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Department of
Environmental Protection

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

. September 23, 1996

Mr. Martin Pollick
President

Ryanwood Cleaners

2030 58th Avenue

Vero Beach, Florida 32966

Dear Mr. Pollick:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 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, :

otty Dilfz, Chief
ureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louis Nichols, Central District
“Protect, Conserve and Manage Florida’s Environmient 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):

RYAW wood CL AL ERS  ,nC,

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

RY@PW 2o » CCEA NVELS

3. Hazardous Waste Generator Identification Number:

LD 785070038

4. Facility Location: ﬂ o 3@ S5 f_//é /4//;"

Street Address:

City: VZ/Z@ /3[/77 ¢ // County: e Rivér FP% 529 ¢ ¢

Responsible Official

6. Name and Title of Responsible Official:
PIRFRT r ) foOccre~e , FRESAD Es T

2
7. Responsible Official Mailing Address:
Organization/Firm: 3 7 o F
Street Address: 77 e 3 = e e -

City: C Zip Cod
YVere BEACH T i wpran e 329 cc

8. Responsible Official Telephone Number:
Telephone: ({é[) S6)-225 < Fax: ($g/)770 -0 r s

Facility Contact (If different from Responsible Official)

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

ST HRT 7 A FPoCc rC e

10. Facility Contact Address:
7 =
Street Address: X 030 g &7 % e~

, County: Zip Code:
Vé/ZJ BEA e /] [V Dran Rto/iEre 229 &6
11. Facility Contact Telephone Number:
Telephone: (5/6/)567 72 57O Fax: %/ )770 O/ S\A/ u @ ‘Q
TR C 25
ﬁ\} Y (\\\0‘\(\%
p\\( (Ces

DEP Form No. 62-213.900(2) Page 13 of 16 \“e’a N\o‘o\\
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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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser |4/ [02-38m 95 |pa-gm7r 95

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

~34 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 | | 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 II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser | |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

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

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

All steam and hot water generating units exempt [ X ]
No such units on-site

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

(e) Instrument calibration

XL LK KK

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

(X 1 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 1l of this notification form.

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

) W P2 2-96

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Facility Owner/C|

RYAN L

A ar Ked

2. Site Name (For &) 015 [
RYAW L~ H e rVCJ
3. Hazardous Waste Shoul d e rrMmea ¢
LD /8
4. Facility Location: _
Street Address: :
Rl s, | 2¢c
M
| - n}u 4
6. Name and Title of '
/77 487 :
7. Responsible Officil e S
Organization/Firm: : 7 o E
Street Address: ﬂ? = 3o 6/‘5} - /74' ~
City: County: Zip Code:
VER o BEACH IV DG RIVER 329 od
8. Responsible Official Telephone Number:
Telephone: (%[) S6)- 2250 Fax: (§Z/)77c - & r 575
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For e*ample, plant manager):
SFTHART r A ol c rC
10. Facility Contact Address:
7 < =
Street Address: ﬂ 030 ;8” h % e
City: : ” County: Zip Code:
VECS BEAer [V Dran Rt iEle 3296
11. Facility Contact Telephone Number:
Telephone: (5’6/)55'7 772 570 Fax: %/ D200/ <7y ; (’ ‘D
Q‘ e
e N\o«\xo"‘“%
’ < P 0“(066
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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):

RYAN wood (CLFAYERS .

2. Site Name (For example, plant name or number):
RYAW oo rn CCEANVERLS
3. Hazardous Waste Generator Identification Number:
LD /80700 38
4.

Facility Location: ﬂ’( o o S5 f(/é /9//5

Street Address:

W Eeo BEACH Ciuprm RivEr PO 329 ¢

Responsible Official
6. Name and Title of Responsible Official:
ITFRT rn/  Jocccers | FRESAD Es T

7. Responsible Official Mailing Address: )

Organization/Firm: » 7, e

Street Address: V? e 3o &5 = /7L

City: County: Zip Code:

VER o BEAFCr SV DI 1 ER P29 L

8. Responsible Ofﬁcigl Telephone Number:

Telephone: %[){(o')- 7225 Fax: ($5/)7 70 - & r 5

Facility Contact (If different from Responsible Official)

