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Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Governor Tallahassee, Florida 32399-2400 Secretary

July 22, 1997

Mg. Elizabeth Cohrera

President

Vogue Cleaners

23037 South State Road 7
Boca Raton, Florida 33428

Re: Facility No.: 0990502

Dear Ms. Cohrera:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you-

submitted on June 20, 1997.

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 reguirements 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 Protectlon
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 alr program

compliance inspector in your area.

Sincerely,

KJ W S

“Z/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.



TITLE V AIR QUALITY GENERAL PERMIT :'
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL\Q/ COMPLAINT/DISCOVERY [] RE-INSPECTION [7]
- Ed n
TIME N: (O S __TIME OUT: [+ A0 ars oz ©F90 ¢ 0 2.
TYPE OF FACILITY: D - Claawm o
racLmynave_ YO &ue  Clzpanon DATE: 2> —20 _.7;7

FACILITY LOCATION: 22039 S. S ﬁ/l Y&CRMW PL 2(3\.\,9\?

RESPONSIBLE OFFICIAL: GU’LD(Q%_TH’ Ckﬂpx’é&k PHONE NUMBER: { 5% YLY - Oéé?

TEV Based on the results of the compliance requirements evaluated dunna this inspection, the facility is found to be in i
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 nated: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED ;

Thewm w May 7. A IDE Way

ey qeiled To ety S jgqg] Notipietion jﬁqﬂw lueve Gipem
' : rfecued g J ’?qz

COMMENTS:

?
The Annual Compllance Certification form has been properl]] cemf'f and submitted to the i mspeccor YESD N%

DATE OF NEXT INSPECTION:

(Appronma

INSPECTION CONDUCTED BY: ﬁ}jbw A D g\ | WAL

(Please Print)

@ heq
INSPECTOR’ sschATURE//B\er(L Q&M pHONE_NUMBER_(éH} 9ST—453"]

avised 10/96
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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):

Chenns Ertep(l ey GO+ N WGt Clhegupy

Site Name (For example, plant name or number): .
\BO%ruJL CleAn LS

Hazardous Waste Generator Identification Number:

N

(V3

4. Facility Location:

Street Address: ‘D%'%‘ﬁ}- 3) g‘ Q_C 3 -
City: @C):(H wcf} County: MM W Zip Code: '%B\I’D/v{

“Facility

Responsible Official

6. Name and Title of Responsible Official: '
o zam 0 drera, Prusidund

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: W ad AW%M

Ciry: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: Sk ) q%/ O(Q(oc{ | Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant man?V

10. Facility Contact Address:

Street Address:

City: Zip Code:’

11. Facility Contact Telephone Numb ‘
Telephone: ( ) £ . Fax: ( ) -

lo RECEIVED
| 'JUN 2 ¢ 1997

Bureau of Air Monitoring
& Mobile Sources l\"/

——

Page 13 0f 16"

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



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 contral 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-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit L1/

-

(1) w/ ref. condenser

ot

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit -

(4) w/ ref. condenser

~1(5) w/ carbon adsorber

(6) w/ no controls

|Drycr Unir

(7) w/ ref. condenser

‘ (8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

2.(a) Whai was the total quantity of perchicroethylene {perc) purchased in the latest 12 months?

gallons

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

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

Existing small area source ] ' New small area source >< ]
Existing large area source New large area source
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-23-96 .



4, What control technology is required on machines pursuant to section (35) of Part [I of this notification form?
(Indicate with an "X".)

Existing large area source.
Carbon adsorber a ] Refrigerated condenser

New small area source )L
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 logg 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

I IIRENENP

(f) Start-up, shutdown, malfunction plan

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




@

R%

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

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

[_1&‘ No air perrhits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

eizolq?

Signature Date

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




VATEERS /.

PERLHLOROETH’YLE\IE DRY CL E&\ERS
- TITLE V GENERAL PERMIT :
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: - ANNUAL - sz\ COMPLAINT/DISCOVERY (1
RE-INSFECTION a ’

! amsms: 09710 @lmmz /h"’ 4D tovE v {_(LED TIMF OUT: _LQO

FACILICY NAWE: \) o (“KU & QL&'TM eAS |

FACILITY LOCA';’*.ION-. Q 20737 S, g&(_] %s Cec Qﬁm
B Bwe

pm’r I. NOTIFICATION - I I
( check appropriate hu::—_

1. Exisung facility notfied DARM by 9/1/96 . "- Q

2. New facility nocfied DARM 30 days prior to starmup a

t Facility failed o nolify DARM to use general permit A ' >'<‘

[parTI: CLmCLL ICATION

| Facility indicated 01_1 nonﬁc:man form that-itis:
(check appropriate béx)

A

1. Existing small area source - Q 2. New small area source \7‘!\
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yt
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
“bath 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<1,300 galiyr both types, 140<x<],800 gal/yr
(constructed before 12/9/91) {construcred on or after 12/9/91)

This is a cerrect facility classification ﬁ{ anN

If no, please chack the appropriate classificadon:

a Tacility qualified for a general permit as aumber _above
a facility exceeds above limits and is not eligib]c for a general permit

B. The total qua.%rbof perchloroethylene (pere) purchased within the preceding 17 months by this dry cleaning
facility was gallons.

