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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 3, 1996

Mr. Carlos Samanieyu

Oakbrook Cleaners

11402 U.S. Highway #I

Palm Beach Gardens, Florida 33408

Dear Mr. Samanieyu:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 12, 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 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,

MMJ

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

cc: Mr. Al Grasso, Palm Beach 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):

ﬁMﬁM/KﬁWM&%/ r

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

Z%ﬁ&%w%’é%ﬁﬂﬂéfﬁi

Hazardous Waste Generator Identification Number:

FLD%‘l 473 ¥4Y5b ,

4. Fac111ty Locatlon ]  _
treet Addre -~ S / /éz Y 4 / % ‘L.
Clty ! ; ip Cede:
£ ) 7 /]

Responsible Official

6. Name and Title of Responsxble Official:

- %ﬂﬁxem} Dwhner—

7. Responsible Official Mailing Address: / / ¢/ &/ 2 . -S. /;/ » A
O ization/Firm: : -
et gk 4100 (C Cleareins ©

O ol td ol TE o s olr B 3370

g
q

8. Responsible Official Telephone Numb

Telephone:  (SC/) £ 7729, X > (/ Fax: ({6/) ]

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: ( ) -
' , s ©
RECEIV =
A a\ggé

it Mon'\tor'\ng

cau of
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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

: | o ) /: :
(1) w/ ref. condenser /7 12/90 Z/IIC{(J

(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 | x ]

2.(a) What was the quantity of perchloroethylene (perc) purchased in the latest 12 months?
g gallons
&S5 gli. :
(b) If less than 12 months, how many? | | months
Check why it is less than 12 months; New owrier: | 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 Il 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

XKLKE X

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

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



Department of
“Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

June 19, 2001

Mr. Charles Samaniego

QOakbrook Cleaners

11402 US 1

Palm Beach Gardens, Florida 33408

Dear Mr. Samaniego:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit Air
General Permit Notification Form. The Department received your submittal on June 18.

In reviewing your submittal, it was noted that Oakbrook Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0990366). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the ““I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to o‘perate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

/O?ﬂ,,f A S WY W

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources
SB/
Enclosure
cc: Mr. Al Grasso, Palm Beach County

“More Protection, Less Process”

Printed on recycled paper.
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TITLE V AIR QUALITY GENERAL PERMIT v
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ RE-INSPECTION []
e X O 5/ TIME OUT,__ oA~ Z/’S/— arsios_ 0 790486
TYPE OF FACILITY:___ Drvy ClLeANINYN G . 0990358
FACILITY NAME: @ A K pbyook Cleameys ' DATE:

FACILITY LOCATION: L/ oo (J.S. | A I
Fofoon Boahy Cegvdoms, FL__ 33F0F

RESPONSIBLE OFFICIAL:_CAR L O S SAMAN | E GO pHONE NUMBER: g 74—08 /%
7

E/\ 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 inspectian, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

+NE fox™M  Was gyt +o RO .
The Annual Compliance Cemﬁcatlon form has been properly certified and submittedd the inspector. YESE[ NOQ/\

DATE OF NEXT INSPECTION: / R~ 9 - ?7
(Appro‘umate)

INSPECTION CONDUCTED BY: KV Cliorxst)’

s Ol I 2070
INSPECTOR'S siGNATURE- X~ L/~ PHONE NUMBER: ;ﬁ* '.
Page Z of /. Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

RE-INSPECTION a

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY a

ATRS ID# 0990%6 6 DATE: )2"’7’7érmm 72;0£Tmou

AT: 92 ; 4

FACILITY NAME: @C’LK’}LTOo/Y C(W@(S
(go2 U-%$-1 # I

FACILYTY LOCATION:

faku ¥oc) /&MJ =

3405

S —— —

——

|PART I: NOTIFICATION

(check appropriate box)

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

2. New fac;.ility notified DARM 30-days prior to startup
3. Facility failed to notify DARM to use general permit

-8
a
a

[PART I: CLASSIFICATION

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

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

both types, x<140 gal/yr
(constructed on or after 12/5/91)

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

3. Existing large area source a 4. New large area source a

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

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

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

'| B. The total quan

(constructed before 12/9/91) (constructed on or after 12/9/91)
TkLis is a correct fécility classification. MY anN
. 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

facility was 72 gallons. |

of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

N — ———

1of4
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Po el tB¥e Pez{'c_,

[PART I: GENERAL CONTROL REQUIREMENTS |
Is the responsible official of the dry cleaning facility:- je(\\la"W Perss on d\k‘ec
(check appropriate boxes) Adeld uesed PEAC i Mmfchime
1. Storing perchloroethylene in tightly sealed and impervious containers? : .IC]'Y DN ﬂ/‘)/
2. Examining the containers for leakage? Qy /g&q
3. Closing and securing machine doors except during loading/unloading? ﬂ an
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ;SKDN |
5. Maintaining solvent-to~carbon ratios and steam pressure for carbon adsorber
beds.according te the manufacturer’s specifications? : ay anN WA

[PART Iv: PROCESS VENT CONTROLS | u
In Part II-A:

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

If classification 2 has been chch\ed the machine should be equipped with a refngerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a rcfrigerated
copdenser 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? )Qf‘ anN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' Eﬁ( ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? m aN an/aA

4. Measured and recorded the temperature of the outlet exhaust stream of a refngerated
condenser on a weekly basis? _ @ ON

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

condenser exceeded 45°F? K Dél{]N

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

—

'20f4 Revised 10/28/96



. 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?