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

SPTHART r A FPocc el

10. Facility Contact Address:

Street Address: ﬂ o3 0 G &< % -

City: » B County: Zip Code:
VEZS BEAer JIUDran ReEre | B2a e b
11. Facility Contact Telephone Number:
Telephone: (516/)55'7 72 SO Fax: %/ )’)70 O/ S\A/ { ‘0
« f X
AN
<‘:’ 15N o
L o oﬁ\\o(\(\%
’ ¢ ps 50(065
0
DEP Form No. 62-213.900(2) Page 13 of 16 oo\”?f’&\)wo‘j\\e
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Facility Information

I.(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 [Installcd ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (8-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser |4} |p92-547Y 95 p2-g/71 95 ]

(2) w/ carbon adsorber

(3) w/ no controls

IWmher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
o 2 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.)

,b\,q}a W New small area source > /"ﬁ
/V(j Existing large area source | New large area source [ ]

//,Z{/? c
\v

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



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

(4t

New small area source

Refrigerated condenser [ & /rﬁ ”'Z

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 [ X]
No such units on-site [ |

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

(e) Instrument calibration

L Lk KK

() 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)

..

(X1 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 I 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 1l of this notification form.

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

e )2 -2
DA A S 2-26

Signature Date

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



VOUR Ryanwood
NEIGHBORHOOD Cleaners

Fult Service Cleaners
Home or Office Pickup & Delivery Available

2030 58TH AVENUE 567-2250
2213 MIRACLE MILE PLAZA 569-5448




/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL g
* RE-INSPECTION u|

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

AIRS 0#: OO /00 20 vaTE:_Jif31 AL TME IN: 10 /5" TivE out: /0O

Cleanrnsn

FACILITY LOCATION: 0?030 58" Ave
Vo Bosch.  F1

FACILITY NAME: quo C

32946

| PART I: NOTIFICATION I

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION - |

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

A.
1. Existing small area source . d 2. New small area source k
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 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)

facility was gallons.

"

4. New large area source =]
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 on or after 12/9/91)

This is a correct facility classification N
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

1of4
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[PART IN: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? &5{ anN
2. Examining the containers for leakage? \m aN
3. Closing and securing machine doors except during loading/unloading? % aN
4. Draining cartridge filters in their housing or in sealed containers for at '
least 24 hours prior to disposal? Y ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay anN MN/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
(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).

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? \ﬁ' aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? yY OaN ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

XY ON ON/A

condenser upon opening the door?

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? %{ UN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? @3{ aN

6. Conducted all temperature monitoring after an appropriate cooldown périod and after
verifying that the coolant had been completely charged? \@{. aN

20f4 : 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? ’

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

inlet and outlet weekly? A
Is the temperature differential equal to or greater than 20° F? ay
3. Measured and recorded the perc concentration in the exhaust weekly
at the end of the final drying cycle while the machine is yerfing to the adsorber,
if machines are equipped with a carbon adsorber? ay
Is the perc concentration equal to or lgss'than 100 ppm? ay

4. Assured that the sampling port e carbon adsorber exhaust for measuring
perc concentrations is at le duct diameters downstream of any bend, contraction,
or cxpansion; is at least’Z duct diameters upstream from any bend, contraction,
or expansion; angd-downstream from no other inlet?

(9]

Equippedtransfer machines (dryers, reclaimers, and washers) with individual
condehser coils?

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

UN
N

N
UN

ON/A

|PART 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 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? ay

4. Maintained calibration data? (or direct reading instruments only) Y
5. Maintained exhaust duct monitoring data on perc concentrations? &Y
6. Maintained startup/shutdown/malfunction plan? gY
7. Maintained deviation reports? ay
Problem corrected? Y

8. Maintained compliance plan, if applicable? Y

UN
N

ON

UN
N
UN
UN
UN
aN
aN

N/A

|PART VI:' LEAK DETECTION AND REPAIRS

‘ 1. Does the responsible official conduct a weekly leak detection and repair inspection?

