BEST AVAILABLE COPY J

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [_] RE-INSPECTION []
TIME IN: [R5 50 meout. /230 aespe O 990 g-2 |
TYPE OF FACILITY:__ %’7 "C/éc’wn ,'/;,\,2,_, .

cacimy Nave: . Stay” Byt clean en< DATE:

eaclLTy LocaTioN: 7/ E . Tom dilan Froety RA
_ Jupiter, L 33457 <
RESPONSIBLE OFFICIAL:_ Chévjes (WA e suonesuvsen,  Jér7 - 3 o 35

T Based on the results of the compliance requirements evaluated during this inspection, the facility is found tQ be in
campliance with DEP Rule §2-213.300, 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:
The Annual Compliance Certification form has been properly certified and submitted to the Lnspector YESG Ngg
DATE OF NEXT INSPECTION: ‘ ;Z 7/ é/ ? ?
’ K (Approximate)
INSPECTION CONDUCTED BY: ' "V Chokshr |

1

(Plegse Priat)
INSPECTOR’S SIGNATURE: ég V| %m ONE NUMBER: Bj )//)0




PERCHLOROETHYLENE DRY CLEANERS
[ITLE ¥V GENERAL PERMIT
CONPLIANCE INSPECTION CEECKLIST

TY?E OF LiSPECTION: ANNTFAL i COMFLAINT/DISCOVERY )
RE-INSPECTION a

{IRDID‘DC??O 4L2’ DATE: -2'7/%’77 TOVIE IN: /;2 ;0 TIVE OUT: / 230
pacrmy vavE: G Tay Buihe C /Q/Q/B”:QT_S
FACILITY LOCATION: 71 E. [wdiayison R J

| Co’Y)Ca(,Ufce §)—;o,’DP\'°’\ﬂ, WZ..—.
i J"\u‘fgi*—é/rj L 3347

J4-72—3S035

}JPART I: NOTIFICATION |
" {check approprizie 6oX) .

1. Exdsung facility noufled DARM by %/1/5¢ : K

12 Wew facility notfied DARM 30 days prior ta staraup ' a

3. Facility failed 7o nolfy DARM o use general permit _ i a

[PART I: CLASSIFICATION - |

1 Facility indicated on nohﬁc:\.tlou formn that itis:
| (check appropriate box)
1
|

A A \
1. Existing smail area source a 2. New small zrea source- ¥;
dry-tn-drv ondy, x<140 galfyx dry-to-dry only, x<140 galiy~
transfer only, x<200 galiyt transfer only, x<200 galfyv
batn rypes, x<14{ gaifvr "~ et ypes, X<140 galiyt
(constructed before 12/9/91) {constructed an or after 12/5/91)

3. Ewstiag large area source d 4. New large area source a
dry-to~dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 galiyr
transter only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 galivr

toth types, 140<x<1,800 gal/yr both types, 140<x<[,800 galiyt
(constructed before 12/9/91) (constructed on or after 12/5/91)

This 1s a correct facility classitication }{ aN

If no, please check the anDroonate classification:

¢ facility qualified for a general permit as number above
a facility exceeds above limits and is nct eligible for a general permit

B. The total quanlrity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was () gailons.

pofd Ravised 10/28/96



| PART 1: GENERAL CONTROL REQUIREMENTS

Is the responsibte offictal of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchlaormethylene in tightly sealed and impervious containers? Y Qan
2. Examiaing the containers for leakage? _ v ON
5. Closing and éecuring machine dcars except during loading/unicading? ﬁ{ aN
4. Drmruncr cartridge Slters in their housing orin sealed containers for at.

icast 74 hours pricr to dispesal? Bﬁf aN

i

. Maintaining sclvent-ro-carbon ratios and steam pressure far carbon adsorber
veds according to the manufucnuzar's specifications? ay aw

5

[PART Iv: PROCESS VENT CONTROLS

In Part II-A:

If classificativn 1 has been checked, no ccntrols are required. Procesd to Part V.
(complete A below).

condenser or a carbon adsarber (complete A and B below). Cardor adsorber mu_s-t huve been
instzlled orior to Segtember 22, 1993

(complete A and B below).

