certitied

O Insured

—

- 7. Date of Delivery

2279 ]

/
5. Receivgd B (Print Name)
ix Ut
6. Signature:\(Addressee or Agent)

X

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt (
!

( =~ - P~2k5 302 438

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

[Sentto

AIRS ID#: 0250731
JACK SCHUH
JACK SCHUH
12100 BISCAYNE BLVD
NORTH MIAMI FL 33181

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

3177

g PS Form 3800, Aprit 1995

it | ]




. BESTAVAILABLECOPY @)

‘ 0) ed0|a/\ua 40 doua/\o euu e pin

' - i’».;;

f
| & SENDER: - i
J T =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ =sCompletc iterns 3, 4a, and 4b. following services (for an
J g - lPrirg your name and address on the reverse of this form so that we can return this extra fee):
= cardto you.
l % mAttach this form to the fronfof the mailpiece, or on the back if space doés not 1. O Addressee's Address
o ermit.
l ® -3vme "Retumn Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
£ =The Retum Receipt will show to whom the article was delivered and the date
5 delivered. ‘ Consult postmaster for fee.
© 3. Article Addressed to: , 4a. Article Number
AIRS ID # 0250731 Z 3 éé § $43
. THE WASH PLACE .
JACK SCHUH 4b. Senvice Type |
12100 BISCAYNE BLVD L} Registered X Certifed
NORTH MIAMI FL 3318] 01 Express Mail Insured
e 0 Retum Receipt for MerchanﬂJ ise CcOoD

Y T

v
. 4

8. Addressee’s Address (Only ifre Etﬂasted
and fee is paid)

g\\ L | wa
_ .\ ‘. »

102505-97-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.

.7 333 bbO 443 %&AQ\

*us Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

ISentto

THE WASH PLACE
JACK SCHUH

12100 BISCAYNE BLVD
NORTH MIAMI FL 3318]

Certitiea +ee

AIRS ID # 025073 |

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, April 1995




. BEST AVAILABLE COPY .

SSE&QGV NHﬂ_LEIH :{O _LHOIH aHLoL "
IdOTHANT 40 401 IV "IMOILS F0Vd

I

ZTE THIS SECTION ON DELIVERY

b3 N

T

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.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: If YES, enter dehvery address below

10 AIRS TD # 0250731001AG 5
DOUG GIGNAC ureau ct Air Moni
THE WASH PLACE A tOrlng |
12100 BISCAYNE BLVD 3. Sepvice Type Sourees £
NORTH MIAMI FL 33181 g(vlertified Mail [0 Express Mail
Registered O Return Receipt for Merchandise
O Insured Mait O c.o.D.
4. Restricted DeIivery? (Extra Fee) O Yes 1
.7/\rt% meLop)gom sercha? / 3 d ﬁ 5/ l
I PS Form 3811, July 1999 Domestic Return Beceupt 102595-99-M-1789
4+

~Postal Service

MAIL-RECEIPT

(Domestlc Mail nIy, No surance Coveragé Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

10 AIRS ID # 0250731001AG
DOUG GIGNAC

THE WASHPLACE s
12100 BISCAYNE BLVD

NORTH MIAMI FL 33181t  —ooeeeeeees

7000 DLOOD D002k 4130 3505

" “See Reverse for Instructions

PS FormasQ0yEebruan 2000 )
< g o RERNES L b B



Is'your RETURN ?Z\DDHESS completed on the reverse side”

Z 333 btkO 2kO

US Postal Service
Hecelpt for Certified Mail

JACK'SCHUH

JACK SCHUH

12100 BISCAYNE BLVD
NORTH MIAMI FL 33181

AIRS ID 0250731

Postage

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

L

; SENDER:

aComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

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

wWrite *Return Receipt Requested” on the mailpiece below the article number.

»The Retumn 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. OO0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4 AIRS ID 0250731
JACK SCHUH

4a. Article Number

7 333 loloo 210

4b. Service Type

IACK SCHUH ’ ; 0O Registered . EI Certified
12100 BISCAYNE:BLVD . O Express Mail L] Insured
NORTH MIAMFEL: 33181 O Retum Receipt for Merchandise [0 COD
) 7. Date of Delivery . ‘
¥ (\
—7
5. Reggived rint Name) 8. Addressee’s Address (Only if requested

//4.7/%6‘

6. Signahiiré:' {Addressee or Agent)

X

" and fee is paid)

Thank you for using Return Recéipt Service.

PS Form 3811, December 1994

Domestic Return Receipt




| —

Postage & Fees Paid
USPS
Permit No. G-10

- UNITED STATES POSTAL SERVICE | I ' First-Class Mail

® Print your name, address, and ZIP Code in this box @

o ‘ OGRAM

: HARM/MOBILE SOURCE CONTROL PR

: DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

,',.. I

O Ll

N

ey pe—

N
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gg_\~_'-'_"-"_‘~'__“________'_____’_‘____;'_________'_%mh;g;.J’

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

=

Ple%%gfggyb})ur AIRS ID# on your check or money order. This number can be found below on your mailing label.
HAIL ROOM
FEB 25 91 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#: 025073 RNME
JACK SCHUH 1 _ FOR GOVE, NT USE ONLY
_ Org.: 37550101000 EO: B1
JACK SCHUH - Fund: 20-2-035001
12100 BISCAYNE BLVD . Obj.: 002273

NORTH MIAMI FL 33181




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0360927

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 / = Z=
» ZZ
e D? NOT Remove Label g 2 rcg

i( THE WASH PLACE AIRSID # 0250731
f JACK SCHUH ' FOR GOVERNMENT USE ONLY

12100 BISCAYNE BLVD ; Org.: 37550101000 EO: B1
NORTH MIAMI FL 33181 ! Fund: 20-2-035001

Obj.; 002273
i PN
- \“\_J . J




THIS PORTION MUST BE ATTACHED TO REMITTAN . vR PROPER HANDLING \A O 2 9 2 G

=

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

‘ , : RECEIVED
TOTAL AMOUNT DUE: $50.00 MAIL ROOM
FEB 15 98
Do NOT Remove Label
| AIRS ID#0250731

JACK SCHUH FOR GOVERNMENT USE ONLY

JACK SCHUH Org.: 37550101000 EO: Bl

! 12100 BISCAYNE BLVD . Fund: 20-2-035001

NORTH MIAMI FL 33181 Obj.: 002273