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

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

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

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

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

perc concentrations is at least 8 duct 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?

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

condenser coils?

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

ay

Qy
ay

ay
ay

ay

ay

ay

— —

UN

aON
UN

ON an/a
UN

aN

ON ON/A

aN QaN/a

—

[PART V: RECORDKEEPING REQUIREMENTS

-Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? E& anN
2. Maintained rolling monthly averages of perc consumption? N aN
3. Maintained leak detection inspection and repair reports for the following: . I
a. documentation of leaks repaired w/in 24 hrs? or; @QN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? 4y ON
4. Maintained calibration data? (for direct reading instruments only) Y ON Ow/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy & &N /ﬂ#—
6. Maintained startup/shutdown/malfunction plan? @4\& ON
7. Maintained devi‘ation repo?ts? @Y ON
Problem corrected? =Y ON
8. Maintained compliance plan, if applicable? Y N OnN/A
[PART VI: LEAK DETECTION AND REPAIRS |
@ aN

' 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? I

Visual examination (condensed solvent on exterior surfaces) }Q
Phys1cal detection (auﬂow felt through gaskets) ‘ W
Odor (noueeable perc odor) ' M
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ﬁ
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in-a range of 0-500 ppm? Ké‘Y aN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? %: aN
d. Keptin a clean and secure area when not in use? D’g' aN
e. Verified for accuracy by use of dup.licate samples (calorimetric only)? JZjY aN
3. Has the facility maintained a leak log? m aN

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

Hose connections, fittings,

couplings, and valves ,@;{ ON Muck cookers , @I‘i\
Door gaskets and seating - -QlY aN Stills }ﬁ( QN
Filter gaskets and seating %’ anN Exhaust dampers ay % R (J Vs
Pumps | gi% - ON Diverter valves Mg aN
Solvent tanks and containers ' B aN Cartridge filter housings &C}N |
Water separa&ors @y ON

A0 Los SAM)‘HUlEGzO o
R ot o iTte

Inspector’s Name (Please Print) Date of Inspection
2 S o (L~ (7777
U/ N Inspector’s Signature Approximate Date of Next InHJecrion

) 1‘3“572‘@‘{ ffiCmc\,@rz C@—w%ﬁww

o te, Hves— Jon 31,1997

_L/
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E Y0P Tt ot Dene/d oy UL
PERCHLOROETHYLENE DRY CLEANERS
TITLE YV GENERAL PERMIT

vabvk .
COMPLIANCE INSPECTION CHECKLIST 5@"”{ N

«
ANNUAL /-% COMPLAINT/DISCOVERY a / ; M -
. —

RE-INSPECTION . Q

ars 000990 364 vare. 4 =23-98 e v 1250 TIMEOUT:M}—(
FACILITY NAME: @aK b'7’dof< ('/ Ldpe v S
FACILITY LOCATION: /{(-/’OQ\ IRy ( e T

PRGE, L 33%Fo0 %
RESPONSIBLE OFFICIAL : CheLos ShmpnNEGrone. G 74 =~ O V%

CONTACT NAME: °

TYPE OF INSPECTION:

PHONE:
|PART I NOTIFICATION 4 - |
(check appropriate box) N
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit - a
,‘ " —— - ~ S ___-_ —
[PART II: CLASSIFICATION |
Facility indicated on notification form that it is: 01 No notification form
(check appropriate box) (1 Drop store/out of business/petroleum
A. .
1. Existing small area source a 2. New small area source /(2/ 7@
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 < z ('
both types, x < 140 gal/yr both types, x < 140 gal/yr @ %’é EA ¢
(constructed before 12/9/91) (constructed on or after 12/9/91) % o _» J| =S
[o}
= 2. >
3. Existing large area source a 4. New large area source -Q ‘fp "; o
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 galyr 9 2 [

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

[+
transfer only, 200 < x < 1,800 gal/yr ?{%
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

R‘[ ON D Can not determine

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

B. The total qhantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ?UQ gallons. %}/

1757
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|PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? /D{DN ON/A
2. Examining the containers for leakage? ' ng ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? ' pY ON
{
4. Draining cartridge filters in their housing or in sealed containers-for at
least 24 hows prior to disposal? — ;ﬁy aON QONA
i
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? - ay anN
[PART Iv: PROCESS VENT CONTROLS ) ]

In Part IT-A: . : }

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

1. Equipped all machines with the appropriate vent controls? B/DN P
2. Equipped dry-to-dry machines with a closed-losp vapor venting system? /KlY ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

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

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

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

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 priar_ to September 22, 1993 .