A. Has the responsible official of all new sources and existing lzrge area sources:
{check apgropriate boxes)

If classification 2 has beea checked, the machine sheuld he equipped with a refrigerated condenser

If ciassification 3 has been checked, the machine should be equipped with either a refrigerated

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

L. Equipped ali machines with the appropriate veat controls? X‘[ aN
7. Equipped dry-to-dry machines with a cioscd-icop vapor venting system? % Oy Owv/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser ugon opening the docr? R& QN aN/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condensar on a weskly basis? : &)\( awm
3. Repaired or adjusted the equmm°nt within 24 hour= if the exhaust temperaturs of the _

condenser excesded 45° F? , }({ aN
§. Conducted all temperature monitoring after an appropriate cgoldown pén’od and after

verifying that the coolant had tesn completely charged? 9{01\1

Zof4 Revised 10/23/96




I B. Has the respoasible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperatirs on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drve; machines on a wasldly basis? Oy AN
2. Measured and recorded the washer exhaust temperature at the condensar
inlet and outler weskiy? ay Aaw
Is the temperaturs differental equal to or greater than 20° F? ay 4N
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN aw/a
Is the perc concentration equal to or less than 100 ppm? Ay aNn__ N/A
4. Assured that the sampling port on the carbon adsarber exhaust for measuring
perc concentratons is at least § duct diameters downstream of any bend, conaaction,
or cxpansion; 1s at least 2 duct d.lal‘ne[QfS upsteam from any bend, conwaction,
or expansion; and downstre am from no ather inle:? Qy aN_ N/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser caoils? ay anN Owa
6. Routed airflow to the carban adsorber (if used) at all umes? aQy aN awa
!LPART V: RECORDEEEPING REQUIRENMENTS ”
VH:&S the responsible official:
(check appropriate baxes)
1. Maintained receipts for perc purchased? B %&{ awN
2. Mainwined rolling monthly averages of perc consumpdon? qY anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; 9{9 aw
h. documentation of parts ordered to repair leak and leak repairad wfin 2 days ,
and parts installed wfin 3 days of recsipt? AY UN
4. Maintained calibradon data? (for direct reading instruments oniy) ay aN /A
5. Mainwained exhaust duct monitoring data on perc concentrations? ay G%N /A
6. Maintained startup/shutdown/malfunction plan? fh’ y
7. Maintained deviation reports? Y OGN
Problem corrected? Y AN
3. Maintained compliance plan, if applicable? Y aN /&}A

[EE'ART VI: LEAK DETECTION AND REPAIRS

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

C}Ni—!

(W3]
a

™
4=

AN

r

|
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2. Which method of detection is used by the responsible official? ’

Visual examinadon (condensed solvent an extérior surfacss) |
Physical detection (airflow felt through gaskets) :
Qdar (goticeable perc adar) ?/\
Use of direct-reading instrumentadon (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipmenﬁ:

a Capable of detecting perc vapor concentrations in a range of 0-3500 ppm? QY QN N/A

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

(PID/FID only)? Qy aN__N/j

_c. Inspected for leaks and obvious signs of wear on a weskly basis? Oy aN__N/a

d. Kept in a clean and secure arsa when not in use? ' QY anN__N/A

e. Verifled for accuracy by use of duplicate samples (calorimetric only)? Qy GN_ N/A

3. Has the facility maintained a ledk log? Ky aN_ N/A
4. Does the responsible official check the following areas for leaks?

Hose connections, ficangs,

couplings, and valves Ve aw Muck cockars QY DN72®1 A
‘Doar gaskats and seating N Stills F(Y aN_ N r A
Filter gaskets and seating aN Exhaust dampers ay on ZZNA X
Purmps QY awN Diverter valves /@{ aN_ NyA
Sclvent tanks and containers ¥  an Cartridge filter housings %Q/ I:]N_N 4 A
Water separators )ZQ awN

e ol SE

MName of Responsfole Official (Sigeture)

% \/ Clﬂ@/(,//ll

Inspec'or st \Ia.m@e(PZase Print)

Lnspector s Signature

1. Sééondary Containment for: "

Dry Cleaning Machine & Storage area (

L\ETEOfRES;rrS]bleOfEIQal(PrJnt)&H'an
R-2%- G

Date of Inspec_:tic%

D =D

Appraximate Date of Next Inspection

Yes, MO

Waste area

]
pd o0
Spotting area Sealed [K (]

2. Disposal of Water from Water Separator using a d e '
: o] g pprox@ e/@yg&g:gtor L><f

Or Waste Handlim Pickgupﬂ Water ‘[ ]
en.

