Department of
Environmental Protection

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

January 21, 1997

Mr. Sid Vora

Ivory Dry Cleaners

201 U.S. Highway-1 #E2
Jupiter, Florida 33477

Re: Facility I.D. No. 0990463
Dear Mr. Vora:

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

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

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

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

SURUPAM IR

2. Site Name (For example, plant name or number):
TvoRYy DAy CAEATCERS
3. Hazardous Waste Generator Identification Number:
FLo 982 /62 HTI

4. Facility Location: Y i # C 2
Street Address: Lol J-5. H /

City: U PLTCA County: PW Ae ask. Zip Code: g?‘-{”"?Q
, = e (DEP U T et o

Responsible Official

6. Name and Title of Responsible Official:
STD NbLeh

7. Responsible Official Mailing Address:

Organization/Firm: —

Street Address: 2of J S Het-| #HE2

City: Tropi er County: Vo/QJY" 7 o Zip Code: 3 U779
8. Responsible Official Telephone Number:

Telephone: (88) a6 - 20609 Fax: ( ) - rd‘ A

Facility Contact (If different from Responsible Official)

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

~ et

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number: I& E e E l v E B
Telephone: ( ) - Fax: ( ) -
Bureau of Air Monitoring
& Mobile Sources
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased |[Installed ID |Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 ' #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls {9 %2
[Washer Unit T R

(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 [ v ]

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

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

[ :3 25 ] gallons

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

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

Existing small area source | | New small area source | |

Existing large area source | \/l New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [A] Refrigerated condenser | tl

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

L L L RAK

(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)

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

Responsible Official Certification

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

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

kY

Date

Signature

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




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

ryPE OF INSPECTION: ANNUALN COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME [N:_I [ %0° TIME OUT:_ R (&2 AIRS ID%:_ 0 99 O 4453
vpeorraciLity: | DAY CLE AN G .
FaciLITYNAME.. L VORY "DAY CLEANING DATE: [2~13 —F&

eaciTyLocation: 2¢l /- 0.9. 4 EZ
\T“LP tex- FL 22470 -
RESPONSIBLE OFFICIAL: & | P V& 9—' PHONE NUMBER__ &)~ 6 -2 00 9

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

M Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
E;qsﬁ (w?,z gz do mot hau€ dw'neb’ Shoord PQPW Hhat he (s

gt

7\/0 Contsols 533

M‘ILM o,

COMMENTS:
; ) At . R 1
, [he foxm Wes VT TR
The Arnual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOEE/\
DATE OF NEXT INSPECTION: (2 ~13—7 7

(Appronmate)

INSPECTION CONDUCTED BY: @/ K A3k C#@Kfﬁf/ﬁquz, A/ﬁl—f? MBROAS

(Please Print)

INSPECTOR’S SIGNATURE: ﬂ 1% @apﬂﬂm PHONE NUMBER: 5SS ({—0)0
|

Page 1 of 11 . Revised 10/96

Cg’t"d@ﬂswﬂ/ﬂ Cay'hon (‘/gvj,a, neww dyy Cleanmy Mol ird—
[

& Lol be astalled sm R3-23-76. ke v
R hauwf ﬁe(avvdm; Cﬂnf‘d/-nw ot 1o

A



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ~ ANNUAL COMPLAINT/DISCOVERY QO
RE-INSPECTION Q

Lmsm#:-ﬁj_i?_%égnmt& [2-13 ’7émmﬂl0_m ovt: [2:190

racmrTy Name: L V0 D—/Y tDQZ/V Cloa,y

FACILITY LOCATION: & O | A.c. | = £2
Tupdee P B2 4q 77

em——

|PART I: NOTIFICATION : |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 ) : . 0 X '137/’ )
Qf2l/

2. New facility notified DARM 30 days prior to startup /

3. Facility failed to notify DARM to use general permit _ Q
[PART I: CLASSIFICATION - ]
Facility indicated on notification form that it is:
(check appropriate box)
A
1. Existing small area source . a Z. New small area.source - - a.
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing iarge area source K 4. New large area source g
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) {constructed on or after 12/9/91)
This is a correct fécility classification - }Q aN

If no, pleass check the appropriate classification:

(] facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was é{ 2 gallons.

lof4 Revised 10/28/96



" [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?
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

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

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

wn

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

—

. 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
condenser upon opening the door?