3of4
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2. 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)

o KK

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 ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? gy anN
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? gy anN
3. Has the facility maintained a leak log? k‘l UN

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

Hose connections, fittings, »
XY UN Muck cookers

couplings, and valves E/ aN
Door gaskets and seating ~dy  ON Stills @4 aN
Filter gaskets and seating EY aN ‘Exhaust dampers UN
Pumps \’gﬁf - ON Diverter valves aN
Solvent tanks and containers % UN Cartridge filter housings aN
Water separators ‘Q’? ON
e W
Name of Responsible Official /
7 R r ) ./
Shelle Sdeldon /2.1/64
Inspector’s Name (Please Print) Date of Inspection
i
% Srg\ g Q / 97
Inspector’s ngnature Approximate Date of Next Inspection

Cﬁ,am@z O rer_

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [ | RE-INSPECTION [_]
mEN_ (2 e ! O€7> mmour_J), 20 ARS D#:_ A2 [ TO

TYPE OF FACILITY: Dm eanng . _

FACILITY NAME: Qomm LAUBA C/(Cw/rw DATE: [/-25=97

FACILITY LOCATION: JZIOS’O AR AV
Vovp Peact. .

RESPONSIBLE OFFICIAL: _ JUA . WOsd7A — PHONE NUMBER: 56 /=623 - D24D

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 REQUIREM:EVT/PROBLEM FOLLOW-UP ACTION REQUIRED

NpEnp Codenser Vﬁeﬁ mael f1 Jap) L.

The Annual Compliance Certification form has been properly certified and submitted to the mspc'-tor . YESD y&@
DATE OF NEXT INSPECTION: __ [/ /f’?

(Approximate)

INSPECTION CONDUCTED BY: SWL /QDL/Z/‘Z:SH/
%)ﬂ/ (Pleasc Prmt) . /Do
INSPECTOR’S SIGNATURE: — Y \ PHONE NUMBER: ﬁ 7 DQ/ 7/'?\55 S

T oE

Page of . : L Revised 10/96



) nec

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM o L)
T R < i
: AIRS ID#0610070 | S R—

. RYANWOOD CLEANERS INC ! = c g n

: MARTIN POLLICK ! SN} -
' 2030 S8TH AVENUE i Sy ™

VERO BEACH FL 32966 : oS

| ’ e: B <
S it =5 B

&g T

Do NOT Remove Label a U

w7 7

Annual Reporting Period: . Jffee— | 1997 10 M? 5 [

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.- MYES ~o
If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: JARTI &/ FDLL e /e W%ﬂ wizrs

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. -

11/06/97




PERCHLORO»ETHY LENE DRY CLEANERS
TITLE V GENERAL PERMIT -
COMPLIANCE INSPECTION CHECKLIST

-

TYPE OF INSPECTION:, ~ ANNUAL /hi COMPLAINT/DISCOVERY O
RE-INSPECTION a
Amsm#:(uﬂm%} DATE: 1i|/2< men: & 230 mve our: {200
FACILITY NAME: Q/(Aﬁ W e ({-Camars
FACILITY LOCATION: 4\6) D B e
\/o,w feaeh Nax
RESPONSIBLE OFFICIAL : M/\/Z_ MaeATWN  prowe: 5+ - 2250
contact Name: MY . M AP TN PHONE:

|PART I: NOTIFICATION N
(check appropriate box) _
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit |

[PaRT : CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box)
A‘.
1. Existing small area source a
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)

U No notification form
Q Drop store/out of business/petroleum

2. New small area source Q
dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr

both types, x < 140 gal/yr

.(constructed on or after 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

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

both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

both typgs, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

S. This is a correct facility classification }i‘{ anN UJCan 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
| M{) gallons.

facility was

l1of5 Revised 9/15/97



[PART III: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) -
1. Storing perchloroethylene in tightly sealed and impervious containers? %{ aN ON/A
2. Examining the containers for leakage? E§ N awvA
3. Closing and securing machine doors except during loading/unloading? }Q’ UN
4. Draining cartridge filters in their housing or in sealed containers for at .

least 24 hours prior to disposal? ay DN/&/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ’ M aN anN/A h

|PART IV: PROCESS VENT CONTROLS |

In Part II-A:

If classification 1 has been checked, no controls are required. Proceed te 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).

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? e{ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? XY UN Dl\’I—/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the :

condenser upon opening the door? yY aN ON/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

d kly/bi-weekly basis? IR ay AIN

condenser on a weekly/bi-wee y.asxs }\O;E\(?Lﬂtk\bb | /ﬁ
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .

condenser exceeded 45°F? ,BQ( ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? \@§ ON
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machings on a weekly basis? _
KPLANED (A
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

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

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

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

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

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

ay N

ay MN anNva

Oy XN ana

ay
ay

aN ﬁ(ﬁ/A
oN ¥N/A

Qy

ay

ay

uPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: .
(check appropriate boxes)

1. Maintained receipts for perc purchased? A

2. Maintained roiling monthly total of perc consumption?

3. 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?