lof4 . Ravised 10/28/96
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[PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible ofTicial of the dry cleaning facility:
(check approprate boxeas)

L)
1. Storing perchlorcethylene in ughdy sealed and impervious containers? §C£ an
2. Examining the containers for leakage? , ‘%Y aw
3. Closing and securing machine doors except during loading/unlcacing? iy an
4. Dr:umncr cartridge filtsrs in their housing or in sealed k.ontamers for at
ieast 24 hours prior to disposal? & %Y ON A
5. Maintairing sclvent-to-carton ratios and steam pressure Fox"f‘agm:n\adso/rber : ]
beds according to the manufacturer’s specifications? : : Qy OnNQval

HPART IV: PROCESS VENT CONTROLS o “
In Part I1-A:

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

I classification 2 has been checked, the machine sheuld be equipped with a refrigerated condenser |
complete A below). : : /

If classification 3 has been checked, the macliine should be equipped with either a refrigerated !
condenser or a carbon adsorber (complcte A and B below). Carbor adsorber must have been '
installed prior to September 22, 1993

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

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

1. Equipped ail machines with the apgropriate vent controls? “%[ aN

Ny

Equipped dry-to-dry machines with a clascd-lcop vapor venting system? Y anN O\I/A

L)

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the docr? : DN an/a
i
t
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ‘
condenser on a weekly basis?

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

0
Z,

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

75 %4‘5—-7& A

2 of 4. Revised 10/28/96



B. Has the respoasible official of an existing large or new large arca source also:

1. Measured and ¥corded the exhaust temperature on the outlet side of the csndeﬁ; focated
on dry-to~dry, reckiimer, and dryer machines on a weskly basis?

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

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

5. Measured and recorded the perc éQncentration in the exhaust
at the end of the final drying cycle %hile the machine is-‘xg
if machines are equipped with a carbol adsorber? :

eam weekly
g to the adsorber,

Is the perc concentration equal o or

4. Assured that the sampling port on the carbon a er exhaust for measuring
perc concentratons is at least 8 duct diameters gownstream of any bend, contracton,
or cxpansion; is at least 2 duct diameters upspream fiqm any bend, contraction,
or expansion; and downstream from no othgf inlet?

n

. Equipped transfer machines (dryers, rgdiaimers, and washery) with individual

condenser coils?

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

ay aw

Ay awN
ay aN

Qv aN awva’
Qy aN__N/&

Qy av__N/A

ay aN awa.

Qy QN an/A,

[PART V: RECORDKEEPING REQUIREMENTS

-Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

= h. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt? '

4. Maintained calibration data? ¢or direct reading instruments only)

n

Maintained exhaust duct monitoring data on perc concentrations?

a

Maintained startup/shutdowr/malfunction plan?

e

Maintained deviation reports?

Problem carrected?

8. Maintained compliance plan, if applicable?

| PART VI: LEAK DETECTION AND REPAIRS

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

: 30{4

Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on extérior surfacss)
Physical detection (airflow feit through gaskets)

Odar (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipmené:
2 Capable of detecting perc vapor concentrations in a range of 0-300 pprﬁ?

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

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

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

3. Has the facility maintained a ledk log?
4. Does the responsible official check the following areas for leaks?
Hose connectons, fittings, ' .
couplings, and valves g}/ ON Muck coakers
Door gaskets-and seating ON Stlls
Filter gaskets and seating - ON Exhaust dampers
Pumps _ }§< aN Diverter valves
Solvent tanks and containers ?{ ON Carwridge filter housings
Water separators i% oN

' | ' ' \ ‘ Sb( |
é‘z@@)/\//\ . EN MQJ/M CJQ\Q[/’C\ UK 066 =
Mame of Responsible ?ial (Sigature) Nare of Responsi (Print) & H‘cne #
%kpo  S\Ke T ?2 a7 -

b

Inspector’s Name (Please Pgint) Date of Inspection
i
AP e, 4 ' (S(Q—Ojﬂg '
Inspector’s Signature Approximate Date of Next Inspection
1. Secondary Containment for: " Dry Cleaning Machine & Storage area \ﬁ [I\b]

Spotting area Sealed

Waste area [ ] K \ 7/(
o ZV1E

2. Disposal of Water from Water Separator using approved evaporator

Picksup Water

4 of 4 Revised 10/28/96
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At e /301078
DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE'CERTIF ICATION FORM

D .

- AIRS ID#0990502 \
CABAS ENTERPRISES CORP

i
|
| 23037 SOSR7
BOCA RATON FL 33428

e
Do NOT Remove Label

3 |

Annual Reporting Period: ‘

) S Doc. A1

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

YES No

#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 . —
—
. o < S
Action(s) taken to achieve compliance = . =
R
Method used to demonstrate compliance er
(o8]

I
#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:

Flscoelu@aee TS, 1pday
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



- BEST AVAILABLE COPY | /

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMIARY REPORT

TYPE OF INSPECTION: ANNUALﬁ COMPLAINT/DISCOVERY [[] RE-INSPECTION [___]
TIME IN: qQiYs Timeour, 10710 airsiox: 9790 502