(#3)

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

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

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

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

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

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

RvC
40
ay }‘5@\1 oA
Qy ;@ QN/A
ay MN |

/ﬁzQ aN

DY‘;}{
|

———

20f4
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B. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy AN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay
Is the temperature differential equal to or greater than 20° F? Ay anN

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 }ﬂl\{ CIN/S

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

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? , ay ﬁ»\N anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay @@DN/A
|PART V: RECORDKEEPING REQUIREMENTS I

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? }S{ an
2. Maintained rolling monthly averages of perc consumption? ﬁ' awn
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %{ anN |
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 1
and parts installed w/in 5 days of receipt? Y an
4. Maintained calibration data? ¢or direct reading instruments only) ay E&\ aN/a
5. Maintained exhaust duct monitoring data on perc concentrations? ay N /ﬂv
6. Maintained startup/shutdown/malfunction plan? : ' aN
7. Maintained deviation reports? . &\DN
Problem corrected? _ aN
8. Maintained compliance plan, if applicable? ' W ON ON/A

—— e ——— A —— —

| PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? W aN ’I

—
\

3of4d Revised 10/28/96



.

2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) )é
Physical detection (airflow felt through gaskets) §‘\/
Odor (noticeable perc odor) ' ' Q } A
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a §ZL
If using direct-reading instrumentation, is the equipment:
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
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? dy anN
d. Keptin a clean and secure area when not in use? Oy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
3. Has the facility maintained a leak log? RY aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves Y aN Muck cookers . ay )ZiN
Door gaskets and seating - Y ON Stills ay &N
Filter gaskets and seating Y aN Exhaust dampers ay W
Pumps Y ON Diverter valves ay )@N
Solvent tanks and containers Y aN Cartridge filter housings R‘[ aN
Water separators Y ON

S‘> VoR A P el

" Name of Respdnsible Official

g . Cholesh /ot [ )omeres

Inspector’s Name (Pk{ase Print)
@ L/C éi/\/-\
Inspector’s Signature

,177 e Machiaa

S IO e SRa\\ j{(’mdﬁ;\; Comntomcm a8

- ¢g

Date of Inspection

[2—1N-97

Approximate Datg/of Next Inspection

~

Revised 10/28/96
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N

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

o
=
Qo § g
s ~ TAIRSID 0990463 % o D
SURUPAM INC ! T e
SID VORA | Y g o
201 US HWY -1 #E2 . 0=
. JUPITER FL 33477 | g5 =B
‘ Q= oo
| | 85
» S
N e e S 050
Do NOT Remove Label

Annual Reporting Period: _ Tt

1992 TO Dec

ETNERER:

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

i . MYES UnNo
If NO, complete the following:

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

Exact period of non—compliance: from

°
~£)
N

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 A

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: STD oe# ,g‘lg" 2428098
Name (Please Print) Signature Date
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

11/06/97



. 7 W) ) ) 7
PERCHLOROETHYLENE DRY CLEANERS 77«75
’ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: . ANNUAL X COMPLAINT/DISCOVERY Q

RE-INSPECTION . QO

ams o#: © 90 4‘4} pate: &4~ 7 b/ TMEIN: (R 22  TIME OUT: /17/55
raciiry Name: L Vo Y T Cleen YN
FACILITY LOCATION: 2 o] u S0 U FF éJL

Tupter, TL 32477
RESPONSIBLE QFFICIAL : < D \/fo Q"A\ PHONE: 7@6 ZO@?

CONTACT NAME: e PHONE:
|PARTX: NOTIFICATION , | -- |
(check appropriate box) . h
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
\ - . p— R A — —
|PART I: CLASSIFICATION | » |
Facility indicated on notification form that it is: (1 No notification form
(check appropriate box) ) 0 Drop store/out of business/petroleum
A.
1. Existing small area source O 2. New small area source %
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 galyr both types, x < 140 gal/yr -ﬁ
{constructed before 12/9/91) {constructed on or after 12/9/91) ¢
: o
3. Existing large area source o 4. New large area source . Dgo::‘% = ﬂ
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 galfyr 2z c f‘d
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr o % -
both types, 140 < x < 1,800 galfyr both types, 140 < x < 1,800 gal/yr 3% P/
(constructed before 12/9/91) (constructed on or after 12/9/91) 4. % 2,
: %3 &
5. This is a correct facility classification . ﬁ ON  QOCan not determine c‘é; 6;_
3
@
If no, please check the appropriate classification: ’
_ 0 facility qualified for a general permit as number above
\ ,HX a facility exceeds above limits and is not chgxblc for a general permit
» -
e w@w“ 27 8. ?hcltota] quangty of Zﬁ{cmomwm) purchased within the preceding 12 months by this dry cleaning
A% acility was 7 gallons
\ [u‘ vu/yl\m(,, 7'7 7
d\\e \ /2«87/ c(}»M-/‘, (2477&
Y Hreve Tech — 450D |
Mf/ M 1of5 : Revised 8/11/97



HPART 0I: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

w

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

Storing perchloroethylene in lightly sealed and impervious containers?

