Perchloroethylene Dry Cleaning Facility Notificatﬁ'ﬁ)nE C E ﬂ

VED

Facility Name and Location

| jied®

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

InJ A L é -(), ‘QD N L/L DWV\A/\/) Bureau of Air Monitoripg

O _BALLot, O
O IVIULIITT QUUTLRS

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

\\o\\\‘%\q CY ‘VU( c\eanys

3. Hazardous Waste Generator Identification Number:

4. Facility Location;
Street Address: /53 DY AN -

Cit: funde Uadig Bai County: SLEBhns  ZipCode: 320892
Tentification Namber (DEE

Responsible Official

"6) Name and‘:l:.i;'g@of Respongible Official:
_\/\/M) ’p‘ ko&]pl/

7. Responsible Official Mailing Address: _
Organization/Firm:\‘}M\v\\ v wly \<ervs
Street Address: %y 3> pAN A RUNS

City: @Qk‘(‘-e L)Qé Vs B e ('\' County: S‘L %c) Au S Zip Code: '3'1" %’L

8. Responsible Official Telephone Number:

Telephone:  (QoY)) 2 &S & &/ 7 Fax: () -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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7

Facility Information

its purchase, and the date the control device was installed, if applicable.

;irl;»"@) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

(1) w/ ref. condenser

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 dl-hor-q - da 5 3<
t ¢

(2) w/ carbon adsorber

(3) w/ no controls
[Washer Unit
(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

@ No control devices are required to be installed

LT

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

O

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.)

Vol f®
[‘."‘..Jv -

lncee

S—b (J‘

Existing large area source | |

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

Existing small area source | ]

New small area source i/|
L]

New large area source

Page 14 of 16




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

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

New small area source

Refrigerated condenser | ‘x |

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

ARNAA

(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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this notification. 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.

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

}Q \,\_/Q\ \1— V72 ,\&\\\E

Si‘gnature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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AIRS ID#; ]2_90052 - O\%Q/ RECE IRMwElPiO/%

DRY CLEANER AIR QUALITY GENERAL PERMICT. 3 1997
ANNUAL COMPLIANCE CERTIFICATION FORM

Bureau of Air Monitoring
& viobiteSources

FACILITY NAME: __ HAND Y CraFr (O zomeps pATE: _F Z%éiz
FACILITY LOCATION: ___ 330 A1A AN 2 /2.9
Poure Vedr# BEadH , ST. Josurs

Annual Reporting Period: 7)[”/’ /9 19 f 4L TO 5 EP 5 19 2 )
Based on each tenﬁ 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. Oves 0]

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:

NoT Dot Tem P (pposc pe MasdiBod ws L&
Exact period of non-corppliancc: from ' Dﬁ / 7} % é_to §,£P '3,, /??’7

Action(s) taken to achieve compliance: DQ ( EQ’K S — % BNTR A Zﬁé’

Method usgd to demonstrate compliance: - /4 AMNVA L / /V:g ‘V’ @}70/(/

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

Not= MANTHIN A G (S PEC Ty LOb
Exact period of non-compliance: from DEeC (5, (%4 v SEP S, /997
Action(s) taken to achieve compliance: MBI TR ) NS P37/ KOG
Method used to demonstrate compliance: ,4/1///0/{4 JR/SPE 7700/

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of 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. _ \)&
1 .
. ‘ ) . [ CLX . ¢ _ ___‘\
RESPONSIBLE OFFICIAL: AN CB\\Q 2 \@ R . A A=Y

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.

Page of



PERCHLOROETHYLENE DRY CLEANERS  /
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL El/ COMPLAINT/DISCOVERY 0

RE-INSPECTION a

AIRS ID#: J0900S 2 DATE: Z Zé/&z IME N /000 TIME OUT: 40142
FACILITY NAME: H,&M/D v CraFT Z LIZAMERS

FACILITY LOCATION: 330 AlA M. #Hy 2/7
| Fonze Venea Beac S JoAS
RESPONSIBLE OFFICIAL: __ ML/ [pB/AL _ PHONE: FoY-285-% %] 9

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

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A‘ .