Revised 10/23/96



TITLE V AIR QUALITY GENERAL PERMIT \f
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL:@ COMPLAINT/DISCOVERY (] RE-INSPECTION (]
TIME [N e TIME OUT: //? o5 AIRS [D#: ﬂ??ﬂ L 2 /
TYPE OF FACILITY: _DB’\/ é/%[’)«—ﬁ_

FACILITY NAME: . J 7AR fb/l |7 & (s DATE: §—&— 9 &

FACILITY LOCATION:__ 7/ E < Toadsan Poroy J2d
_Twpitez. . =L 22475
RES/PONSIBLE OFFICIAL:_ harle ld&%& PHONE NUMBER:_ 7 &7 — Zo} <

!

EX 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
< o (\A
;529 < "(‘/’ ,
o . .
%> Ta A
%% 4 &<
55 o I
e
COMMENTS:
The Annual Compliance Certification form has besn progerly cerified and submitted to the inspector. YES[] NC{E\
DATE OF NEXT INSPECTION: /(’é?/‘ /fff

M (Approumnte)g
INSPECTION CONDUCTED BY: 4 C oK sNI

(Please Print) /d
Z(7 —_— [«8)
INSPECTOR'S SIGNATU /% PHONE NUMBER: 3 55 397




PERCHLOROETHYLENE DRY CLEANERS '
TITLE VGCENERAL PERMIT W}
COMPLIANCE INSPECTION CHECKLIST

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

AIRS 11)#:099041/& | DATE: 75— 7 S/TIME IN: /[:45/T;ME our: /R:05
FaciLITY Name: S7ARDBR\7E CL FANY ER2S

FACILITY LocaTIoN: 7 | 2. Ln CJ/\erﬂ 722145—’“! RC'(/
Jupites =L 3547)

RESPONSIBLE OFFICIAL : QL'\a'{ ler WO ST pHONE: 17 -2025

CONTACT NAME: _ ‘ - PHONE:
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit ' a
| PART II: CLASSIFICATION | |
Facility indicated on notification form that it is: ] Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. _ '
1. Existing small area source Q 2. New small area source X
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 galfyr
(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 I
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 )26 ON QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantjty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was /i 5D gallons. )C} g v - f_g
DB %y SES

1of3 Revised 9/15/97



[ PART 1l1: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ‘%DN ON/A
2. Examining the containers for leakage? JZK aN ON/A
3. Closing and securing machine doors except during loading/unloading? ﬁ aN
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? ay OnN ?@
HPART IV: PROCESS VENT CONTROLS - —ﬂ
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? /O{ ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? 9‘{DN ON/A

[¥¥)

. Equipped the condenser with a diverter valve so airflow will be directed away from the '
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? % ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :

condenser exceeded 45° F? ,ZI/Y ON an/a
6. Conducted al! temperature monitoring after an appropriate cooldown period and after I{{

verifying that the coolant had been completely charged? Y ON

20of5 Revised 9/15/97



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

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

inlet and outlet weekly?

{on in the exhaust soeam weekly
e machine is venting to the adsorber,

3. Measured and recorded the perc con
at the end of the final drying cycle whj

4. Assured that the samplifig port on the carbon adsorber exkaust for measuring
perc concentrationsAs at least 8 duct diameters downstream“sf any bend, contraction,
or expansion; is 4t least 2 duct diameters upstream from any bésd, contraction,
or expansionyand 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?

| PART V: RECORDKEEPING REQUIREMENTS ] | I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? /BéN
2. Maintained rolling monthly total of perc consumption? ?’{DN
3. Maintained leak detection inspection and repair reports for the following: »
a. documentation of leaks repaired w/in 24 hrs? or; )2{ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days o
and parts installed w/in 5 days of receipt? ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay OGN EﬁI/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON /Qf\l/A
6. Maintained startup/shutdown/malfunction plan? ,JY aN
7. Maintained deviation reports? Ay aN ana
Problem corrected? ﬁY ON ON/A
8. Maintained compliance plan, if applicable? Oy ON /E(N/A

5o0fS§ Revised 9/15/97



L4

{PART Vi: LEAK DETECTION AND REPAIRS

l.

[

inspection?

Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves Y QN ONA

NN

Doar gaskets and seating QN ON/A

Filter gaskets and seating aN ON/A

NN

Pumps Y ON ON/A
Solvent tanks and contaii_i:ers 914 aN ON/A

pé ON ON/A

Water separators

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

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

e

. Does the rcsponsible official check the following areas for leaks?