. Examini-ng the containers for leakage?

Closing and sccuring machine doors excepl during loading/unloading?

. Draining cartridge filters in their housing or in scalcd con ners for o1 % CL Sk and

we a-heq\.ﬂ»"

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorbcr Atf‘\

least 24 hours priof to disposal?

beds according to the manufactlurer’s specifications?

S on ona

Ay on ona

/dv aN

}Z(Y aN aN/A
Oy aN _giva

— - a——

[PART IV: PROCESS VENT CONTROLS

1.

2.

In Part JI-A:

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

If classification 2 has been ‘ghcckcd, the machine should be equipped with a refrigerated coﬁdcnscr

(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 priqr to September 22, 1993

If classification 4 has been checked, thc machine should be equipped with a refngeratcd condenser

{complete A and B below).

A. Has the respon51ble 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 machiues witl 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? —

Mcasured and recorded the tempf_:lfaturc of the outlct exhaust Stream ¢ of a refrigerated
condenser on a weekly/bi-weekly basis? =TT
i

. Repaired or adjusted the equipment within 24 hours if the exhaust tcmpcralurc of the
——————"

condenser exceeded 45°F?

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been complctely cha:gcd?

20{5
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B. Has the responsible official of an existing large or new large area source also:

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ONA
' Is the temperature differential equal to or greater than 20° F? Oy ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machinc is venting to the adsorber, )
if machmes are equipped with a carbon adsorber? - Oy ON OwNwva

Is the perc concentration equal to or less than 100 ppm?- ay ON E]N/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Teast 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or cxpansion' and downstream from no other inlet? : Oy ON OnN/A

5. Equlpped transfer machines (dryers reclalmcrs and washers) with individual
condenser coils? Qy ON OwA

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

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: .
(check appropriate boxes)

1. Maintained receipts for pefc purchased? ) )Z{Y N
2. Maintained rolling monthly _qge_rages;_of perc consumption? anN
3. Maintained léék detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; % ON ON/A

b. documentation of paris ordered to repair leak and leak repaired w/in 2 days

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

4, Maintainf:d calibration datg? (for applicable direct reading instruments) ay GW/A

5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON }ﬁN/A
6. Maintained startup/shutdown/malfunction plan? /@/Y ON

7. Maintained deviation reports? _ }ZfY ON OwA

Problem corrected? _ , }ZIY ON ON/A

8. Maintained compliance plan, if applicable? ay anN }ZQ/A

3of5° . Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS 1

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and rcpair 1
inspection? Ay an
2. Has the facility maintained a leak log? /z{y ON
3. Does the responsible official check Lhc following areas for leaks?
Hose connections, fittings,
couplings, and valves ) Q/Y aN ON/A Muck cookers ay ON F{N/A
Door gaskets and seating }Z{Y ON ONA Stills . )ﬂ? ON ON/A
Filter gaskets and seating ;Z(Y QN ON/A Exhaust dampers ay ON QQ/A
Pumps gﬁ{' QN aN/A Diverter valves - %{ aN CIN;A
Solvent tanks and containers }Z]/Y aN ON/A Cartridge filter housings CXY ON ON/A
.o Theq hace disk Lilfey ebo.
Water separators Y ON ON/A .
4. Which method of detection is-x—lécd by the responsible official?
Vism_ial examination (condensed solvent on exterior surfaces) ' , /El/ .
Physical detection (airflow fe_it through gaskets) | j= g
Qdor (noticeable perc'odor) _ /D/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) JZ{) /ﬁ\ I
Halogen leak detector _ . ) ' 2 14
Ifusin‘g ;]irect-reading instrumentation, is the cquipmenti ,(Zﬁ/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

(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? aQy OnN
d. Keptin a clean and secure area when not in use? Qy ON ’
¢. Verified for accuracy by use. of duplicate saniples (calorimetric only)? ay ON

STD veed
Responsible Official’s Name
(Please Print)

KV C/wﬁi‘ g2 75

Inspector’s Name (Please brint)

Respcnisible Official’s Signature

Date of Inspection

V- Cboln 54?*'/ /77?