TYPE OF FACILITY: R b:)/ /e oS .-

eaciLTYNaME: . . Vo GrU E. Cleares DATE: /—29-2%71

FACILITY LOCATION: K30 37 ST, 5R 7
- Boca flaten , EL 2342%

RESPONSIBLE OFFICIAL:_S@m J/ y Cabyeya PHONE NUMBER:_ # 5 ¥ — 0 6 £~

@/ 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 comphance
discrepancies were noted: .
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Wal
- % % <
%) Qe /.—-3 ' L T
PR e
60\ Z % . % '
°3 O,)/ ] i
6)
COMMENTS:
The Annual Compliance Certification form has bezn properly certified and submited to the inspector. YES[] NO@
DATE OF NEXT INSPECTION: J“’Cﬁ [57 /
l/ (Appronmnte)
INSPECTION CONDUCTED BY: _ RV Chokihi

(Please Print)

PHONE NUMBER: S5 -3070

INSPECTOR'S SXCNATURFﬁ / %k‘




PERCHLOROETHYLENE DRY CLEANERS SL(HZ
TITLE V GENERAL PERMIT M
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 32(\ COMPLAINT/DISCOVERY QO

RE-INSPECTION = O ‘

as #:0990 502 pare. -2 %95 toaev: 77 4% tnmpour: (971D
FACILITY NAME: [/0 U E CLEpN ERS
racIITY Location: 220 27/ ST, 5'Q 7

BocA- Raveor, FL 233428
RESPONSIBLE OFFICIAL : S0 d Y Ceabvera ppoe. 4 &55- 0 £&

— k4

CONTACT NAME: ___ .- PHONE:

|PART I NOTIFICATION | . « é\ B

I (check appropriate box) . & %, ? > : ]
1. New facility notified DARM 30 days prior to startup e
2. Facility failed to notify DARM to use general permit " % )

v

[PART I: CLASSIRICATION X% ; i
Facility indicated on notification form that it is: : 0O No notification form * ' I
(check appropriate box) , 0 Drop store/out of business/petroleum
Al _ '

1. Existing small areasource - 0O 2. New small area source M
dry-to-dry only, x < 140 gallyr : dry-to-dry only, x < 140 gal/yr : !
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 galiyr both types, x < 140 galfyr
(constructed before 12/9/91) - (constructed on or after 12/9/91)
3. Existing large arca source J’CI 4. New large area source | -a
dry-to-dry only, 140 <x <2,100 galyt - dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1 800 gallyr : 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 . 5@ ON = QOCan 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 pcrmit

B. The total quanmy of perchloroethylene (perc) purchased within the preceding 12 months b) this dry cleaning
facility was _% O gallons %7 U\—:S“"Y“ Newd™ pmac L e ot (9 77

— \ Tlaq have ot bw%ﬁ perC Sinte fhawy |
Estanetod s - Revised 8/11/97
> 197 8 .




\[PART OI: GENERAL CONTROL REQUIREMENTS

——

1.
2.
3.
4,

[V 1)

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

Storing perchloroethylene in lighlly sealed and impervious conlainers? }1{ QN
Examining the containers for leakage? ' : /B{ ON
Closing and sccuring machine doors except during loading/unloading? /B‘( ON
Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to dispasal? ,Z{ ON
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

beds according to the manufacturer’s specifications? - T 0Oy an

anN/A
ON/A

——— ———— — —— ————

[PART IV: PROCESS VENT CONTROLS

1

2,

In Part II-A: ' e

If classification 1 has been checked, no controls are required. Procced to Part V.
(complete A below)

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, tbc machine should be equipped with a refngcrated condenser

(complete A and B below).

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

. If classification 2 has bccn‘c‘hcckcd, the machine should be equipped with a refrigerated condenser
.. . If classification 3 has been checked, the machine should be equipped with either a refrigerated
ON/A
anNva

Equipped all machines with the appropriate vent controls? _ 9/ aN
Equipped dry-to-dry maclines witli a cioScd-loop vapor venting system? _ /214 ON
. Equipped the condcnscr mth a diverter valve so airflow will be dlrccted away from the
condenser upon opening the door? ; /(Z{ aN
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weckly basis? E{Y' aN
. Repaired or adjusted the equipment \vid‘;in 24 hours if the exhaust temperature of the 21/
condenser exceeded 45°F? Y GN ONA
. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ;}’ﬂ]N
20f5 ' Revised 8/11/97



B. Has the responsible official of an existing large or new farge 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 mjachines on a weekly basis? ay ON
2. Mecasured and recorded the washer exIqust temperature at the condenser
inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to\or greater than 20° F? Ay ON ON/A
3. Measured and recorded the perc concentration i t stream weekly
at the end of the final drying cycle while the machlyeA§ venting to the adsorber, )
if machines are equipped with a carbon adsorbe ay ON ONA
Is the perc concentration equal to gpA€ss than 100 jRpm? - : Qy ON ON/A
4, Assuted that the sampling port gr'the carbon adsorber exhahgt for measuring
perc concentrations is at Te3ar8 duct diameters downstream of\any bend, contraction,
or expansion; is at least2"duct diameters upstream from any bed, contraction,
or cxpansion' and downstream from no other inlet? ay OGN ON/A
S. Eqmppcd transfer machines (dryers reclaimers, and washers) with individual "
't condenser coils? aQy aN anN/a
6. Roulted airflow to the carbon adsorber (if used) at all times? Ay aGN OnN/A
| PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: |
(check appropriate boxes) ‘
1. Maintained receipts for perc purchased? _ /Q’Y/ ON
2. Maintained rolling monthly averages of perc consumption? /E? ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; &Y OGN ON/A
b. documentation of parts ordered to rcpanr leak and leak rcpzurcd wiin 2 days R )
and parts installed'w/in 5 days of receipt? . @Y ON ON/A
4, Maintained calibration data? gor applicable direct reading instruments) : CIY anN W/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay awN PKIA
6. Maintained startup/shutdown/malfunction plan? : Zl/ aN
7. Maintained deviation reports? _ ' P’{ aN anN/a
Problem corrected? ' , )a{ ON ON/A
8. Maintained compliance plan, if applicable? ay anN