If classification 4 has been checked, thc machine should be equipped with a rcfngeratcd condenser
(complete A and B belaw).

condenser upon opening the door? ?(Y AN anN/A

condenser on a weckly/bi-weckl; basis? ﬁfY ON

condenser exceeded 45°F? Qz{ ON anN/a
: em———s

Conducted all temperature monitoring after an appropriate cootdown period and after -

verifying that the coolant had been completely charged? /UY @GN

20of 5 ) ’ Revised 8/11/97



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

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

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

inlet and outlet weekly? Y ON ON/A

Is the temperature differential equal to or greater than 20°F] Oy OGN ON/A

3. Measured and recorded the perc concentration in the exhaust strgam w
at the end of the final drying cycle while the machine is ventin e adsorber,

if machines are equipped with a carbon adsorber? QY ON ON/A

Is the perc concentration equal to or less than 1 Oy ON ON/A

4. Assuted that the; sampling port on the carbon t for measuring

perc concentrations is at Tt_:Ig‘st 8 duct diamet€rs downstream ¢f any bend, contraction,

or expansion,; is at least 2 duct diametegs upstream from anyfbend, contraction,

or expansion; and downstream from fro other inlet? ay ON OwN/A
5. Equipped transfer machines (dryers, reciaimcrs, and washers) with individual “

condenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON OwA

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: .
(check appropriate boxes) o
1. Maintained receipts for perc purchased? ' /@é
2. Maintained rolling monthly averages of perc consumption? /L}%:I
3. Maintained leak detection inspection and repair reports for the following: : P
a. documentation of leaks repaired w/in 24 hrs? or; (EﬁN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/m2 d"é;'é‘ o ’
and parts installed'w/in 5 days of receipt? /EY/ ON ON/A
4. Maintained calibration data? (or applicable direct reading instruments) Oy N /(Zﬂ!/A
5. Main't'ain.cd exhaust duct monitoring data on perc concenlrations? oy DN%N/A
6. Maintained startup/shutdown/malfunction plan? %fY aN
7. Maintained deviation reports? , @Y ON ON/A
Problem corrected? _ X {@‘/ N OnN/A
8. Maintained compliance plan, if applicable? ay DN/GZPFJ/A
7

30of5 . Revised 8/11/97



IB’ART VI: LEAK DETECTION AND REPAIRS ']

1. Daes the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repaj
it £ ,
inspection? p’;' aN
2. Has the facility maintained a leak log? ‘ Y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves )ZK( ' aN ON/A Muck cookers 0Oy ON p@
Door gaskets and seating FY ON ON/A  ° Stills Ay ON ON/A
Filter gaskets and seating }ZY ON ON/A Exhaust dampers ay ON @N/Aa
Pump_s F{ aN ON/a Diverter valves - VD‘/C/]N DN;A
Solvent tanks and containers V|Zl<( ON ON/A Cartridge filter housings /D_/DN OnNv/a
Water separators . o ;}’(DN ON/A .
4. Which mc;thod of dctection is;éed by.thc responsible official?
Visu.al examination (conden;ed solvent on exterior surfaces) ' _ /a/ ' -
Physical detection (airflow fejt through gaskets) | '- /E]/ N
Odor (noticeable perc odor) =
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) /a//*)/ A
Halogen leak detector _ . ' ' a Mif
It usin\g ;Ifrect-reading instrumentation, is the cquipment} /Q«/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use | H
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? 0Oy ON
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate saniples (calorimetdc only)? = QY ON

'\/_AQLQS SN\M\ (EF s

Responsible Official’s Name
(Please Print)

ﬁ\/ C/*)D%.le (“f 2/1/6/7?(

Inspector’s Name (Please Print)

O\/:K/ x )\/wwwwu”} -

R spons:. le O ficial’g gxiature

Date of Inspection

LV O i) 795

inspector s Slgnature Approx1mate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:

1. Secondary Containment for: Dry Cleaning Machine & Storage area

Waste area

0—11—1!—15

Spotting area Sealed

SSIE

F e 15 Considening o by
SV o el

2. Disposal of Water from Water Separator using approved evaporator [ ] [/]/
. or contracted Wastewater service 1 11

505 -



| o=
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

] @ [
o> ¢ AIRS ID#0990366
& & . 'EVIE-ANN CLEANING CORP
‘_’90@0\& > \Q\Q " 'CARLOS SAMANIEGO
N 2

% 111402 US HWY 1 |
')> iPALM BEACH GARDENS FL 33408 {
I3

$° a
® 3

N e el S, e 7

X b\ Do NOT Remove Label
Annual Reporting Period: _ / / 197, ? TO /0/2/3 / 1977

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES ~No

If NO, complete the following:

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

Exact period of non-compliance: from to

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
noltification 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: S/E74/7 ﬂﬁﬂﬂ/féa MW // 0/ )

Name (Please Print) ‘ Signature 7 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



Y

TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUALE

COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

TIMEWN: R 25O TIMEOUT:__ [+ X5 AIRS [D#:__ O 9?0366

TYPE OF FACILITY: D+ ({{’/vn A

eaciLiTYNaME_ (Dalk byopks Clean ey s DATE: 4-2%> -7
FACILITY LOCATION: llgupn U-5-1#F# T

3% 4-og
PHONE NUMBER: 4 F 4 — 05’ 7<;L

PhGc , BEL
RESPONSIBLE OFFICIAL: CAR Lo S SAMANIEG O

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.).

O

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:

YES[| NO_Q

The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor.

"/‘H}’R‘L /‘?99

(Appro ate)
INSPECTION CONDUCTED BY: < // S

: ﬁ @é (Please Print)
INSPECTOR'S SIGNATURE:\: 3 V/ ~ W PHONE NUMBER:
Y .

of

DATE OF NEXT INSPECTION:

L5070

Revised {0/96

Page

>




B BEST AVAILABLE COPY v

gIVED
TITLE V AIR QUALITY GENERAL PE.R.\'([TR E‘ C E %
INSPECTION SUNMMARY REPORT W\R 19 1999

[YPE QF {(NSPECTION: ANNUAL m‘ COMPLAINT/DISCOVERY D K Wﬁ‘ﬂng Cl
wredll 0‘f

e 11135 TiMeouT__[R RS AIRS (D% 5‘@(%@&?’??—_—
[YPE OF FACILITY: Dyy Cf-eam (Mg .
cacimy Name: . (Dalkk Bwoock Cleane~xs paTE. 2-2- 99

FACILITY LOCATION: J | 4-02  O-$. - 1
PRG, FL 3% 4]0
RESPQNSIBLE orrrcian;_Caslo Se vaa’h‘ gt PHONE NUMBER: & 74— © g’)zf

Q/ 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

COMMENTS:

The Anaual Compliance Certification form has bezn progerly certified and submitted to the inspector. _YESD NOKL

% {Lo&&

DATE OF NEXT INSPECTION:

/:ronm:t*)
INSPECTION CONDUCTED BY: ' J t)/

(Pl¢asc Print) —_ ,
Vs 6/ 355507 0
INSPECTOR'S SIGNATUR PHOME NUMBER:




T

PERCHLOROETHYLENE DRY CLEANERS W

TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL B COMPLAINT/DISCOVERY  Q
RE-INSPECTION Q

FACILITY NAME: (DAK _Byook (Ved/nc"/:ré
FACILITY LOCATION: 402 UL /’/ﬁ/)/ 1

PRG, FL 233G IEF
RESPONSIBLE OFFICIAL : Cc&-Y/ 0 5@% amie ”3}0 PHONE: é 7 4’— -0 5/ 7 {%

CONTACT NAME: _ - PHONE:

AIRS ID#: 0999366 oare.2-2-9?7 e 114 35 tme our: )2 ,‘25’“

P

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup aw

2. Facility failed to notify DARM to use general permit - e D

PART II: CLASSIFICATION -

Facility indicated on notification form that it is: o U No notification form - : o
(check appropriate box) Q Drop store/out of business/petroleum
A. . . : : '
1. Existing small area source 0 2. New small area source ﬁ
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 "~ -.. bothtypes,x <140 galyr _
(constructed before 12/9/91) - (constructed on or after 12/9/91)
3. Existing large area 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)
5. This is a correct facility classification \%Y ON QCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

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

facility was _2 ¢ eaalloas. %M /§ ;/

1of3 Revised 9/13/97




o ¥

[ PART 111: GENERAL CONTROL REQUIREMENTS B

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

I. Storing perchloroethylene in tightly sealed and impervious containers? /G{CIN an/a
2. Examining the containers for leakage? /Q? ON ON/A
3. Closing and securing machine doors except during loading/unloading? Y OGN

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

least 24 hours prior to disposal? ,Z{ QN ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay QN )2</A

IPART IV: PROCESS VENT CONTROLS -
In Part II-A:

If classification 1 has been checked, no controls are required. Proceed to Pai’t V.

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

If classification 3 has been checked, the machine should be equxpped w1th elther a refngerated i

condenser or a carbon adsorber (complete A and B belov») Carbon adsorber must have been mstalled
prior to September 22, 1993 - :

If classification 4 has been checked the machme should be equxpped thh a refngerated condenser
(complete A and B below)

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

—

. Equipped all machines with the appropriate vent controls?