Muck cookers

Qy CIN/D{/A

Stills &Y aN aNa

oy o plia
py/ ON ON/A

Cartridge filter housings Fﬁ ON ONA

Exhaust dampers

Diverter valves

Visual examination (condensed solvent on exterior surfaces) /{

Physical detection (airflow felt through gaskét;)

Odor (noticeable perc odor)

U % W%AK-\\

Responsible Official’s Name
(Please Print)

R & hopsh

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

v e

Inspector’s Name (Please Print)

G#\//' C‘/w[é\_,_

Inspector’s Signature

4 0of 3

Halogen leak detector ,d ;U / fY
If using direct-reading instrumentation, is the equipment: %I/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

[ les &7 L
N oS,

Respo‘x@iblk\)official g Signature

76~ 75

Date of Inspection

C;T\\ [T57 :

Approximate Date of Next Inspection

Revised 9/13/97



{ADDITIONAL SITE INFORMATION:

.

1.

Waste area [
Spotting area Sealed [ [

Yes NO

Secondary Containment for: Dry Cleaning Machine & Starage area FT 1

1zl

2. Disposal of Water froum Water Separator using approved evaporator (1 T

or qontracted Wastewater service [

Cgmteu;w} -

ﬁ@_mé whs D@]‘e/ e

/Zm«\.,v—é/ ¢t -

?Q;gc’ PWC L\a/;/@—

S jﬂgkecl j%o kééf all
Joaw check B TemPe

/

" C[@@v\

Toked o fbaes

Yyelo Yd £

Mo\ﬂi*wi% on site .

Lot drig

W

L NQQO} .\?\O @Y}GL)’\(&Q Cbu WCWJSr

S Jecomd P Wa> hade Ao saspect Yelosdo

S5of5 -

1
1
]

1
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BEST AVAILABLE COPY v

TITLE V AIR QUALITY CENERAL PERMIT
INSPECTION SUNMMARY REPORT .

(YPE OF INSPECTION: AWUAL_Q/ COMPLAINTIDISCOVERY [T] - REANSPECTION [T]
: =4 LD

tmen: (9015 meout. /O ¢ %f{\v EV XS0 069%0297]

TYPE OF FACILITY: Dry Cleamirg w0 B 1999 -

FACILITY NAME: . . STAR_PRITE. _CTLEANERS omtering DATE;'M
FACILITY LOCATION: 7/ =+ Indion “’f@&%ﬁﬁ&aﬁi
~ TP L DB H 7

iRESPéNS(BLEOFFICLAL: Charier Whire PHONE NUMBER: 7¢7 3@37

JX\/ Based on the results of the compliance requirements evaluated during this inspection, the facility is foun& tobein
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). .

D Based on the results of the compliance requirements evaluatcd during this inspection, the f'ollowmo compliance
discrepancies were noted:
COMPLIANCE REQTHREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Aaaual Compliance Certification form has bezn progecly cerified and submited o the inspectar. ves[ ] Now
DATE OCNEXTINSPECT(ON - Jusnr 2690

Appronmntc)

l)
INSPECTION CONDUCTED BY: /Q(/(/ /Lf(

o . ﬂ (/ @L (Please Pring) 35 5 /_307 o
INSPFOTOR'S SIGHATUR /Q’ PHONE NUMBER:

S 1100




AU

BEST AVAILABLE COPY

FPERCHLOROETHYLENE DRY CLEANERS
TITLE V CENFRAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL 4

RE-INSPECTION a

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

AIRSID#-”??O 42 pate. f-209 ‘f TIME IN: 10215
FACILITY NaME: S7AR BRI\TE CLE# NE RS

FACILITY LOCATION: 7] E. In CL{M’)L/?"J"” ECI
:an‘w =L 23497
RESPONSIBLE OFFICIAL: 41\47 2 (/Jl’t\ be PHONE: 7247

CONTACT NAME: PHONE:
L

TIMEouT: 127 45

= 5237

————.

| 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:
(check appropriate box)
A.
1. Existing small area source a
dry-to-dry only, X < 140 galiyr
transfer only, x <200 galyr
both types, x < 140 galyr .
(constructed before 12/9/91) -

O No notification form 4
O Drop store/out of business/petroleum
2. New small area source )g\
dry-to-dry only, x < 140 galyr L
transfer only, x <200 gal/yr
.. both types, x <140 galiyr
" (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

transfzr only, 200 <x < 1,800 galiyr
both types, 140 <x < 1,800 galiyr
(conszuciad before 12/9/91)

5. This is a correct facility classification

B. Thztetal quan

If no, pleass check the appropriate classification:
o facilicy qualified for 2 gzneml permitas nu
a facilicy exceads abawve limits and is nct eligidle for a gzaemal permit

iy of p:’n\cruqxlnc ,.,,., urchased within the preceding 12 months by this dry cleaning
facilicy was _ 4 @ gallens.