Inspector’s Signature Approxlmate Date of Ne%t Inspection

)
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[ADDITIONAL SITE INFORMATION: ]

Yes

1. Secondary Containment for: Dry Cleaning Machine & Storage area [ 1
Waste area 1 11
Spotting area Sealed 1 11

2. Disposal of Water from Water Separator using approved evaporator [ ] [/
| ar contracted Wastewater service yf [ 1]

TﬁL-bc[]owiM«%&_ lSere explamed fo SiD Voph of—dine d#/
_ ' Iﬁ“fﬂé‘(h\ﬂq\{- .

Ghtplacneen ‘ - N |

Ooplemed i Pet T2 Proces Corhols -

| Explan -y,

ﬂ@ﬁxk&awj—; Cheek Mook, fe ep Fecord o
’QMK) 2 RByeek CZ&*")/ alzo /écvf? Fecwd o7
Perc Puvchire ard /Vwﬂ/& X/Y&M (aﬁ Perc

ngc/% /PM Poxt T Lo rdheep 7y
m‘#&“ﬂwex@‘r Grave SOPNUY ?/\e/ﬁ]x Ke coxd W"’B
PYm L 1999 FDEP Gulender for Reces dkeeping ¢

K/A.f);&(/ . XL& /fééf)[/ ﬂéu@ ﬁ’d/}/@‘“ﬁd 6/3’7/ 5/44/)1 t‘%j/ .
Moclrt CLEAN .
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m\ COMPLAINT/DISCOVERY [:l

RE-INSPECTION D :

MEmN_ RV OO T ouT__ (AN S

TYPE OF FACILITY: DYV /E@n (ng~

alRs D% © 77 0 44 3

aCiUTY NAME:_ZVORY Doy ((€an(ps-

eaciLTY LocaTion:._ 20/ U. S. 1 # £2 Y

paTE. —2-7 4

Jupter, FL 22470

RESPONSIBLE OFFICIAL: <, d _Voya—

PHONE NUMBER: 7 # & — 2c<¢ 7

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

ApRIL 199 7

DATE OF NEXT INSPECTION:

YES[] NODK

(Approximate)

INSPECTION CONDUCTED BY: K V C/LO f £
: £ [/ / (Please Print)
INSPECTOR'’S SIGNATURE/ ' - Z~——""PHONE NUMBER:
Page of

583 —50/0

Revised 10/96



Best Available Copy

/

TITLE V.AIR QUALITY GENERAL PER.\([T

[NSPECTION SUNMDMARY

“YPE OF INSPECTION: - -

COM@_M\GADR@OVERY ]

N

RE-INSPECTION E:l

savuat i

e 0015 Tiveout_ /2100w 2% AIRS 0% Z 7?57/4{3
TYPEOF FACILITY: ____ DXy Cledning ot NN o
FACILITY NAME: .. LVDRY TIDRY ~ Cfeay S M DAW:M

ol (s, 1

FACILITY LOCATION:

#H E2

Jupitey, FL 32470

.. [
RESPONSIBLE OFFICIAL:___% [ 2 Vo R4

PHONE NUMBER: 744 —R o0

A

Ll

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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 followma compliance

FOLLOW-UP ACTION REQUIRED

COMMENTS:

Thz Anaval Compliznce Certificadon form has beza prog

DATE OF NEXT INSPECTION:

lx\b"hCT[ON CONDUCTED BY:

INSOFCTOR'S SIGHATUR L7‘4¥I/ C A‘OK’(

ecly certified and submied to tas inspeciar, Yes(] WO
p] Lepg A 08 O
(Appro imate)
/ 10 /65
(Plcas: Print)
3¢s-20/0

PHONE NUMBER:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V CENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ' /k( COMPLAINT/DISCOVERY Q
RE-INSPECTION - Q

airs 1040 770863 pare: 6-2=29 e 11157 timeour: 12100
FACILITY NAME: IVU”‘}’ Dvy c(€en e aC™
FaciLiTy Location: 28| US| £ F 2
Jupiter FL L4777
1 7
responsisLE oFFIciaL: S 1D VO R M- paons: Y4 — 007

CONTACT NAME: ' : - PHONE:

!

e —

| PART I: NOTIFICATION

I

(check appropriate box)

1. New facility notified DARM 30 days prior to startup ]
2. Facility failed to notify DARM to use general permit Q .
PART II: CLASSIFICATION - J
Facility indicated on notification form thatitis: - _ O No notification form o
(check appropriate box) 0 Drop store/out of business/petroleum
A. . oo . )