3of 5 - Revised 8/11/97




"TPART VI: LEAK DETECTION AND REPAIRS 1

l. Does the responsible official canduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? Y anN
2. Has the facility maintained a leak log? Q’{ anN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves ([Z{ aN anNva Muck caokers Qy ON oA
Door gaskets and seating Y ON QN/A Stills (B{ aN anN/a
Filter gaskets and seating /5[ ON ON/A Exhaust dampers Qy ON.EN/A
Pumps FYY ON ON/A Diverter valves }Z? ON DN;A
Solvent tanks and containers SW N ON/A Canridgé filter housings ,El? aN OnNva
Water separators i : QN ON/A
4. Which method of detection is used by the responsible official?
Vis(;.al examination (condensed solvent on exterior surfaces) _ a
Physical detection (airflow felt through gaskets) -
Odor (noticeable perc odor) | ) ‘ /Q/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) /Zl/ M (f(
Halogen leak detector _ - ' C]/ /\)( g
Ifusin‘g ;]irecf-reading instrumentation, is the equipmenti _ E{NIA
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)? Qy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? - Qy ON
d. Keptin a clean and secure area when not in use? Qy ON
¢. Verified for accuracy by use. of duplicate samiples (calorimetric _only)? ay aN
.

Responsible Official’s Name
(Please Print)

R\ ok shy e

Inspector’s Name (Please Print)

Responsible Official’s Signature

Date of Inspection

(R s Tidy )95 4—

Inspector’s Signature Approximateé Date of Next Inspection

4 of § Revised 8/11/97



|ADDITIONAL SITE INFORMATION:

Yes
1. Secondary Contaimment for: Dry Cleaning Machine & Storage area/[l/'inl
. Waste area j/]/ [1
Spotting area Sealed [ [1]

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

N

y e

S5o0f5 .
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TITLE V AIR QUALITY GENERAL PERNMU(T
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL,@/ COMPLAINT/DISCOVERY [] RE-INSPECTION ]
TMEN:_ [/ 3S TIMEOUT: /R : 06 AIRS 10O P90 50 2

TYPE OF FACILITY:_ DTV e an (215 _

FACILITYNAME_._. VO GUE CLERJERS paTE: £-27- 99

FACILITY LOCATION:_ 2 3037 Spith Stafe Rd 7 (R4 4—4/L
~ Roca Rfen, L 23428

RESPC}_NS{BLE OFFICIAL:_E£ / 1276“056% Cff brexa.  PHONENUMBERSS!-4§&-06€ S

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

E] Based on the results of the comphance rcquu'emcnts eva!uatcd duriag this inspection, the followmv comphance
discrepancies were noted: :

COMPLIANCE REQUIREMENT/PROBLEM

' FOLLOW-UP ACTION REQtjiiiEb

COMMENTS:

The Aanual Compliance Certification form has bezn properly cartified and submited te the inspecior. YES[:] N@\

r >. ﬁ
DATE OF NEXT INSPECTION: %Y' 299

INSPECTION CONDUCTED BY: 4 (/ CKO
éj (Plcasc Prmt)
INSPECTOR'S SIGNATURE p/é PHONE NUMBER: 36— 3070

(Appromm:\ta)




Ao 2
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERALPERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL , COMPLAINT/DISCOVERY Q
RE-INSPECTION a

ars 104:0 990502 pate. 4 ,_17,7/7 e 1723 5 TiME ouT: 12.:05

eactLity nave: VD Gy E CLEANEDS

FACILITY LOCATION: 2 30 3 ) EMJ’P\ S\}JQ Rob\j‘d 7
Bochr PATON, FL 2542 %

7

S —

RESPONSIBLE OFFICIAL: PHONE:

CONTACT NAME:%E | \24,';&\@\ Ca 67“'—'«-1’2‘)@ ~E% — Oé s

| 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 jtis: - _ U No notification form o
(check appropriate box) Q Drop storz/out of business/petroleum
A, : )

1. Existing small area source a 2, New small area source <é\/
dry-to-dry only, x < 140 galfyr " dry-to-dry only, x < 140 galiyr '
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 Q
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 galiyr transfer only, 200 < x £ 1,800 gal/yr

both types, 140 <x <1,800 gaVyr both types, 140 £ x < 1,300 galyr
(consauciad befors 12/9/91) (constructed on or after 12/9/91)

5. This is a corrzct facility classification aN QOCan not d2tarmine

If no, pleass check the aperopriate classification:

a facility qualified for a general permit as number atave
a facility exceads atove limits and is nct eligidle for a gznemal pamit
B. Ths teta] quantity of perchlercethylene (p2rc) purchased within the p

praczding 12 months by this dry cleaning

faci‘.ir_/was__}_Qg:Honsx g_u.,/ )?fg// ;o gﬂh/7?? < /&f‘/(

e -

lof) avised 9/15/97



M\nr Itl: CENERAL CONTROL REQUIREMENTS

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

Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading? Y OGN

S W

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

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

[. Storing perchlorocthylene in tightly sealed and impervious containers? /;/Y/"}IN QaNra
Q

N QON/A

least 24 hours prior to’disposal? (CGN anva

beds according to the manufacturer’s specifications? Qy ON M

lPART IV: PROCESS YENT CONTROLS -

In Part II-A:

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

If classification 2 has been checked, the machine should be equipped w1th a refnoerated condenser
(complete A below).