NV

. Maiﬁtained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3of5

ON QN/A

ON
QN
AN
QN
N

ON/A

. Qy ON
_ E@ ON ON/A
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[PART VI: LEAK DETECTION AND REPAIRS | |

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

inspection? - w aN
2. Has the facility maintained a leak log? S Ny oN
3. Does the responsible official check the following areas for leaks?

"Hose connections, fittings,

couplings, and valves Y UN ON/A Muck cookers Y AN ON/A

Door gaskets and seating Y UN ON/A Stills Y ON ON/A
Filter gaskets and seating ﬁ Y ON UN/A - Exhaust dampers 1 Y ON ON/A
Pumps ' Oy ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers QJY ON DN/A : Cartridge ﬁlter housings OY ON ON/A
Water separators E&JY ON ON/A _

4. Which method of detection is used by the responsible official?
Visual examination {(condensed solvent on exterior surfaces) : /E/
Physical detection (airflow felt through gaskets) /(

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) : Q
Halogen leak detector /2/
If using direct-reading instrumentation, is the equipment: QN/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QAN
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? -ay an
d. Kept in a clean and secure area when not in use? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Sﬂﬁ D 1A C)/\AP’C%H | W/25/93

-\or s Name e Print) Date of In‘spection

L_/'fxwpect& s Slgnature Approkimiate Date of Next Inspection

27 e o
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY Qa
RE-INSPECTION Q

| ams ms o pate_OU7(99 e [[.00 e ovt: 12 100 |
FacmrTy NaE: 4 \L nnned  Clea nese
FACILITY LOCATION: _ 2030 8O- Av.
W Beack, -
responssre orrciaL: _[Yatun Polligle  vmone:
CONTACT NAME: _MQW <bhsm LWSNE( b7~ 2250

'PART I: NOTIFICATION

..

(check appropriate box)

1. New facility notified DARM 30 days prior 1o s@artp

a

2. Facility failed to notify DARM to use general permit 0
|PART I: CLASSIFICATION u
; Facility indicated on notification form that it is: Q3 No notification form

(check appropriate box) Q Drop storeout of business/petroieum

Al )
i 1. Existing smal] area source a 2. New small area source a
‘ dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 galir
{  transter only, X < 200 gaifyr transfer only, x < 200 gal/yr g S
| both types, x < 140 galivr both types, x < 140 gal/yr . ' ﬂ/-'

{  (construcied before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a
drv-to~dry only, 140 < x £2,100 gal/yr
wranster only, 200 < x < 1,800 gal/ivt
both types, 140 < x < 1,800 galivt
(constructed before 12/9/91)

4. New large area source
dry-to-dry only, 140 < x < 2,100 gal/y
transier only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,300 galivr
(constructed on or after 12/9/91)

5. This is a correc: facility classification ay ON  QCan not derermine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q facility exceds above limits and is not eligiole for a general permit

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

facility was __| (5 Yallons. W ] %

lof5 Revised 9/15/97
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[PART III: GENERAL CONTROL REQUIREMENTS

2

in

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

1.
. Examining the conminers for leakage? Qé‘ CN

. Closing and securing machine doors excspt during loading/unloading? ‘Q4 aN

.J.

. Maintaining solveat-io~carbon ratios and sieam pressure for carbon adsorber

Storing perchloroethyleae in tghtly sealed and impenious conainers? Q{ ON OnN/A

ON/A

Draining cartridge fiters in their housing or in sealed containers for at
least 24 hours prior (o disposal? PR MBL oy ON gN/a

beds according to the manufacturer’s specifications? Yy ON OaN/A

[PART IV: PROCESS VENT CONTROLS , I

2

(93]

[¥43

In Part IT-A:

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

1

. Equipped dry-io-dry machines with a closed-loop vapor venting system? 24’ aN anNAa

. Equipped the condenser with a diverter valve so airflow will be directed away from the
. Measured and reccrded the temperature of the outet exhaust stream of a refrigerated

. Repaired or adjusies the squipment within 24 hours if the exhaust temperarure of the

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

condeaser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
inszalled prior to September 22, 1993

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

Equipped all machines with the appropriate vent controls? Q({ anN

condenser upon opening the door? Q({ aN awa
condenser on a weskiv/bi-weekly basis? Q]Y aN

condenser exce=ded 45°F? d'{ N ON/A

Conducied all temperamure monitoring after an appropriate cooldown period and after \J
verifying that the csolant had besa completely charged? gy ON

20f5 ' Revised 9/15/97
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B.