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

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

transfer only, x <200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

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

dry-to-dry only, 140 <x <2,100 gal/yt dry-to-dry only, 140 < x < 2,100 gal/yt

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 CB’/ ON {Can not determine

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

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

facility was ZZ‘# gallons. .

l1of5 Revised -8/11/97



HPART II1: GENERAL CONTROL REQUIREMENTS

1.

bl

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

Storing perchloroe'thylene in tightly sealed and impervious containers?
Examining the containers for lecakage?
Closing and securing machine doors except during loading/unloading?

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

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

Qy anN m
Oy ON M
@7 0N

ED’/DN aN/A
ay aN M

| PART IV: PROCESS VENT CONTROLS

1.

(v

In Part I1-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 cquipped with a refrigerated condenser

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

Conducted all temperature monitoring after an appropriate cooldown period and after
. . 7
verifying that the coolant had been completely charged?

o an
Q}AN aN/a
#¢ ax awa
ay a;n/
ay on &da

GY@(

e - - 20f5 - - -

Revised 8/11/97- -



(V3]

3]

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

W

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

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly?

1s the temperature differential equal to or greater than 20° F?

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

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

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

perc concentrations is at least § duct diameters downstrecam of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,

or expansion; and downstream from no other inlet?

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

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes)
1. Maintained receipts for perc purchased? B’/DN
2. Maintained rolling monthly averages of perc consumption? ay @N/
3. Maintained leak detcction inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay @(DN/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days ”
and-parts installed w/in 5 days of receipt? : ‘ ay O« ONA
4. Maintained calibration data? gor applicable direct reading instruments) ay ON 1A
5. Maintained exhaust duct monitoring data on perc concentrations? ay N M
6. Maintained startup/shutdown/malfunction plan? : 7 ON
7. Maintained deviation reports? Qy ON Br7A
~ Problem corrected? ay ON @A
8. Maintained compliance plan, if applicable? gy dnN @(/A

3of5 A a Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

' E%N aON/A
@¢ ON ON/A

D’( aN aN/A
@/ QN ON/A

Q( ON ON/A
b/ ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

Inspector’s Name (Please Print)

Inspctor’s Signature

40of5

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?

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

TI
AN
ay

@7 ON ON/A
@*/ ON ON/A
csw/ ON ON/A
E}’( ON ON/A
mzém ON/A

aN/A
ay anN

ay UN
ay ON
ay ON
ay ON

7/5/57

Date of fns‘pgction

7 fos

Approximate Déte of Next Inspection

--Revised 8/11/97




| ADDITIONAL SITE INFORMATION: |
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TITLE V AIR QUALITY GENERAL PERMIT v’ ’
INSPECTION SUMMARY REPORT

' TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY | | RE-INSPECTION | _|
TIME IN: /0. po TMEOUT. /O ¥z ARSIDH._ ) O IDOS2
TYPE OF FACILITY: Dey (b zmeEr
FACILITY NAME: Han Dy Orar; CrzpnERS __DATE: ‘7/ 3;/2,7

FACILITY LOCATION: 330 474 N. /2/9
PowTE VeDRA REACY , ST. JoHNS
RESPONSIBLE OFFICIAL:__JJALID  KORIAL PHONE NOMBER: 04 - 285 - §817

’:' Based on the results of the compliance requirements evaluated during this inspection, the facility is found tobe 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 folldWing compliancé
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED

Nor Deols TeuP Ateas Do OHeaks Awd
OR_MAINTAN NG LS IKEEP Ko lDS
Wo 7 WRATHA s W RINTHIN THSPea 70 Log

I NS PEQTI08 hOG

'COMMENTS:

S

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/NOI:I

DATE OF NEXT INSPECTION: 7 ?9
‘ (Ap proximate)
INSPECTION CONDUCTED BY: < P /4 Fﬁ//&’g

PﬁONE NUMBER: 204/ -4 ¥8 -L3/D

X 24z
Revised 10/96

INSPECTOR’S SIGNATURE:




F

CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

us]

=)

-

w8

- o wowm ) 52

AIRS ID 1090052 | 2>

| WALID P. KORIAL > =

| WALID P KORIAL g %

! 330 ALAN #1215 )

. PONTE VEDRA BEACH FL 33082 2 §

=3

L— — (is!
Do NOT Remove Label

Annual Reporting Period: | ‘9“2) ‘

19% TO ulﬂ

Based on each term or condition of the Title V general air pemut my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement @YES

If NO, complete the following

LNo

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance

Method used to demonstrate compliance

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

Exact period of non-compliance: from

to

Action(s) taken to achieve compliance

Method used to demonstrate compliance

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
)

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: \(\)&ﬂx >\ ‘P \( o) \vb “N\
Name (Please Pnnt)

(e B WA\
Slgnature Date
discretion of the responsible official to use this form.