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

dry-to-dry only, x <140 galiyr " dry-to-dry only, X < 140 gal/yr o

transfer only, x <200 galiyr transfer only, x <200 galiyr :

both types, x < 140 gal/yr o ~--. bothtypes,x <140 galiyr

(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-te-dry only, 140 <x £2,100 gal/yr dry-to-drv only, 140 <x <2,100 galiyr

transfar only, 200 <x < 1,800 galiyr transfer only, 200 < x < 1,800 galyr

both types, 140 <x <1,800 galiyr . both types, 140 <x < 1,800 galiyr

(consauciad beforz 12/9/91) ~ (constructed on or after 12/9/91)

5. This is a corrct facility classification XY aN QCan not d2tzrmine

If no, pleass check the appropriate classification:
@ facility qualified for a general permit as number atave
Q facility exczeds above limits and is net eligidle for a gznsral permit

'B. Ths total quanjicy of perchlercethylene (perc) purchased within the preceding 12 months by this dry cleaning

facilicy was gallons.

Ravicad 0/15/07




Best Available Copy

[PART 111, GENERAL CONTROL REQUIREMENTS N
Is the responsible official of the dry cleaning facility: T
(check appropriate boxes) '
|. Storing perchlorocthylene in tightly sealed and impervious containers? /ZY/,DN anN/a
2. Examining the containers for leakage? /214 ON ON/A
3. Closing and securing machine doors except during loading/unloading? /(24 anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to'disposal? 9)1 aN awv/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy au gﬁ A
PART 1V: PROCESS VENT CONTROLS - 1

InPart JI-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 vnth a refnaerated condenser
(complete A below).

If classification 3 has been checked, the machine should.be éqix'lpi)ed-th'h'elth.éi'"a‘l"re-fr-l‘géréted )

condenser or a carbon adsorber (complete A and B below) Carbon adsorber must have been installed
prior to September 22, 1993 . e S s Erlee

If classification 4 has been checked the machme should be eqmpped 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)

1. Equipped all machines with the appropriate vent controls'7 . , i % L'ZN
2. Equipped dry-to-dry machmes thh a closed- loop vapor venting system" - « A’ aN C]\I/A
3. Equipped the condens:r with a diverier valve so airflow will be directed away from the

cendenser upon opening the deor? - ;K’ ON On/A

I

. Measured and recorded the temperature of the outlet exhaust siream of a refrigerated
condensar on a weakly/bi-weakly basis? [y aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condznser exceeded 45° F? E/'ZQ aN Owa

5. Conducied all tamperaturs monitering aier an apsrepriaiz cooldown peried and after
varifying that the coolant had besn campletzly charged? f(& aw

20f5 ’ avised 9/13/97
7 aof3 R 1 9/15/97



- Dast Avaitable Copy

8. Has the respansible 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?

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

Is the tempéragure differential equal to or greater than 20°

3. Measured and recorded thépg¢re concentration in the exhdust stream weekly

at the end of the final drying cy 15 venting to the adsorber,
if machines are equipped with a carb

Is the perc concentration equal to opteds than 100 ppm?
e carbon adsorbeg exhaust for meas;uring

duct diameters downstreasy of any bend, contraction,
d, contraction,

4. Assured that the sampling port o
perc concentrations is at least
or expansion; is at least 2
or expansion; and dowfstream from no other inlet?

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

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

ayv aN

Qy ON ON/A
Ay ON an/A

Ay ON QA .

gy ON an/Aa

Qy ON Ow/A

QY ON ON/A

.-.0Y:ON ONA

PART V: RECORDKEEPING REQUIREMENTS - - - Ty

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total ofper§ consumption?

3. Maintained leak detection inspection and repair reports for the fol;q\yving:j_‘j.: kel
a. documentation ofleus repaired w/in 24 hrs? or; . . J

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

. Maintained calibration data? ¢er ezpliczile direct reading instruments)

=

(o]

. Maintainsd exhaust duct monitoring dat2 on perc concentraticns?
4 P

. Maintained starrup/shutdown/maliunction plan?

~N O

. Mainwinad deviation reports?
Problem corracted?

3. Maininzd compliance pian, if apolicabls?

DN D\I/A

Y ON ON/A
Qy ON 9’<’—‘~.

3ofS.