1

. Measured and recorded the perc con

;‘u

W

6.

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

Measured and recorded the «xhaust temperature on the outles side of the condeaser located
on dry-to-drwyreclaimer, and dryer machines on a weekly basis?

. Measured and recorded the washer exhaust tempersature at the condenser

inler and outlet weekly?

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

tration in the exhaust stream weskly
at the ead of the final drving cycle whilehe machine is venting to the adsorber,
if machines are equipped with a carbon adsdwzer?

Is the perc conceatration equal to or less

perc conceatradons is at least 8 duct diameters downsiream »f any bend, contracdon,
or expansion; is at least 2 duct diameters upsaeam from any bed, contraction,
or expansion; and downsueam from no other inle:?

condenser coils?

Equipped transfer machines (dryers, reclaimers, and washers) with indivim\

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

[

oY
8]
“

(]
4
o]
'z

ON/A
ON ONA

(]

2

Oy ON ONA
Qy QN ana

2Y ON Qw/A

Y ON QN/A

Qy ON QN/A

|PART V: RECORDKEEPING REQUIREMENTS

-

<
-

o w

Hasg the responsible official:
(check appropriate boxes)

1
2.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the foilowing:
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 instailed w/in 5 days of reczipt?

Maintained calibration data? (for applicable direc: reading m:m.cmznr:)

. Maintained exhaust duct monitoring data on perc concaatrations?

Maintained starrup/shutdown/malfuncion plan?

. Maintained deviation reports?

Probiem correcied?

. Maintained compliance plan, if applicable?

—

Jof5

Revised 9/15/97



q

' 7
|PART VI: LEAK DETECTION AND REPAIRS T 1,

1. Does the responsible afficial conduct a weskly (for small sources, bi-wezkly) leak detection and regair

- inspection? .. . Y aN
. Has the facility maintained a leak log? & o
3. Does the responsiole ofical check the following areas for leaks?

28]

Eose connecdons, fimings,

couplings, and valves Y ON On/A Muck cookers QY QN anNva
Door gasiers and s2aung Y QN Owva Stills v aN QN/A
Filter gaskets and seating Y ON Qw/a Exhaust dampers LYy CN QA
Pumps Y QN QnN/a Diverter valves 0y ON QA
Solvent tanks and containers Y QN ON/A Carmidge filter housings LY QN Qn/A
Water separalors ay anN anva 4

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

Visual examination (condensed solveat on exterior surfaces) - /ZT
Physical detection (airflow felt through gaskets) /zf

Odor (noticeanle perc odor) )2/

Use of dn'::'rtadmg instrumentaton (FID/PID/calorimetric tubes) a
' Halogen leak detecior a

If using direct-reading instrumentation, is the equipmesnt: ON/A
a. Capable of derecting perc vapor conceatrations in a range of 0-500 ppm? QY QN

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weskly basis? ay aN
d. Kaztin aclean and secure area when not in use? ' ay awn
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ay

2] /99

Inspgdior's Name (Please Print) Date of Inspection
>/00
(//ﬁépc::or’é’sgnam ‘Approximate Date of Next Inspection

—
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TITLE V AIR QUALITY GENERAL PERMIT
INSS?]ION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN:__ )it 0D TIMEOUT:_ |2.'D0 AIRs ID#:__ D007
TYPE OF FACILITY: Darlieanecne
FACILITY NAME: ﬁa/ ,: DA PJ)MM  DATE._ 3 1177155
FACILITY LOCATION: 20 Zp  srtt/ Al ‘

Ve Peac  EC .
RESPONSIBLE OFFICIAL: Mo rtun Rla el PHONE NUMBER: E,7- 2150

@/ 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:

U'SV"\{\’) C adendo~ ) u:l W}‘QJ/\QQ\

e T NISE
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESL—_] NO@

DATE OF NEXT INSPECTION: %)00

pproxxmate)

INSPECTION CONDUCTED BY: W @Mfd}w

mmse Print)
INSPECTOR’S SIGNATURE: ' PHONE NUMBER:_ 40 7- $73-5333

[
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLI\I\?