2. 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

v

. condenser upon opening the door? ) }Z{ ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ' ;}‘{ awN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ‘}Zﬁ QN an/A

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

20f3 Revised 9/13/97



B. Has the responsible official of an existing large or new large arca 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? Qv ON

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

inlet and outlet weekly? | Qy ON QN/A
Is the temperature differenttal equal to or greater than 20° F? Qy ON Qn/A
3. Measured and recorded the perc concen am weekly
at the end of the final drying.cycle while the fig to the adsorber,
if machines are equipped with a carbon adsorber ' Qy ON Qn/A
Is the perc concentration equal to or less than 200 ? - R ... Oy ON ONA
4. Assured that the sampling port on the carbon &dsorber exhaust {0 eas'uring'
perc concentrations is at least 8 duct diamefers downstream of any bénd, contraction,
or expansion; is at least 2 duct diametge¢ upstream from any bend, contrattion, )
or expansion; and downstream froprno other inlet? o Qy ON QN/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual R
condenser coils? . - .. Qy ON ONA

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

.

EPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? _ - . /Zﬁ ON
2. Maintained rolling monthly total of perc consumption? L _ ,G4 N

/CZA( oN ON/A

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

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? )Z(Y ON ON/A

4. Maintained calibration data? (for applicable direct reading instruments) Oy ON jﬁN/A

5. Maintained exhaust duct monitoring data on perc concentrations? - . Qy ON }Z(N/A
6. Maintained startup/shutdowr/malfunction plan? V }ZfY awN

7. Maintained deviation reports? LZ(Y OV ON/A

Problem corrected? Q(Y ON ON/A

8. Maintained compliance plan, if applicable? Qy ON %N/A

30f5 Reavised 9/15/97




+ |PART VI: LEAK DETECTION AND REPAIRS ». | '

4 \
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair S
inspection? /X/ anN
2. Has the facilicy maintained a leak log? ) Y aN

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

Hose connections, fittings,

couplings, and valves Y ON ON/A - Muck cookers QY ON
Door gaskets and seating /Q{ aN ONA Stills ,5§ aN OnN/A
, Filter gaskets and seating /U{DN AON/A Exhaust dampers AQy ON )Z@
Pumps z ﬂ{ axN aNnA Diverter valves )Z§ aN A
) Solvent tanks and containers /DN ON/A Cartridge filter housings F&D'N ON/A e -
Water separators Q(DN QON/A
4. Which method of detection is used by the responsible official?
" Visual examination (condensed solvent on exterior surfaces) /G/
Physical detection (airflow felt through gaskets) ) _ ‘ }/
- Odor (noticeable perc odor) o S /{ o
" Use of direct-reading insnﬁmehtéiibn (FI]D/PID/'calori'rnen'ic'fubes)_ : . /B/ﬁ [ 9/ '
Halogen leak detector ) o T . . o A }z]/!d[}k -
If using direct-reading instrumentation, is the e'quip'ment: R - . N/A : '

a. Capable of detecting perc vapor concentrations in 2 rarige of 0-500 ppm? DY UN

b. Calibrated against a standard gas prior to and after each use - '. _
(PID/FID only)? | , .. gYaOoN

c. Inspected for leaks and obvious signs of wearon a weeklyibasié? B :_ : Qy CIN .

d. Keptinacleanand secure area when not m use”

e. Verifed for accuracy by use of duplicate samples (calorimetric only)? O ON

CM&LO& ; A72747) éc]

Responsible Official’sg Name/ U
(Pleasge Print)

R 1/ C Lol

Inspector s Name (Please Print) Datz of Inspection

@V(/éa/fﬂ\— ?é S 000 .

Inspector’s Signature

~ Approximate Date of Next [nspection

4 of 3 Daviead O/ 30



| ADDITIONAL SITE INFORMATION: ‘ , ]

Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area /4(:]/(( '

]
Waste area / ]
Spotting area Sealed _17] [ ]

R
-—

or oontracted Wastewater service - /I/P[ ]

1 2. Dlsposal of Water from Water Separator usmg approved evapoxator [ ] 0[/]/ h

[{ﬁ/d/ﬂ M@Md &%7

( tor d Clewrd

(!W waﬂL arg 0Lm




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN: /e ¢35 TIME OUT: /3 /5 AIRS ID#:__ 0990 366
TYPEOFFACILITY: Dy Cleanivy L=
FACILITY NAME:_._.  Oaltbeeak CleAnsers ' DATE:_ 2 /u /oo
. . L ) 1
FACILITY LOCATION: /15104 Fedezal [Hishuiay
Palm Biach Gaededs | Fi
RESPONSIBLE OFFICIAL: __Caglos -Samaniqga PHONE NUMBER: 49Y - O€7Y
M Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
[___] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
g 7~
5 Fr
R
= = O
5%
Q
2 B <
) 88 T
a O
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec.tor. YES[:] ' NOE
DATE OF NEXT INSPECTION: - Feb 20ci
(Approximate)
INSPECTION CONDUCTED BY:__ Jeffeay D ik

(Please Print)