If classification 3 has been checked, the machine should be eqmpped thh elther a refngerated )

prior to September 22, 1993

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

A. Has the responsible official of 2ll new sources and existing large area sources:
(check appropriate boxes)

condenser or a carbon adsorber (complete A and B belov») Carbon adsorber must have been znstalled

1

1. Equipped all machines with the appropriate vent controls? - . , o /ZY/CIN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? o ;)Y/El\' axva
3. Equipped the condenser with a diverter valve so airflow will be dirzcted away from the

condenser upon apening the deor? ) /Q‘(DN ON/A
4, Measured and recorded the temperamure of the outlat exhaust stream of a refrigerated

condensar on a weskly/bi-weekly basis? ((Z( aw
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser excezded 45° F? Y ON Ona
§. Conducted all tzmperaturs monitering afer an appropriatz cocldown peried and after

verifying that the coolant had been complately charged? ¢ QAN

20f5 c7

Revised 9/13/07



B. 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-te-dry, reclaimer, and dryer machines on a weekly basis? Qv ON

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

inlet and o Qy ON QnvA

Is the temp i i ° B2 ay ON OQnva

if machines are equipped with a carbon ? Qy ON QnvA

-+ e QY ON ON/A

formeasuring - - " r
perc concentrations is i bend, contraction,

or expansiopydnd downstream from no other inlet? _ B Qy ON OnA

5. Equipped transfer machines (dryers, reclaimers, and washers) with mdmdual > _
condenser coils? . _ o4y ON

ON/A

6. Routed airflow to the carbon adsorber (if used) at all umes" o -‘ o

|PART V: RECORDKEEPING REQUIREMENTS = = -~ .~ .
Has the responsible official:
(check appropriate boxes) S
1. Maintained receipts for perc purchased? : o )Z{ N
2. Maintained rolling monthly total 6f perc consumption? I o @Y ON
3. Maintained leak detection inspection and repair reports for the follqﬁing:_'j} L
a. documentation of leaks repéired w/in 24 hfs? br; o S ,@‘( oN th/A
b. documentation of parts ordersd to repair leak and leak repaired w/in 2 &ays
and parts installed w/in 5 days of receipt? Q{CN ON/A
4, Maintained calibration data? (icr crpliczble direct reading instruments) Gy aN _QéA
5. Maintained exhaus£ duct monitoring data on perc concentrations? Qy ON [AN/A
6. Maintained starrup/shutdown/malfunction plan? - }Z(Y QN
7. Maintained deviation rzports? SX; ON ON/A
Problem corraci2d? Q(Y aN aN/A
3. Vnmo..n:d comgplianes plan, if apolicabiz? Qy aN _@aN/a

50f5 Ravisad 9/13/67



[PART VI: LEAK DETECTION AND REPAIRS ]

1. Daesthe responsible official conduct a waekly (for small sources, bi-weekly) leak detection and repaie \".
inspection? 6‘ N

1. Has the facilicy maintained a leak log? N 7 aN

3. Daes the respansible official check the following areas for leaks? |

Hose cannections, fittings, ] '
couplings, and valves QN OwA - Muck cookers Qy DN/B’M‘
Daor gaskets and seating /Q@ Qn/A Stills MN anv/a

Filter gaskets and seating /Z(CIN Qn/A Exhaust dampers Oy ON gN/a
Pumps avy .DN QNA Diverter valves ,@’{D‘N ON/A
~ Solvent tanks and containers ,2‘?/ ON ON/A Cartridge filter housings }Z‘Y/ ON On/A —e
Water separators '0{ QN OGN/A
4. Which method of detection is used by the responsible official? 4 )
Visual examination (condensed solvent on exterior surfaces) (El/
Physical detection (airflow felt through gaskets) . /C]/
Odor (noticeable perc odor) _
Use of direct-reading ﬁisnumentation (FID/PID/;anrhﬁetric tubes) - o ﬂ l‘h—'
Halogen leak detector n A P R «U/N I W
If using direct-reading instrumentation, is the equipment: B 67/}\ -

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

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? o ay oN
d. Keptinaclean and sccure area when not in use? . A . ‘_,' DY CJN
e. Verified for aCcuracv bv uss °dePh°3[¢ Samples (calonrxetnc onlv)'7 o '. D‘{ DN h

Cuzahaoin Qoties ?ﬁ%

Responsible Official’s Name Responsible Official’s Signature
(Please Print)

RV C/oﬁ'f}\‘ 4 - 29-27

IH):C [qoly )\‘—‘ e h--é: A—l»-'::\\

Dats of Insceziion

(/JZUQ %ll\/ Apri| 2000 .