transfer only, 200 <x <£1,800 galiyr
both types, 140 <x £1,800 gal/yr
(constructed on or after 12/9/91)

% aN QCan not dztermiine

umber atove

In 1999, Jo for 9 JoX d

1 AC < DL .. AN




{PART I1l: GENERAL CONTROL REQUIREMENTS ' ]

[sthe respansible official of the dry cleaning facility:
(check appropriate boxes)

|. Storing perchloroethylene in tightly sealed and impervious containers? /IZ/DN anva
2. Examining the containers for leakage? Y QN anva
3. Closing and securing machine doors except during loading/unloading? /Q'{ (@)
4. Draining cartridge filters in their housing or in sealed containers for at '

least 24 hours prior to'disposal? /@Y/DN aN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy C!N/ElgA

PART IV: PROCESS VENT CONTROLS -
In Part T-A: ~ — 2

If classification 1 has been checked, no controls are required. Proceed toPart V. . "'_-7,-'

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

If classification 3 has been checked, the machine should be eqmpped w1th e)ther a refngerated )

condenser or a carbon adsorber (complete A and B be!o“) Carbon adsarber must have been installed
prior {o September 22, 1993

A S .

If c]assxf’cahon 4 has been checked the machine should be equxpped w1th a refngerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? - . A )Z_Y/DN _

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

(8]

N ON/A

3. Equipped the condenser with a divertzr valve so airflow will be directzd away from the
condenser upon opening the dooc? N ON/A
4. Measured and recorded the tzmperaturs of the outlet exhaust sirzam of a refrigerated
condenser on a weskly/bi-waekly basis?
5. Repaired or adjustad the equipment within 24 hours if the exhaust temperature of the _
condenser exceeded 45° F? : P{ N ON/A

5. Conducted all temperaturs monitering afier an appropriatz cooldown peried and after ’
verifying that the coolant had been campler2 I chargad? O// aN

2 0fF3 . Ravised /1507



8. Has the respoansible official of an existing targe 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 AN

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

inlet ay ON Owva

Qy ON OnvvA |

if machines are equipped with a carb ? Qy ON Qw/A .
: . e...... QY ON ON/A

4. Assured that the sampling port on th

perc concentrations is at least 8

or expansion; is atleast2 d )

or expansion; and downStream from no other inlet? ) o Qy QN Ow/A
5. EquippedtratiSfer machines (dryers, reclaimers, and washers) with indi»;'idual ) _

condenser ¢oils? . ' _ -0 Ay ON ONA f
6. Routed airflow to the carbon adsorber (if used) at all times? o : : ' DY ‘aN ON/A

|PART V: RECORDKEEPING REQUIREMENTS =~ - =« -;

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of perc consumption?
3. Maintained leak detection inspection and repair reports for the fouo__\.ving:j_"'_',- :

a. documentation oflea_g repaired w/in 24 hrs? or;

b. documentation Ofp‘"f.a ordered to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt? /Q/Y DN‘ ON/A

4. Maintained calibration data? (er epplicdle direct reading instruments) - Oy ON ,(ZK*’—\

5. Maintained exhaust duct monitering data on perc concentraticns? Qy ON IZ!é/A
6. Maintained startup/shutdown/malfunction plan? ' Ay aN

7. Maintained deviation reports? Y ON ON/A

Problem corrzcted? _ }ZK{ ON ON/A

3 V:\.m:._-'*::‘. compliance pian, if anolicable? ' ay axN 9)4:

50f5 Revised 9/13/9
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[PART VI LEAK DETECTION AND REPAIRS - 1 ‘

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

inspection? Y On
2. Has the facility maintained a leak log? . ,Q’( an
3. Daes the respansible official check the following areas for leaks?
Hoase connections, fittings, /
couplings, and valves : Y AN Ow/A ~ Muck cookers ay DNM
Door gaskets and scating /04 aN Ow/A Stills /Q’? QN Owva
Filter gaskets and seating ,[2? aN Owa Exhaust dampers Qy aN Qﬁ(/A
Pumps /Z(Y aN ava Diverter valves O ON ON/A
‘ Solvent tanks and containers ﬁY ON ON/A Cartridge filter housings 9«‘/ ON aN/A -
Water separators D{ ON ON/A