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
11/06/97



/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY O
REIINSPECTION = O

AIRS 1D#: /09005 paTE: 9/2 L/ 9% _ TIMEIN: J:00 TIME OUT: _2- 0O —‘I
FACILITY NAME: H'A""b‘i CeaSY Cleaners

FACILITY LOCATION: 330 AIA WV,
Ponte Vedua. Reocdk | Fe. 1

RESPONSIBLE OFFICIAL : (oA © KoRisc PHONE: Q04 TS~ ¥<%/9

CONTACT NAME: PHONE:

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

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

1. Existing small area source a 2. New small area source g

dry-to-dry only, x < 140 gal/vr . dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer only, x < 200 gal/yr

both types, x < 140 galiT both types, x < 140 gal/vr

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source a 4. New large arca 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/vr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 galir both types, 140 < x < 1,800 gal/vr

(constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facility classification % ON QCan not determine

If no, please check the appropriate classification:
a facility qualified for a general pcrmit 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 EE gallons.

lof5s Revised 8/11/97



|PART 1lI: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check approprate boxcs)

1. Storing perchlorocthylene in tightly scaled and impervious containers? ay ON QN/A
2. Examining the containers for lcakage? : - g -7 -4y ON %\'/A
3. Closing and sccuring machinc doors except during loading/unloading? \NY ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? : (ﬁY ON ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? ' 4\’ ON ON/A

| PART IV: PROCESS VENT CONTROLS

|

W

L

In Part I1-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 cither a refrigerated
_.condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

“installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls? m’ aN

Equipped drv-to-dry machings with a closed-loop vapor venting systcm? QY ON ON/A
. Equipped the condenser with a diverter valve so airflow will be dirccted away from the

condcnser upon opening the door? @Y ON ON/A
. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weeklv/bi-weekly basis? \&]Y ON
. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the

condenscr exceeded 45°F? &Y ON ON/A

Conducted all temperature monitoring afier an appropriate cooldown period and after

verifying that the coolant had been completely charged? \hY ON

203 Revised 8/11/97



B. Has the responsiblce official of an existing large or new large arca sourcc 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 weckly basis? Oy ON

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

inlet and outlet weckly? ay ON ON/A
1s the temperature differential equal to or greater than 20° F? ‘ Oy ON ON/A

Measured and recorded the perc concentration in the exhaust stream weekly

al the end of the final drying cvcle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? : Oy ON OnN/A

(93]

Is the perc concentration equal to or less than 100 ppm? ay ON ON/A

4. Assurcd that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or cxpansion; and downstream from no other inlet? ay ON ONA

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

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

’ HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? WY ON
2. Maintained rolling monthly averages of perc consumption? \QY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @Y aN ON/A
b. documentation of parts ordercd to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? \éY ON ON/A
4. Maintained calibration data? gor applicable direct reading instruments) ay anN &N/A
5. Maintained exhaust duct menitoring data on perc concentrations? Oy ON ‘QN/‘A
6. Maintained startup/shutdown/inalfunction plan? V)’ aN
7. Maintained deviation reports? Y ON ON/A
Problem correcied? . %Y aON On/A
8. Maintained compliance plan, if applicable? \QY ON ON/A

e ———————— —

3of5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

s

inspection?

2. Has the facility maintained a leak log?

(93

Docs the responsible official check the following arcas for lecaks?