INSPECTOR’S SIGNATURE: 9%55‘“ , gg"gg PHONE NUMBER: 359 - 3070 X7 1139

Paoa nf Reavicad 1N/QA




PERCHLOROETHYLENE DRY CLEANERS
' TITLE V GENERAL PERMIT \/
COMPLIANCE INSPECTION CHECKLIST ~ /

TYPE OF INSPECTION: ANNUAL . . X COMPLAINTIDISCOVERY 0O

RE-INSPECTION 0

AIRS ID#: Q790 36¢ DATE: 2/4/1/00 TIMEIN: /:45  TIMEOUT: 13¢/5
. T R [ —

FACILITY NAME: Oalcbeeck Clhn~ees

FACILITY LOCATION: li40a2 u.s. Hishuay 1

Rl Beach Gaedenys  F1_ 33410

65y ~O¥7Y-

RESPONSIBLE OFFICIAL : Caelos Snmadigi\-o PHONE:

PHONE:

CONTACT NAME:

[PARTY: NOTIFICATION . ]

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

2. Facilitylféijcd to notify DARM to use general permit

[PART 1i: CLASSIFICATION

[ No notification form [

Facility indicated on notification form that jtis: ’
U Drop store/out of business/petroleum

(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)

2. New small area source %
dry-to-dry only, x <140 gallyr
transfer only, x <200 gal/yr

both types, x < 140 gallyr

(constructed on or after 12/9/91)

- 4. New large area source 0
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)

3. Existing Jarge area source a
dry-to-dry only, 140 < x < 2,100 gallyr
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 WY . ON  OCannot determine

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

above

B. The total quanti;,' of perchloroethylene (perc) purchased within the preceding 12 months by this dry clc_:zming

facility was 775 eallons. foe ,995 . ‘J

1 of5 Revised 9/15/97



| PART11l: GENERAL CONTROL REQUIREMENTS

.

1.

2
3.
4, Draining cartridge filters in their housing or in sealed containers for at

Is the rcsp'orlsib]c official of the dry cleaning facility;
(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

)Sa’y ON ON/A
WYy an owa

Xv on
Ry ON Ona

Oy ON XN/A

{[ PART YV: PROCESS VENT CONTROLS -

1.

EJJ

rn 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 behequipped with a refrigerated condenser

(complete A below).

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

prior 1o September 22, 1993

If classification 4 has been chec)\ed the machmc should be eguipped with a refrigerated condenser

(comp]cte A and B below).

A. Has the responsible official of 2ll new sources and existing Jarge 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 dwener valve so alrﬂow will be dirccted 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 cquipment within 24 hours if the exhaust temperature ofthe

condenser exceeded 45°F?

Conducted all tempcramrc monitoring after an appropriate cooldown period and aﬁer
verifying that the coolant had been completely charged? :

;fy ON

vy an ana

Qﬂ' aON ON/A
Yy on

'lg(y ON ON/A

)ny aN -

20of5

Revised 9/15/97.



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay OGN OnNA
Ay ON ONA

1s the temperature diffsgential equal to or greater than 20° F2

3. Measured and recorded the perc congentration in the exhalst stream weekly

at the end of the final drying cycle wh
ay ON ON/A

if machines are equipped with a carbon a er?
Is the perc concentration equa Qy ON ON/A
4. Assured that the sampling exhaust for measuring -
perc concentrations least § duct diameters downstréwn of any bend, contraction,
or expansion; is-af least 2 duct diameters upstream from an\pend, contraction, :
or expansion; and downstream from no other inlet? = .y ON An/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual _
condenser coils? ' : Oy ON QN/A
Oy ON On/A

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

[PART V: RECORDKEEPING REQUIREMENTS

I/ Has the responsible official:
(check appropriate boxes) -
1. Maintained receipts for perc purchased? | MY ON
2. Maintained rolling monthly total of perc consurhption? ) R’Y anN
3. Maintained leak detection inspcction and repair reports for the following:
a. documentation of Jeaks repaired w/in 24 hrs? or; _ %Y aN Oan/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? . XYY ON ON/A
4. Maintained calibration data? (or applicable direct reading instruments) ay oN Xna
5. Maintained exhaust duct monitoring data on perc concentfations? _ | Oy ON WN/A
6. Maintained startup/shutdown/malfunction plan? XY ON
7. Maintained deviation reports? . Wy On ONA
| Problem corrected? | . >(\/ ON ON/A
8. Maintained compliance plan, if applicable? ay OnN XfN/A

"30fS Revised 9/15/97




P
.

[ ADDITIONAL SITE JNFORMATION:

1. Secondary Containment for: Dry Cleén:ing Machine & Storage area [Xj -0
Waste area [><] [
Spotting area Sealed  -[X] [

2. Disposal of Water from Water Separator using approved evaporator [XI [ 1]

or qontc‘acted Wastewater service [ 1 Ix]

@ McF TFicks up H wash
, _Sl‘u.d‘),q'.. .