S |

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

Do NOT Remove Label

389233

TOTAL AMOUNT DUE: $50.00 3 27
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i+ RYANWOOD CLEANERS

2030 58TH AVENUE

AIRS ID # 0610070
FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
Fund: 20-2-035001

| MARTIN POLLICK : i
' | Obj.: 002273

VERO BEACH FL 32966
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ARMS UPDATED

D.ATE.M
ANNUAL Q COMPLAINT/DISCOVER 145
RE-INSPECTION o _ o

RSy

PERCHLOROETHYLENE DRY CLEANERS |
¢ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:

¥ gy iz g

asm#:_(0 610070 pare. [2-£-99 TIME TN: [0.45 tomour:_[[15
FACILITY NAME: _Ryun wood _Cleant/s

~9th g,
FACILITY LocaTioN: 2030 574 ™ Ave

Veco Beash, - 32466
- A - la I‘i\

e SamE prbonl-t E
L S e d T e T

-4 R

RESPONSIBLE OFFICIAL : pEONE: (§61) $47 -2250

: (m=F) §130am~ 1210 NoThyrsdoy befortl10an =3

CONTACT NAME: PHONE: @

0 -

= o, ("

|PART I: NOTIFICATION 25 < 5 L,,E
(check appropriate box) % zZ = L.
o . P
1. New facility notified DARM 30 days prior to startup 23 2 ¢ O
2. Facility failed to notify DARM to use general permit % ?g.“ @ a
— =S

| PART Xi: CLASSIFICATION

U No notification form
[ Drop store/out of business/petroleum

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source a
dry-to-dry only, x < 140 gal/yt

2. New small area source (W]
dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yt
both types, x < 140 galhT
(constructed before 12/9/91)

3. Existing large area source QO
dry-to-dry only, 140 < x < 2,100 galht
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

facility was “2ﬁ gallons.

If no, please check the appropriate classification:
a facility qualified for a general permit as number
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

transfer only, x <200 gal/yr
both types, x < 140 gal/vr
(constructed on or after 12/9/91)

4. New large area sourcce

dry-to-dry only, 140 <x <2,100 galA~t
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

R

anN OCan not determine

above

1ofs Revised 8/11/97



”PART I1: GENERAL CONTROL REQUIREMENTS

1
2.

)

I

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

. Storing perchloroethylene in tightly sealed and impervious containers? ' pé& aN
Examining the containers for leakage? : OZY aN
Closing and securing machine doors except during loading/unloading? ﬁ? aN

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

least 24 hours prior to disposal? 5\01‘,\ d,rs ” Oy anN
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy aN

aN/a
aON/A

/A
A

| PART IV: PROCESS VENT CONTROLS

1

(7]

2.

W

In Part I1-A:

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

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

(complete A below).

If classification 3 has been checked, the machine should be equipped with 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) :

. Equipped all machines with the appropriate vent controls? , ‘ﬁ{Y ON
Equipped dry-to-drv machines with a closed-loop vapor {’enﬁng system? Y ON

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

condenser upon opening the door? : éY N
Measured and recorded the temperature of the outlet exhaust siream of a refrigerated
condenser on a weeklv/bi-weekly basis? " AN
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? % ON