4. Which method of detection is used by the responsible official?
Visua.l examination (condensed solvent on e;cterior surfaces)
| Physical detection (airflow felt through gask;am_)
6dor (noticeable perc odor) .
- Use of direct-reading instrumcrﬁation _(I-;ID/PID/pa!ori.xﬁetric tubes) - '
Halogen leak detector ’ ' '

If using direct-reading instrumentation, is the equipmeni: '

a. Capable of detecting perc vapor concentrations in 2 range of 0-500 ppm? -

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

c. Inspected for Jeaks and obvious signs of wearona week]y-basié? - o D'Y. aN -A
S Ay o

e. Verified for accuracv bv uss of duphcatc samplcs (calonmetnc onlv)"’ o ay DN -

d. Keptinaclean and sccure area when not in use?

s 5T N [ e

$v0hsible Official’s Name espongible Official’s Signature
(Please Print)

ﬂ 2 éﬂakfxl 6-2(-59

[nspectar’s Name (Piease Prinn) Da:2 of Insgection

-

ﬂV/’Aojmz\ \)Lw—LZooo o

Irs}.cc or's Siznaurs

Approximats Dace of Next Inspection



{ADDITIONAL SITE INFORMATION: N B

{1.

2.

"e F‘PEP /‘?77 C«Jonc\/«; wa«a 2/,(,-%%—9

es
Secondary Containment for: Dry Cleaning Machine & Storage area /[/]/

Waste area /[/]’
X

Spotting area Sealed [
f/wﬁci% Qoo 55 77%’/175 T

eeds " Hes . : |
W'MA /24574 f«{ ew%@éwfeﬂi 7%63 “ |

or oontr:ac’ced Wastewa’cer service - /[/]/ [

SiC >, TZ.o. \Q a/)‘%f/ \n\w\ G\\c,éé_i__;;"-:__::_

CLG///% »Jl« {~Q

#- @u)/wﬂ& Sen d /@ﬂk ((ﬁ,a/c wetevls L Pt /qut%a/
geceirh No —gdm ovle TP . At The g Lm,mmw& |

kid - Chayfer WEHL Bald fa koS yeciopds g-Leak Cleck

pexc ww;wm API‘L\M,, /Ukech +p ée,afb 9’7\5‘/“;0—



v

o . .,%____,__-;_ CTITLE V AIR QUALITY  GENERAL PERYIT- ~——————

o IVSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ~ ANNUAL COMPLAINT/DISCOVERY [T] * RE-INSPECTION [
TIME IN; TIME OUT: | alRs i 0 1le 42

TyPEOFFACILITY: D~ J  Clegwmir
- S‘&"V‘ Brite  Uewwors ' DATE:M

FACILITY NAME;
FACILITY LOCATION; T B e W0 d‘v@ J¥~ g
RESPONSIBLE OFFICIAL: Chrodss WO\ PHONENUMBER: 197 20 27

[f 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

L]

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
7
- L
2 = ()
Zo v o
tz- - A Vi
W = h,} L. o
%
&
COMMENTS: -
YES[ ] NO[F—

The Annual Compliaﬁce Certification form has been properly certified and submitted to the inspector.

DATE OF NEXT INSPECTION:____ ol
\N\ (Approximate)

'INSPECTION CONDUCTED BY:__ L YJ{LW‘
(Please Print)

\(\’“ ‘ﬁ“}'&‘/\  PHONENUMBER,_ >0 ) 2V 70

INSPECTOR'S SIGNATURE:




FACILITY NAME: Stae Do le Cloa~rels

AIRS ID#:_Q099042/  DATE: '7‘/ | i / 00  TIMEIN: TIME OUT:

FACILITY LOCATION: 7/ E. Zwd:iastodd RD.
Tup; ke F/ 33977

RESPONSIBLE OFFICIAL : _Chagles ch.te PHONE: 797 ~— 30377 .

CONTACT NAME: : PHONE:

[PART 1: NOTIFICATION -

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

2. Facility failed to notify DARM to use general permit ' 0

|PART II: CLASSIFICATION

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

A.
1. Existing small area source a 2. New small area source X
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 Q 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 ay ON  OCan 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 preced1n° 12 months by this dry Cleaﬂ'“g
facility was _wa _ gallons.

_J

1of5 ) Revised 9/15/97




& w oo

BEST AVAILABLE COPY

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?
Closing and securing machine doors except during loading/unioading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

——

_ra{ ON an/a

@Y OoN On/A

o¢ an

oAy ON anva

Qy an )pN/A

M?ART 1V: PROCESS VENT CONTROLS -

1.