"..

.

Yes IMNO

7
1
]

. 50f5



C [EFE&RT VI: LEAK DETECTION AND REPAIRS _ - H
f1. Does the responsible official conduct'a’weekly (for small sources, bi-weekly) leak detection and repair
2y ON

MYy oN

- inspection?

OS]

Has the facility maintained a leak log?

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

(¥}

Hose connections, fittings, .

couplings, and valves ﬂY aN OnN/A ~ Muck cookers - Qy AN NN/A
Door gaskets and seating ﬂY ON anN/A Stills W N C]N/A.
Filter gaskels and seating RY ON ON/A Exhaust dampers ay anN MN/A
Pumps ﬂY ON ON/A Diverter valves | XY ON On/A
Solvent tanks and containers XY ON ON/A ' Cartridge ﬂlterhousings [3{{’ ON aN/A

Water separators jZY ON ON/A -
4. Which method of detection is used by the responsible official?

Visual exam'mation (condensed solvent on exterior surfaces) = N
Physical detection (airflow felt through gaskét§) ' N /W
bdor (noticeable perc odor) o 1N
Use of direct-reading instruméntation (FID/PID/calorimetric tubes) R A
Halogen leak detector ‘w A
If using direct-reading instrumentation, is the équipment: N'N/A
a. Capable of detecting perc vapor concentrapions in a range of 0-500 ppm? ay ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? | Qy ’C!N
d. Keptina clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Cp,\},o: gﬁfmm\\zﬁ 5 d A/WW(/Q

Respongible Official’g Name ,Respon i ure
(Please Print)
Jeffray Diusk _ . - '_2/11 yoo"
Inspec_tor’s Name (Please Print) : -Date offnspeétion
Quane., Dol | Fab 2001 :
(‘Q:pcctor s Sigifture , Approximate Date of Next Inspection

4 of 5 Revised 9/]5/97



AR A Audids T L2AAN N YA A L L

A VAva " a2 R R, T

LT \/ INSPI:CTION SUNMIMMARY R.CPORT BEST AW\ELABLV COPY
TYPE OF INSPECTIO!: ANNUAL @/ . COMPLAINT/DISCOVERY [_] RE-]gsggCT[ON C
TIME IN: TIME OUT:; aRsIDz__ © 110 3¢ 9
TYPEOFFACILITY: P »-/; C\ oewdv
FACILITY NAME: . O d\ bvaole YR DATE: D9 oo OO
FACILITY LOCATION: Viva2  Yednd \4\:'&\ w o PR bodosy 3739,

: ¢ . L
RESPONSIBLE OFFICIAL: C‘-“”'“) Soom i 40 PHONE NUMBER: Cily _ of 74
[
,;]/ Based on the results of the compliance requirements evaluated during this inspection, the facility is founé 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 ACTI%( REQUIRELD
. ® o LI
8 G O
z5 © @
= Z ¥,
AR pa
2% B M.
a
@
COMMENTS:
' >
The Annual Compliaﬁce Centification form has been properly certified and submitted te the inspector. YEsD NOS./
DATE OF NEXT INSPECTION:____ ' Nov  Of
' . (Approximate)
INSPECTION CONDUCTED BY: - N Lokl o o
. (Please Print)
INSPECTOR’'S SIGNATURE: k”\\ PHONE NUMBER: .BAY>:)D‘7 0

) Pagc of

Reviscd 10/90




PERCHLOROETHYLENE DRY CLEANERS
TITLE V CENFRAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYDE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY
\/ RE-INSPECTION Q

Q

tarsios: _© {90 Ve DATE:

TIME IN: TIME OUT:
FACILITY NaME: Q& uoova U oo 0>

FACILITY LOCATION: || 2o v S | PB bodo,

3300

RESPONSIBLE OFFICIAL: a‘“\"’\&) SQM N
L v

CONTACT NAME:

PHONE:
|

PHONE:-. Gt“( .657‘7

—

PART I: NOTIFICATION

(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 -

Facility indicated on notification form that it is:

O No notification form
(check appropriate box)
A.

1. Existing small area source Q 2. New small area source ,é-
dry-to-dry only, X < 140 gallyr " dry-to-dry only, x < 140 gaVyr o
transfer only, x <200 galiyr transfer only, x <200 gal/yr
both types, x <140 galbyr = ° _ -.. both types,x < 140 galiyr
(constructed before 12/9/91) ~° "7 "7 (constructed on cr after 12/9/91)

. Existing large area source D 4. New large area source ﬂ
d:'y to-dry caly, 140 <x <£2,100 gal dry-to-dry only, 140 £x <2,100 galiyr

tznsfaronly, 200 £x <1,800 galiyr
both types, 140 <x < 1 ,300 a=' vr
(conszuctad tefors 12/9.’91)

trznsfer oaly, 200 < x < 1,3C0 gallyt
both types, 140 <x < 1,800 galyr
(conszuctad on or after 12/9/91)

5. Tais is a correct faciliey classification Y aN QCan not dztzrmine
I{ ro, pleass check e approzriate classification:
Q- faciliey qu:h.zc" for a genzral permit as number atove
Qa faciti {

aciiiy excaeds atave limiss and is ncteliginie fora ganemipermie

i B. T” teial quantics ol parshlercetiylene (p2rc) purchase

ad witkin te pracading 12 meaths by isdry e
facilicy woas ff gatfons.