Ravised 9/13/97




Best &vailable Copy.

|PART VI: LEAK DETECTION AND REPAIRS | —,]' ‘
l. Daes the responsible afficial conduct 2 weekly (for small sources, bi-weekly) leak detection and repair
inspection? /CIY/ Qxn
2. Has the facility maintained a leak log? ) (Q’/ a~
3. Does the respansible official check the following areas for leaks?
Hose conaections, fttings, ' :
couplings, and valves : (OY/CIN aw/a - Muck cookers Qy aN M
Door gaskets and seating ,Cﬁ aN QN/A Stills R }Z{ON anN/A
Filter gaskets and seating /Z(DN OnN/A Exhaust dampers Qy QN mA
Pumps /D"?/ aN WA Diverter valves /E!Y/CIN oN/A
Solvent tanks and containers m N AN/A Cartridge filter hou;ings (G‘(CIN_ ON/A H .
Water separators EK’ N ON/A BT
4. Which method of detection is used by the responsible official? : :
Visual examination (condensed solvent on exterior surfaces) (D/
Physical detection (airflow felt through gaskets) oo /Z/
Qdor (noticeable perc odor) A (E/ ‘
: . - e T . o Tfuidj/f A |
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) - - s g / ﬁ\
Halogen leak detector . . o S /a/fj/"T
If using direct-reading instrumentation, is the equipment: SR Zﬁ/A o
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm'7 ' DY D\
b. Calibrated against a standard gas pnor to and afier eachuse .
(PID/FID oaly)? . QY ON
c. Inspected for Jeaks and obvious signs of wear on aweeklyibasié? Ly oN )
d. Kept in a clean zmd secure area when not in use? L = ay oy .-
e. Verified for accuracv bv use ofduphcatc samplcs (calonmetnc onlv)'7 oy oN

SITD VvbeA

responsible Offiwial’s Name Responsible Official’s Signature
(Please Print) '

RN, Chotesh L3-97

Inspecioc’s Wame (Please Brind) . Datz of Insgection

(XN, Cheoldd— Tpe 2000 -

[aspecior’s Signanurs

Approximate Date of Next Insgection



{ADDITIONAL SITE INFORMATION: - - : ' —

Y NO
| 1. Secondary Containment for: Dry Cleaning Machine & Storage area ﬁ/[

)
Waste area [/(,)/[]
(|

Spotting area Sealed /[,{/]/

2. Dlsposal of Water frcm Water Separator usmg approved evaporator I/ﬁ/ 1
or contracted Wastewater service - [1]

4 ﬁﬁkeJ 76? /@ép S’POﬁL‘}a‘ %owd g8t

Closm , Thove i3 So vauch clith clm*’ @»M(

% 9\ SFOT' MM 6/)97#( . ~ . _ .
d\cy c o s e T LT




—————- TITLE V AIR QUALITY GENERAL PERMIT- *

/ c T | INSPEETION SUMMARY REPORT ~ - -
TYPE‘OFIN'S'P»ECTION: ANNUAL [z/z . COMPLAINT/DISCOVERY [] RE-INSPECTION (]
TIME [N __TIME OUT; AIRSID¥;__ 0112 He 3
TYPEOFFACILITY: - Py Ueiwer
FACILITY NAME: L e p (e ' DATE:,_ 7ltalo0
FACILITY LOCATION: oy ! Vs 17_ | <3
o e S e 33419
RESPONSIBLE OFFICIAL:_ S/ & Jova PHONE NUMBER; 146 300 ¢

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

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
=
@ \
e (@)
e %S ¢
Zo 1 =
2y - L
W o= ‘:‘.’T}, \
uv %
. 2
COMMENTS:
The Annuel Comp]iar{ce-éertiﬁcation form has been properly certified and submitted to the inspector. YES[ ] NOZI”
DATE OF NEXT INSPECTION: ol
g . _ (Approximate)
INSPECTION CONDUCTED BY:__° W Ll
. , o (Please Print) :
, , | | e ‘
INSPECTOR’S SIGNATURE: ' o jA,jL,i/\ _ PHONENUMBER_ 375 . 2e7?