(93]

In Part II-A:

If classification 1 has been checked, no controls are requi:ed. Proceed to Part V.

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

(cbmplete 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 refngerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

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

condenser on a weekly/bi-weekly basis?

Repaired or ad_justed the equipment within 24 hours if the exhaust temperature ofthe
condenser exceeded 45° F?

Conducted all temperature monitoring after an appropriate cooldown penod and aﬂer
verifying that the coolant had been completely charoed? .

——— — —

20f5

@y ON

dy on

v o coua

&Y ON ON/A
dv an

ay aN dwva

Revised 9/15/97



Best Available Copy
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 temperature differenNal equal to or greater than 2" F?

condenser coils?

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

Oy ON

ay ON ana
Qy ON ana

Qy OGN ON/A
Oy ON an/A

ay aN ana

Qy ON ONA

Qy ON aN/A

Iﬁ’ART V: RECORDKEEPING REQUIREMENTS

N o v oA

8.

Has the responsible official:
(check appropriate boxes)

. Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

a. documentation of leaks repaired w/in 24 hrs? or;

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

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

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

30fS5 ' : ,

Ay on

' -ay oN @na

.ay DN}(N/A

@Y ON

l?(Y ON ON/A

@Y ON aNA
Oy ON JN/A
Qy oN Xiva
dy an

dy ON BwvA H

‘Revised 9/15/97




TP es the fuciicy mainiained 3 sk 027 BEST AVAILABLE COPY AL

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

‘Hose connections, fittings

" couplings, and valves g& aoN aN/A © Muck cookers | QY CINFN/A
Door gaskets and seating D{DN aN/A  Siills Ay ON Qna L
Filter gaskets and seating CI( ON ON/A Exhaust dampers ay DNNN/A
Pumps [Z{Y ON ON/A Diverter valves QY ON ON/A
Solvent tanks and containers ,[Z{Y ON ON/A Cartridge filter housings @Y ON ON/A 1

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

Visua'] examination (condensed solvent on exterior surfaces) .<~ M
Physical detection (airflow felt through gaskétif:) Z{
6dor (noticeable perc odor) : %
Use of direct-reading instrumentation (FID/PID/g:é]orimen‘ic tubes) ' )@l A
Halogen leak detector
If ﬁsing'direct-reading instrumentation, is the equipment: -
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in use?

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

7 2

Responsible Official’s Name : ,‘Re"spon%e Official’s Signature
(Please Print) .

W~ \ehlev ' 1/{5/@0'

Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection
40of5 _ Revised 9/15/97




T ADDITIONAL SITE INFORMATION:

: "'NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area V] [ 1~

' Waste area ,I/] [1]
Spotting area Sealed [ /r [1]

2. 1sposal of Water firom Water Separator using approved evaporator [/ []

or contracted Wastewater service I [ ]

\
__

50f5 .




i Z 210 kb2 uDb2

US Postal Service

10
CHARLES WHITE

JUPITER FL 33477

Receipt for Certified Mail

No Insurance Coverage Provided.

N nnat ica far Intamatianal Mail /Can ravareal

AIRS ID # 0990421001AG

 STAR BRITE CLEANERS
71 EAST INDIANTOWN ROAD

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retun Receipt Showing to

Date, & Addressee’s Address

Retum Receipt Showing to Whon, '

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

item 4 if Restrlcted Delivery is desired.

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

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

! _
{ ] Complete |tenﬁs1 2 a"d 3. Also complete

[[a

e

Received by (Please Pngt Clearly) B,,.Date of Delivery

&Y/

] Agent
[J Addressee

1. Article Addressed to;

10
AIRS ID # 09904
CHARLES WHITE 2100146

STAR BRITE CLEANERS

71 EAST INDIANTOWN RO
JUPITER FL 33477 i

D. Is delivery address diffel
If YES, enter delivery’addr

RECEI

JAL

ice TyFC d

ertified Mail
& RQJ sﬁﬁadMo” I:l Return Receipt for Merchandise
[30% %] Mdall, @’QNDD

4. Restricted Dehvery'gﬁxtra Fee)

|
|
es’v‘i/ t

ressMail

(3]

] Yes

Article Number (Copy from service label)

= 2/0 (o2 £D2

PS Form 3811, July 1999

| _

Domestic Return Receipt

102595-99-M-1789

|
{
|




... P 265 302 248

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Mn nnt 1ea far Intarnatinnal Mail /Saa raversal