[nspecior’s Signanurs

7 « R .
Aperoximate Dace of Next [nspection



{ADDITIONAL SITE INFORMATION: ]

| 1. Secondary Contaimment far: Dry Cleaning Machine & Starage area ~{'] [ ]
Waste area AT (1
Spotting area Sealed LT [ ]

-

e C e S e e Tl cimen e e e e
: ; . ! - cmea e it i

1

2. Dlsposal of Water fnan Wate.r Separator usmg approved evaporator 11T
ar oontracted Was’cewater service - ,[/]/[ 1

o

Mcl’ F / C@ (”70 7"49. (,JM f&whh‘

~f<
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|

v/
TITLE V AIR-QUALITY GENERAL PERYIT-
. 'INSPI?CTION SUMMARY REPORT . T
" TYPE OF INSPECTION: ANNUAL E o COMPLAINT/DISCOVERY ] RE-INSPECTION R
TIME IN.__ 72 3o TIME OUT:__ /O £ /5 AIRS ID#:_ (0990542
TYPE OF FACILITY: DRy (loa nid
FACILITY NAME: V%ﬁu_a Cleanees DATE:\#E;[L\;\
FACILITY LOCATION: 83037 . Sewth SR 77
. Bow_Tates , £/ _334a¥ -
RESPONSIBLE OFFICIAL: € /izaheth Cabzacn PHONE NUMBER:_ 484 = 0664
g. Based on the results of the compliance requirements evaluated du'n'ng this inspection, the facility is founa 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-

@ Fre
[+
s B O
/ 25 2 m
&= - =
- T E——eD. 2
S 0z @ =
€S 2
Q =
® O
55 ©
[o)
COMMENTS:
Thf: Annual Compliaﬁce Certification form has been properly certified and submitted to the inspector. YESD NOE
DATE OF NEXT INSPECTION: /71Aech 200/
- (Approximate)
INSPECTION CONDUCTED BY: Teffeay Diwk
: : (Ple{ise Print)
INSPECTOR’S SIGNATURE: Sogpase Dy Ju :

Page

 PHONE NUMBER: 355 ~ 3070 XT 139
of .

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS \/

TITLE V GENERAL PERMIT
e - COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY 0
RE-INSPECTION 0 ‘

AIRS ID#: O770502 DATE:_ 3/ -‘J:%Jc TIME IN:_7: 3¢ TIME OUT: /Cz 45

FACILITY NAME: __ Yo gus Clan~es

23037 Soutk Siak 2d 77

FACILITY LOCATION:
Bowi Rato £/ 3392%

PHONE: Y59 - 0668 -

RESPONSIBLE OFFICIAL : £/’zahath Caboocn

CONTACT NAME: _PHONE:
[PART I: NOTIFICATION . - |
(check appropriate box) 3
1. New facility notified DARM 30 days prior to startup a
a

2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION

(1 No notification form

Facility indicated on notification form that jt is:
0 Drop store/out of business/petroleum -

(check appropriate box)

A. o :
2. New small area source. Jh.]

1. Existing small area source a
dry-to-dry only, x <140 galyr

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

3. Existing large area source a 4. New large area source 0
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 XY ON QCan not determine

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

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was &8 _ gallons. h‘mﬁ_'il‘ 99 0 maRch 20w ' _

1of5s . Revised 9/15/97



PART 1I: GENERAL CONTROL REQUIREMENTS

-

1.

TN

beds according to the manufacturer’s specifications?

M5 the responsible official of the dry cleaning facility:

(check appropriate boxes)
Storing perchloroethylene in tightly sealed and impefvious containers? XfY ON ON/A
Examining the containers for leakage? MY N D__N/A
Closing and securing machine doors except during loading/unloading? E{Y aN
Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? )dY aN OnN/a
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

Qy ON XN/A

. [[PART IV: PROCESS VENT CONTROLS -

1.

|93)

In Part YI-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 cheeked, 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

priorto S epz’ember 22,1993

If classification 4 has been checked the machine should be equipped WJth a refngerated condenser

(complete A and B below). .

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

Xy

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system? )ZiY
Equipped the condenser with a diverter valve so airflow will be directed away from the ‘
condenser upon opening the door? Xy

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated A
condenser on a weekly/bi-weekly basis? XfY

Repaired or adjusted the equipment within 24 hours if the exhaust temperature ofthe ‘
condenser exceeded 45° F? %’Y

Conducted all tenﬁperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? )@Y

CN

UN

ON

ON

ON

- 0N

ON/A

ON/A

OnN/A

_

20f5 - | : 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? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
“inlet and outlet weekly? Qy aN anva
Is the temperature difféxential equal to or greater than 20° F? ay ON ON/A
3. Measured and recorded the perc the exhaust stream weekly
at the end of the final drying cycle While the mgdchine is venting to the adsorber,
if machines are equipped with a carbdq adsogber? ay ON OnN/A
Is the pere concentration equal to oxdess than 100 ppm? Oy ON ON/A
4. Assured that the sampling port on the garbonN\adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters Yownstream of any bend, contraction,
or expansion; is at least 2 duct di from any bend, contraction, .
or expansion; and downstream fydm no other inlet? - Oy ON ONA
5. Equipped transfer machines ¢firyers, reclaimers, and waders) with individual
condenser coils? Uy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ONA

”7PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

‘ Y ON

1. Maintained receipts for pere purchased? e+ .ad faciiity

2. Maintained rolling monthly total of perc consumption? Sy UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Yy ON QNn/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? : WY ON ON/A
4, Maintainéd calibration data? (for applicable direct reading instruments} Gy OnN XjN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON XN/A
6. Maintained startup/shutdown/malfunction plan? ' Ny ON
7. Maintained deviation reports? ' XfY ON ON/A
XY an ana

~ Problem corrected?