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

anv/a

an/a

ON/A

20f5 Revised
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located .
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser
indet and outlet weekly? ay aN awva ||
Is the temperature differential equal to or greater than 20° E2 ay ON ON/A
3. Measured and recorded the perc concentration in the exhadst stream weekly
at the end of the final drving cvcle while the machingAs venting to the adsorber,
if machines are equipped with a carbon adsorber ay ON an/A
Is the perc concentration equal to orkeSs than 100 ppm? ay aN ONva
' {
4. Assured that the sampling port gp-the carbon adsorber exhaust for measuring
perc concentrations is at Jeagt-® duct diameters downstream of any bend, contraction,
or expansion; is at least 2-€uct diameters upstream from any bend, contraction,
or expansion; and dgwhstream from no other inlet? Oy ON ON/A
5. Equipped er machines (dryers, reclaimers, and washers) with individual
conde Ay ON Ow/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ ay ON awAa
|PART V: RECORDKEEPING REQUIREMENTS i
Has the respounsible official:
(check appropriate boxes) - -
1. Maintained receipts for perc purchased? _ jéY N
2. Maintained rolling monthly averages of perc consumption? F/Eﬁf ON
}
3. Maintained leak detection inspection and repair reports for the following: f{’ h S
a
a. documentation of leaks repaired w/in 24 hrs? or; no < Qy ON 02§\1/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? Qy ON /ﬁN/A
4. Méjntajned calibration data? (for applicable direct reading instruments) Oy ON MN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON \dN/A
6. Maintained startup/shutdown/malfunction plan? _ dé‘{ aN
7. Maintained deviation reports? : oy angwa
Problem corrected? ay ON TRV/A
8. Maintained compliance plan, if applicable? ay aw ?fN/A

e T ———————
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" [PART VI: LEAK DETECTION AND REPAIRS _. ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair -
inspection? = @4 aN

2. Has the facility maintained a leak log? . J;_‘jj aN

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

" Hose connections, fittings,

couplings, and valves ;¢Y aN Owa Muck cookers : ,EiY aON awN/A
Door gaskets and seating AY ON ON/A Stills Ry ON ON/A
Filter gaskets and seating %Y ON ON/A Exhaustdampers Y4y ON ONA ||
Pumps Y ON ON/A Diverter valves &y ON ON/A
Solvent tanks and containers gy aN ON/A Cartridge filter housings t;ﬁ{ ON ON/A
Water separators NY ON ON/A

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) 7é
Physical detection (airflow felt through gaskets) ﬂ
Odor (noticeéble perc odor) &
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A I

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

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

(PID/FID only)? _. Oy ON
¢. Inspected fo_r leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and secure area when not in use? Oy OwN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy an

n-5-49

Date of Inspection

A ) -10d0

Inspvector’s Signamr‘é Approximate Date of Next Inspection
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ATRS ID#: ' Revised 09/15/97

’ 0blgo 20 :
: DRY CLEANER AIR QUALITY GENERAL PERMIT {;\ﬂ@
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: K-»yan L;aoé{ (leantr 5 * DATE: (2-5-¢7
FACILITY LocaTion: 2030 S§M Ave,
Viero Beach, FL 344¢

Annual Reporting Period: OF‘LC mber ' 1994 10 _{tcem b't’f 1994

Based on each term or conditon 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. ﬁYES LNo

If NO, compiete 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 ingiiry, 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: /4747?7 /W Poclcrer 77;4% M | /Z 579

Name (Please Print) Signature Date

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

k Page l of, . st




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ]ﬁ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TivEiN__£4 144 mmeout__ |/ 1[4 AIRS 1D#:_()6) 0070

TYPE OF FACILITY:_D 'y (legning

FACILITY NAME: R van wpod CleanBrS DATE:J L-K79

FACILITY LOCATION: 2030 44" Ae. _
Vero Beach, Fr 32166
RESPONSIBLE OFFICIAL: (OBar>shimn b

T PHONE NUMBER: #¢l) St7-2250

% 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:
Tn lomplrance
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE NOD

DATE OF NEXT INSPECTION: I?.' N000
{Approximate)

| INSPECTION CONDUCTED BY: Kan %{// 4 en I')/”Vllq A am

{Plpase Print)
INSPECTOR’S SIGNATURE: W M 'PHONE NUMBER: [4ﬂ7) 5/5’73 _3333
aoe_Lof_L Revised 10/96




BEST AVAILABLE COPY

THIS PORTION MUST BE ATTACaxD TO REMITTANCE I;‘OR PROPER HANDLING W 1 7 8 7 -
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#Print 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 |f space does not
permit.
s Write "Return Receipt Requested” on the mallplece below the article number.
mThe Retum 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.

3.

Article Addressed to:

AIRS ID 0610070
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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TITLE V - General Permit
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Department of
Environmental Protection

[

L Twin Towers Office Building
jeb Bush ot e 2600 Blair Stone Road .- David B. Struhs
Governor "T T Tallahassee, Florida 323992400, . = ' . Secretary

REEEEEY

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.)

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "'...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the

requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the

general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070
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