O Drop store/out of busmess/petroleum




[PART 111: GENERAL CONTROL REQUIREMENTS | L . |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) /
1. Storing perchloroethylene in tightly sealed and impervious containers? Ay anN an/a
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? ,{Y N

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

least 24 hours prior to disposal? Y ON ON/A

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

PART IV: PROCESS VENT CONTROLS -

In Part II-A:
- If classification I has been chécked, 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)

o¥ on
S
% ON ON/A

Equipped the condenser with a diverter valve so airflow will be directed away from the / e
ﬁ Y ON ONA

condenser upon opening the door?

1. Equipped all machines with the appropriate vent controls?

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

[ 93]

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature ofthe ‘ I/
Y ON

condenser exceeded 45° F? aN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after (z/
verifying that the coolant had been completely charged? : e @Ay ON

20f5 Revised 9/15/97



B. Has the responsible official of an existing large or new large arca source aiso:

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

3. Measured and recorded the~perc concentration in the’exhaust stream weekly
at the end of the final drying cyc ile the macline is venting to the adsorber,

if machines are equipped with a carbon ads

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

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

or expansion; and downstream from fio other inlet? .

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

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

[PART V: RECORDKEEPING REQUIREMENTS | : |

Has the resp_onsible official:
(check appropriate boxes) - :
¢ on

1. Maintained receipts for perc purchased? )
D‘{ ON

2. Maintained rolling 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; )ZK( aN ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 2{ ) r————

and parts installed w/in 5 days of receipt? ON ON/A

4. Maintained calibration data'é (for applicable direct reading instruments) ay ON \FN/A

5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ©N/A

6. Maintained startup/shutdown/malfunction plan? ' /6Y [N

7. Maintained deviation reports? Y ON ONA
Problem corrected? , Y ON ON/A

8. Maintained compliance blan, if applicable? ~Qy oN ZN/A

e e e ——
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‘

~-f ADDITIONAL SITE INFORMATION:

. . Y NO

1. Secondary Containment for: Dry Cleaning Machine & Storage area {}S]] 1
Waste area Eﬁ//[ ]
Spotting area Sealed I []

- ‘ o
-

2. Disposal of Water firam Water Separator using approved evaporatof [A/ ]
' or contracted Wastewater sexrvice [] !ﬁ
A . ) - ) \ .

.I
|

501'5_-




- PART VI: LEAK DETECTION AND RE

PAIRS

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

4. Which method of detection is used by the

Odor (noticeable perc odor)

JCMLUS g&m pniegy \ﬁ

-~

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

my/ ON ON/A
q{ aN ON/A

m(/ aN ON/A
\2§ ON ON/A
Y, QN ON/A

Y ON ON/A

responsible official?

stua] examination (condensed solvent on exterior surfaces)

Physxcal detection (airflow felt through gaskets)

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

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

~ Muck cookers Qy anN ‘?‘N/A

Stills ,D’{DN anN/A
Exhaust dampers ay anN B?Q/A
Diverter valves B{ ON ON/A

Cartridge filter housings D’( ON ON/A

Use of direct-reading instrumentation F ID/PIDI;élorimeuic tubes) ' Qﬁ N
Halogen leak detector Q‘ M-
If using direct-reading instrumentation, is the equxpment : _ : qﬂlA
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay aN

b. Calibrated against a standard gas prior to and after each use .
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? Qy anN
' ay an

JJMCWAQ E

Responsible Official’s Name
(Please Print)

NI Y

Inspector’s Name (Please Print)

N A | Y

Inspector’s Signature

4 of 5

) / Re pénsible fflc:.al’a Signature
Dy Nm) 0o
Date of Inspection
™o o 0/ .

- Approximate Date of Next Inspection

Revised 9/]5/97
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item 4 if Restricted Delivery is desired.

W Complete items 1, 2, and 3. Also complete’

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

Restricted Delivery Fee

(Endorsement Required)
Tota’

—— 10 AIRS ID # 0990366001AG
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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.

L
ETE THIS SECTION ON DELIVERY

A. Hecelved by (Please Print Clearly} | B. Dat/eof Dehvery

“oeeneverse for Instructions

1. Article Addressed to:

10 AIRS 1D # 0990366001 AG
CARLOS SAMANIEGO
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11402 USHWY 1
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i nature
[ Agent
WAM O Addressee
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O Registered O Return Receipt for Merchandise
O insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
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