8. Maintained compliance plan, if applicable? Qy ON ﬂN/AJ

3of5 Revised 9/15/97




-

[ ADDITIONAL SITE INFORMATION: -

. - Yes INO

1. Secondary Containment for: Dry Cleanmg Machine & Storage area [)(] [ ]
: Waste area : )( 1 []

Spotting area Sealed - [/\/j [

2. Disposal of Water from Water Separator using approved evaporator [ 1 ,[)( ]
' ar contracted Wastewater sexvice w [ 1]

O mMcF ? iCES wp Tha quu 5iu.d3ﬂ- Avd 4ika
unsuuaue

50f5 .



v [[PA’RT VI: LEAK DETECTION AND REPAIRS

(1.

o

Does the responsible official-conducta*weekly (for small sources, bi-weekly) leak detection and repair

inspection?

Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves XY ON ON/A
Door gaskets and seating ¥y ON ON/A
Filter gaskets and seating Xy ON ON/A
Pumps Ny ON ONA
Solvent tanks and co;ltaiﬁ_érs 5y ON ON/A
Water separators ¥y ON ON/A

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

Visual examination (condensed solvent on exterior surfaces) i~

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instruméentation (FID/PI‘D/pélorimctric tubes) ' X A

Halogen leak detector

If ﬁsing'dir_ect-reading instrumentation, is the equipment: - _ XfN/A

a.

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

(PID/FID only)?

d. Kept in a clean and secure area when not in use?

g (1o cJ/;)__OH \Q/LQI\Q Al

Responsgible Official’s Name

(Please Print)

Tefhu y ik

Inspector’s Name (Please Print)

Oed f vy :‘-)W/‘l

Cz‘insp’ector 5 gxonaru.e

40f 5

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

Inspected for Jeaks and obvious signs of wear on a weekly basis?

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

Xy on
Xiy . an

Muck cookers ay anN )@N/A
Stills Xy On ON/A
Exhaust dampers ay DT;I W/A
Diverter valves Xiy ON aNn/A

Cartridge filter housings &Y ON ON/A

X

X
o

yr\m.

Qy ON

0y ON
Qy ON
ay OnN
Qy ON

Responsible Official’s Signature

3/2.3/0‘4

Date oflr/spectioﬁ

-

- Maech Lol
Approximate Date of Next Inspection

Revised 9/13/97



X

- TITLE V AIR QUALITY GENERAL PERMIT-

L ﬁg@f INSPECTION SUMMARY REPORT = * - o
TypE OF IRSPECTION: ANNUAL [} COMPLAINT/DISCOVERY [] RE-INSBECTION [
FTvIME IN; TIME OUT:; AIRSID%_0 G Q0 60>
TYPEOFFACILITY: - D (Clag.jss
FACILITY NAME: . Us. el S DATE: f § O/
FACILITY LOCATION: 23339 SR.Y . Bol Ry I34og E—
 RESPONSIBLE OFFICIAL: €U obebs  Glbree o PHONENUMBER: (& ObLy

2/ "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:
C O\'IPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

(L 9\ \?b\s\

COMMENTS:

’ L4
The Annual Compl.ian.cc.éertiﬁcation form has been properly certified and submitted to the inspector. YESD NO@/
JATE OF NEXT INSPECTION: ___ ~ e o

: A _ (Approximate)

NSPECTION CONDUCTED BY: W Lkl S

: \\’\ (P)ease Print) . 3 -

A~ o R
PHONE NUMBER:_ 07 3 J—

NSPECTOR’S SIGNATURE:




P CHLOR

TYPE OF INSPECTION:

p¥

BEST AVAILABLE COPY

OLTUHYLENE DRY CLEANERS
TITLE ¥V CENENRAL PERMIT

COMPLIANCE !\\'SPECT;ON/C'VECKUST
ANNUAL A COMPLAINT/DISCOVERY a

RE-INSPECTION a

tars s 0 110 532 pare:

FACILITY NAME:

FACILITY LOCATION:

TIME IN: TIME OUT:
Vo sve  C\eawuwo
d250"57 SR 7 BT’L-\ R«Av “l 7;’5'.{_1(

| RESPONSIBLE OFFICIAL :

Hyy ©CFbY

PHONE:

CONTACT NAME:

PHONE:

L

{PART I: NOTIFICATION

(check appropriatz bax)

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

=y

———

PART II: CLASSIFICATION -

Lorrav

(check appropriate box)

Al
1. Existing small area source
dry-to~dry only, X <140 galiyr
transfer only, x <200 galiyr
both types, X < 140 gal/yr -
(constructed befors 12/9/91) ~°

3. Existing largearea source
diy- u. drv enly, 140 <x <2,100
tansfzronly, 200 £x < 1,800 g2
bo\n types, 180 £ x £ 1,800 gavy
(conszuciad befors 12/9/51)

l

P T e

lyT
r

Facility indicated on notification form that it is:

Q No notification form
a Drop store/out of business/petr ole um
a 2. New small area source ?/
" dry-to~-dry only, x < 140 galyr o
transfer only, x <200 gal/yr :
~-. both types, x < 140 gzlfiyr
" (constructed on er after 12/9/91)

Q 4, New large area source Q

alfvy dry-to-dry only, 140 £x <2,100 galyr

transfer only, 200 <x < 1,800 galyr
both types, 140 <x < 1,800 gal/yr
(conszucted on or afier 12/9/91)

] 5. This is a correzt facilins classification Qv oN E]C an not datzrmine

l

[{ro, pleass check Gz aporosrate classification:

a facility qualified for 2 genacal permitas numizer azcve

! oy - .
; Q facilioy exzzeds atowve limiss and is norelizizie fora genami permi
! .

{B. Thzrenl qu::.:".%'o cershlorsethvlene (p2re) purchased witiin tae pracading 12 menths by (his dry claan
} facilics was A galiens

! . —_

1

L




[PART 111 GENERAL CONTROL REQUIREMENTS L |

s the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Q¥ OGN Ona
2. Examining the containers for leakage? @? ON ON/A
3. Closing and securing machine doors except during loading/unloading? ey ON
4. Draining cartridge filters in their housing or in sealed containers for at ,z{
least 24 hours prior to disposal? Y ON Owna
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? , ay On EJ/N/AJ

[PART IV: PROCESS VENT CONTROLS - |

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber {(complete A and B below). Carbon adsorber must have been installed

prior 1o 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? &Y aN

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

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

-
J.

AY ON OnA

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

condenser on a weekly/bi-weekly basis? ./Y OnN

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

condenser exceeded 45° F? !/Y ON ON/A

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

verifying that the coolant had been completely charged? ay ON
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B. Has the responsible official of an existing large or new large arca 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 an
;
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN Ownva
Is the temperature differential equal to or greater than 2K F? ay aN Owna
3. Measured and recorded the perc concentration in the exhaugy stream weekly
at the end of the final drying cycle while the machine is vefting to the adsorber,
if machines are equipped with a carbon adsorber? Ay aN OwAa
Is the perc concentration equal to or less than 100 ppm? ay aN Owna
4. Assured that the sampling port on the carbon adsorber £xhaust for measuring
perc concentrations is at least 8 duct diameters downsfream of any bend, contraction,
or expansion; is at Jeast 2 duct diameters upstream frbm any bend, contraction, .
or expansion; and downstream from no other inlet? < Uy aN an/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' Ay anN ana
6. Routed airflow to the carbon adsorber (if used) at all times? Ay aN OnN/A
”PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? ({Y anN
2. Maintained rolling monthly total of perc consumption? ,Q§ aN
3. Maintained leak detection inspection and repair reports for the following: B
dY an ona

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 ' m/
Y

and parts installed w/in 5 days of receipt? ON ONA
4. Maintained calibration data? (for applicable direct reading instruments) ay an 1A
5. Maintained exhaust duct monitoring data on perc concentrations? ay awN ?N/A
6. Maintained startup/shutdown/malfunction plan? /Zl} aN
7. Maintained deviation reports? ay aN awa

Problem corrected? Ay ON ONA

8. Maintained compliance plan, if applicable? . Ay an {?&'/A

30f5 - Revised 9/15/97




"'”?\DDITIONALSITEJNFORMATION: o T

Yes INO
1. Secondary Containment for: Dry Clean.mg Machine & Storage area [/ [ 1
Waste area [ { [ ]

Spotting area Sealed [/]/ [ 1

2. Dlsposal of Water from Water Separator using approved evaporator [ 1 [7€

or oontcacted Wastewater service [ ]
~

505 .



~ [PART VI: LEAK DETECTION AND REPAIRS Ny T
I. Does the responsible official conduct'a’weekly (for small sources, bi-weckly) leak detection and repai :
' /tZlY/r aN

inspection?

; ay ON

D

. Has the facility maintained a leak log?

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

L)

Hose connections, fittings,

couplings, and valves ZQ aN ON/A ~ Muck cookers Qy ON /A
Door gaskets and seating Z]{ aN ON/A Stills /EW/DN QN/A
Filter gaskets and seating {Y aN anN/a Exhaust dampers Qy QN /A
Pumps JZ]< ON ON/A Diverter valves /EZ]Y/ ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings M}N ON/A
Water separators /KY ON ON/A

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

Visual examination (condensed solvent on exterior surfaces) <~ a
Physical detection (airflow felt through gaskets) )Z/
Odor (noticeable perc odor) o ,Q//
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) )E/Ml\* '
Halogen leak detector _ ﬁ'\‘ P

If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID only)? ay aN
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 ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy GnN

\,0\6% . Y Elradaaly Clbpora

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

\/\\_\Q\e\Q\f - %\\&w\ ol

Inspector’s Name (Please Print) Date of Inspection
\\r\ m/\/\ I M Oi— -
Inspector’s Signacure Approximate Date of Next Inspection
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i
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1

t
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[J Agent
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|
|
l
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2. Artlclre?SLmeer (Copy from szrce Ia\?,
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Domestic Return Receipt
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