Page . ..of




‘ Eest Available Copy L
PERCHLOROETHYLENE DRY CLEANERS
TITLE V CENFRAL PERMIT
CONMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: AMNUAL lz/ COMPLAINT/DISCOVERY  Q
RE-INSPECTION Q
AIRS ID#: © 990 Y4y DATE: 7\'°[°° © TIMEIN: TIME OUT:
FACILITY NAME: \w«(; Dy cl um\\o
{ .
FACILITY LOCATION: 30| LS | #f U

ey 33497

RESPONSIBLE OFFICIAL: Xk Usw o

PHONE: 149l 2009

CONTACT NAME: _ PHONE: '
PART I: NOTIFICATION -
(check appropriate box)

¥ 1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use gene_ra"l permit D -

¢

PART II: CLASSIFICATION -

Facility indicated on notification form that it is:

Q No notification form
(ckeck appropriats box)

Q Drop store/out of business/petroleum

A
1. Existing small area source Q 2. New small area source : E/ .
dry-to-dry only, X <140 galiyr " dry-to-dry only, X < 140 gal/yr '
transfer only, x <200 galiyr transfer only, x <200 gal/yr
both types, x < 140 gal/yr - o - .. both types,x <140 galiyr

(constructed before 12/9/91) *°. "7 " "7 (constructed on or after 12/9/91)
3. Existing largearea source Q
dry-to-dry only, 140 <x <2,100 galiyr
tansfer only, 200 <x £1,800 galivy
both types, 140 <x < 1,800 galivr
(conszucizd beforz 12/9/91)

4. New large area source a
ry-to-dry only, 140 £x £2,100 galyr

tansfar only, 200 <x £1,300 galyr

toth types, 140 <x < 1,8C0 gal/yr

(conszuctzd on or after 12/9/91)

5. This is a correct facilicy classification ay QN QCan notdatamine

I7 no, pleass check the agerozriate classification:

! Qa facilicy qualified for 2 genemal permitas aumser atove
! TS . . . . e o maeaem) - .
; a acilicy exzaeds atove limiss and is acielizidle fora g2nemaipermt
!
! © .
| B. Trnstetal quanticy of paradlercetiylene (p2re) purchaszed within the precading 12 mentas by (s dry cleaniang
facilics was e eallons
| Yo 0 Jge . (n Q (1«{1
=<

1073 Doavtoad Q21 307




Best Available Copy

PART 11l GENERAL CONTROL REQUIRéSiENTS

" s the respansible official of the dry cleaning facility:
] (check appropridte buses)

Ve

I. Staring perchloroethylene in tightly sealed and impervious containers? Ay _ON Aw/A
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? o 034 QN
4. Draining carzridge filters in their housing or in sealed containers for at -
least 24 hours prior to'disposal? M/Y ON Onva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbonadsetber
beds according to the manufactursr’s spccxf’canons" Qy ON @A

PART 1V: PROCESS YENT CONTROLS -

InPartII-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 mth a refnoerated condenser . _
(complete A below).

If classification 3 has been checked, the machine should be eqmpped with either a refrxgerated )

condenser or a carbon adsorber (complete A and B belov.) Carbon adsarber must have been Installed
prior to September 22, 1993 . . Daatel

If classification 4 has been checked the machine should be eqmpped mth 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)

1. Equipped 21l machines with the appropriate vent controls? - o , o E/Y CN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' E{{F D\' CN/A
5. Equipped the condenser with a diverter valve so airflow will be directed away from the &(

condenser upon opening the deor? . ) Y ON TN/A
4. Measured and recorded the tampenanurs of the outlet exhaust sirsam of a refrigerated E{

condensser on a wezkly/bi-weakly basis? Y ON

Ve

. Repairad or adjustad the equipment within 24 hours if the exhaust temperature of the é
condenser exceeded 35° F? Y QN ayn/a

(908

. Cenducied all tempemarere menitaring afer an 2ppcep nriatz cccldown peried and after
rarifying thatthe coclanthad bee c:m:‘.:::‘.y c'."'ved'.’ © QN




Best Available Copy

[

8. Hasthe respoaiible official of 3n existing large or new large area source alsa:

Measured and recarded the exhaust temperature oﬁ the outlet side of the candenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

inlet and outlet weekly?

. Measured and recorded the washer exhaust temperature at the candenser

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

. Measured and recorded the perc concentration in the exhaust stream wez(

at the end of the final drying cycle while Lhé‘machinc is venting to thesadsorber,

-if machines are equipped with acarbon adsorber? - - - -

Is the perc concentration equal to or less than 1

condenser coils? .