AIRS ID#: 0990421
CHARLES WHITE
CHARLES WHITE
71 EAST INDIANTOWN ROAD
JUPITER FL 33477

Certified Fee
' Special Delivery Fee
Restricted Delivery Fee
© .
2 | Retum Receipt Showing to
| Whom & Date Delivered
'S | Retum Receipt Showing to Whom,
% Date, & Addressee’s Address
(=4
2 TOTAL Postage & Fees | $
"'E’ Postmark or Date
£ 2797 L
[72) L7
a . IR,
o i N P i _

; SENDER: . .
mComplete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
#Print your name and address on the reverse of this form so that we can retum this | oyirg fee):

card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
»Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

: P RS 3O AH4HE

AIRS ID#: 0990421 4b. Service Type

CHARlESﬁWHWE O Registered O Certified
CHARLES*WHITE O Express Mail O Insured
71 EAST INDIANTOWN ROAD O Retumn Receipt for Merchandise [0 COD
JUPITER'FL 33477
7. Datécyehv74’ 7-
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

6. Srgnatuwddr(ssw

PS Form 3811, December 1994 Domestic Return Receipt

-+

Thank you for using Return Receipt Service.

e e e e e e e e e e i e e s e e
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i S THIS PORTION MUST BE ATTACHED TO REMITTANCE For PROPERHANDLING 262600 %
_ Please include X?Fbms ID# on your check or money order. This number can be found below on your mailing label.
[

REQH v

TOTAL AMOUNT DUE: $50.00

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

%
AIRS ID#: 0990421

CHARLES WHITE
CHARLES WHITE
71 EAST INDIANTOWN ROAD

JUPITER FL 33477

e i — — ———— e — — — — — — —

O ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 03 |
35890

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

TOTAL AMOUNT DUE: $50.00

’% :m. E
o M
Do NOT Remove Label P ,—&)
AIRS ID # 0990421 . o
STAR BRITE CLEANERS FOR GOVERNMENT ®5E O NP
CHARLES WHITE Org.: 37550101000 EO: B1
71 EAST INDIANTOWN ROAD Fund: 20-2-035001
Obj.: 002273

JUPITER FL 33477




L | ‘ TEIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

5 6.
385580
Pléase include your AIRS ID# on your check or money order. This number can be found below on y\oyf mailing label.

TOTAL AMOUNT DUE: $50.00

o ==

=m

8 =5

—

Do NOT Remove Label W0 -

— v
f AIRS ID # 0990421
STAR BRITE CLEANERS -

CHARLES WHITE

FOR GOVERNMENT USE ONLY
: 71 EAST INDIANTOWN ROAD ‘

Org.: 37550101000 EO: B1

. Fund: 20-2-035001
" JUPITER FL 33477 o Obj.: 002273
N y;
T THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

v 301450

Picase include your AIRS 1D# on your check or money order. This number can be found below on your mailing label.

RECEIVED
: FMAIL ROGM
TOTAL AMOUNT DUE: $50.00".
, JAN 30 98
Do NOT Remove Label
( - AIRS ID#09904241‘W
CHARLES WHITE FOR GOVERNMENT USE ONLY
|CHARLES WHITE
:71 EAST INDIANTOWN ROAD

Org.: 37550101000 EO: B1
i Fund: 20-2-035001
[UPITER FL 33477 J Obj.: 002273




Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
Qo 11— R&-o !

3
D
N
°$ §§ ™
» 3 s
Do NOT Remove Label @ & “‘5;‘ =
Ve e : §' ) Yr
AIRS ID # 0990421 L) .
’STAR BRITE CLEANERS ' FOR GOVERNMENT USE ONLY -
{CHARLES WHITE Org.: 37560191000 EO: AdS
‘171 EAST INDIANTOWN ROAD : -| Fund: 20-27035001
EUPITER FL 33477 Obj.: 002273
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DRY CLEANER AIR QUALITY GENERAL PERMIT

QL
((,\ ‘5?? .-9;§ o ANNUAL COMPLIANCE CERTIFICATION FORM
I
O PS¢ R
& AIRS ID#0990421
& Ny N @ . CHARLES WHITE '
U L oF . CHARLES WHITE !
P . 71 EAST INDIANTOWN ROAD ;
‘b$® @ JUPITER FL 33477 !
Do NOT Remove Label

s

Annual Reporting Period: TJA~ / 1977 1O 5,7?/ /192

i

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. mES Lwo

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: /552 /s~ (//9/ 7é" W & %/?P

Name (Please Pnnt) 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 :