6. Routed airflow to the carbon adsorber (if used) at all times? e
L————_—;. PR PP

4. Assured that the sampling port on the carbon adsorber exh measuring -
perc concentrations is at least 8 duct diameters downstr d, contraction
or expansion; is at least 2 duct diameters upstream fro y bend, contraction,
or expansion; and downstream from no other inlet? ’

5. Equipped transfer machines (dryers, reclaimers,

Qv

Qy
Qy

QN

N
N

QN

aN

ON

ON

0N

ONvA
Qwa

QN/A
Qw/a

Qw/a

ON/A

oNa

PART V: RECORDKEEPING REQUIREMENTS

-

w 4=

On

-
2.

v

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inrecﬁon and repair reports for the fouq\.}l.hxg:_'_";: ke

a. documentation oflea.<.s r:;amd w/in 24 hrs? or;

b. documentation ofpa. 15 crdered to repalr leak and leak repaired wlin 2 davs

-

and parts installed wfin 5 days of receipt?

. Maintained startup/shurdown/maifunction plan?

. Maiatinad deviaticn rzoons?

. Maintained calibration data? (eranpliczzle direz: fe:c':rg fres r-.:-e-l.‘)

. Maintainzd e*chaust duct monitering data on perc concentraticns?

oN
oN

N
aN

C ON

QN
aN
ax

v QN

¢ doa

aN

oy

N/A

@
(D.&'/.-‘\

Sof3

Ravisad 9/15/9
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ADDITIONAL SITE INFORMATION:

-

1. Secondary Contaimment for: Dry Cleaning Machine & Starage area

Waste area
Spotting area Sealed

e -
2T -
- e

s Ve
» - .
A

et e @ el ..
i Pl

Yes NO
LT ]

LT 0]
7 1]
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'PART VI: LEAK DETECTION AND REPAIRS

—— : . . . A
i 1. Oaes the respansible afficial canduct 3 weekly (for small sources, bi-weekly) leak detection and repair N
i inspection? . ' _ a’ a
!
1 1. Has the facilicy maintained a leak log? - &y an
%3 Does the respansible official check the following areas for leaks?
1 Hase connections, fictings, y
/ couplings, and valves . @y ax awa © Muck cookers Qy ON G

Door gaskets and seating 04 QN Ow/A Stills . Q{ aN awnva

Filter gaskets and seating MY QN OQN/A_ Exhaustdampers . . .. QY. DN

CPumps T 77T @Yy ONONA Diverter valves Hy av ova
= L ] . - .
Solvent tanks and coatainers gy ON QNA Cartridge filterhousings C¥¢ ON ON/A -
Water separators B¢ an ava

4. Which method of detection is used by the responsible official?
Visua;l examination (condensed solvent on c;cterior surfaces)
Physxcal detccuon (aicflow felt through gask*t.s)

. Odor (notxceable perc odor) .

. Use of direct-reading msmnnex'\mion .(I-:IDIPI'Dl;alori.n':xeu-ic tubes) -
' Halogen leak detector ) . ]

If using direct-reading instrumentation, is the equipmeni:

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

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

(PLD/FID only)? - B = D\z‘
¢. Inspected forlcaks and obvious signs of wear on awcckly'basié? o DY D\I
d. Keptinaclean and secure area when notmus . N i '..‘_'éi-_.'.:DY D\I_ -
e. Verified for accuracvbv use ofduphcav samplcs (calonmctnc onIV)” "oy oy
STp o
ponsible Official’s Naxme Resnons:.Me Official’s Sicmature
(Please Print)
' 2 '
\‘\/\ \\Q\b\&!\/‘ ’}‘lo 3 0
Insgeciar’s Wame (Please Nz

Da:s of Insgestion

s _
S PR LU ey -
| 63 spect er's Siananurs Approximate Datz of Nex: laspectica
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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 L
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(0 s £
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—— : <
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US Postal Service -~ ]
Receipt for Certified Mail
AIRS ID#: 0990463
SURUPAMINC

SID VORA

201 US HWY -1 #E2
JUPITER FL 33477

Postage $

Certified Fee

Spedial Delivery Fee:

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

X17/97

e e e e e e e e e

i PS Form 3800, April 1995

1
b}
)
j

Is your RETURN ADDRESS completed on the reverse side?

SENDER: . .
aComplete items 1 and/or 2 for additional services. | also wish to receive the
s Complete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you.

s Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
aWrite "Retumn Raceipt Requested’ on the mailpiace below the article number. 2. O Restricted De|iv9ry
nThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

PHes 30 RES”

4b. Service Type

Ao AIRS ID#: 0990463
SURUPAM INC O Registered . O Certified
SID VORA O Express Mail O Insured
201 US HWY -1 #E2 O3 Retumn Receipt for Merchandise [J COD

JUPITER FL 33477 7. Date of Delivery

S O .

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
n and fee is paid)
O
6. Signature: (Adtrgssaaor t—
x r
PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

\
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