Hose connections, fittings,

couplings, and valves ‘CﬁY ON ON/A
Door gaskets and scating \$Y ON ON/A
Filter gaskets and seating ‘@Y ON ON/A
Pumps \@Y ON ON/A
Solvent tanks and containers i},’ aN ON/A
Water scparators QY ON ONn/A

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

Odor (noljceéble perc odor)

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

Yy DNl
Py on

Muck cookers ﬁ{ ON ON/A
Stills @Y ON ON/A
Exhaust dampers ng ON ON/A
Diverter valves \bY N ON/A

Cartridge filter housings %JY ON ON/A

Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-recading instrumentation, is the equipment: ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  OY ON

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

(PID/FID only)? Oy ON

c. Inspecied for leaks and obvious signs of wear on a weekly basis? 0y ON

d. Kcptin a clean and securc area when not in usc? ay ON

¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OnN
C)\ﬁs\ﬁP\\‘lf L. Sco ™) G-21-9Y

Inspector’s Name (Please Print)

WA

T -
| Inspector’s Signature

40of5

Date of Inspection

7-99

Approximate Date of Next Inspection

Revised 8/11/97



HADDITIONAL SITE INFORMATION:

o cedne

Ner 95

w} D/def'\\ezf—
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \‘Lﬁwbg CeaSy Cleaners DATE: /9
FACILITY LOCATION: S30 A& orih—
Poute Vedia Reock  FL. 330¥72

Annual Reporting Period: <gz‘:;?_ 9 7/ 19 TO Sc{.}j- 9 19

Based on each term or condition of the Title V general air permit, my facility has remained in complizcc with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement S Qxo
If NO, complete the following: ﬁ
#1. Term or condition of the gcneml permit that has not been in continuous compliance du.rm" the r..p period stated above:
g
- C
Ex s £ 3 . X % o ) > L
Exact penod of non-compliance: from w__ .~ -
. L/'. 'Z
CISHECIR a4
Action(s) taken to achicve compliance: ® 2% & P
< 2 oot
S QB
Method used to demonstrate compliance: e
' @

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

Zoact penod of non-compliance: from 10

Actionfs) t2ken to achieve compliance

Method vsed to demonsirate compliance:

As the resporsible official, I hereby certify, besed or information cnd belief formed after recsonable inguiry, that the statements
made in this notification are true, cccurcte and complete. Further, my arnual consumption of perchloroethylene solvent, based
vpor rolling averages of purchese receipts, does not exceed 2,100 gallors per year for dry-to dry facilities or 1,800 gellors per

year for transfer or combination jacilities. P
RESPONSIBLE OFFICIAL: Wald P \<ocial \’\ qlz 1QY

Name (Please Print) Signat‘f}:c Date

*This form is made available to you as an aid in order to mest your annual compliznce certification requirements. It is at the
ciscretion of the responsible official to use this form.

Page of




TITLE V AIR QUALITY GENERAL PERMIT (/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY | | RE-INSPECTION | |-
TMEIN.___ 9. 00 TIME OUT:__ 9. ¢9 _ARRSID#:._ 109005 2

TYPE OF FACILITY: ey Cleaner

FACILITY NAME:_ Wfvady Cea®t Clegners paTE.7/2//9%

FACILITY LOCATION: 330  Aqa  Ner¥o
Poate. Vedra. Reacl ,Fe. 320F2
RESPONSIBLE OFFICIAL: LD At K or.aq PHONE NUMBER: Qo ¢ - X5~ ¥¥/9

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES , NOD

DATE OF NEXT INSPECTION: ' 9-99
(Approximate)

INSPECTION CONDUCTED BY: Che, 3-/zpk¢./ L. ST

] (Plegse Print) | '
INSPECTOR’S SIGNATURE: W /Z /é%' PHONE NUMBER: 30~ Y4 ¥-43/0 Y155~

Page of . Revised 10/96
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PERCHLOROETH\ LENE DRY &é@

TITLE YV GENERAL PERMIT E}; ﬂ/

COMPLIANCE INSPECTION CHECK.[&?.T

TYPE OF INSPECTION: ANNUAL ;W %OWL ;§§OVERY a
RE-INSPECTION %b " A 44
O fotl
*C*es (S

ARS I0#: /090052~ pAaTE.9-7-99  tovewv:_ 939 roveour: f0./3
FACILITY NAME: Mondy ( Y Uegners

FACILITY LOCATION: .230  AUA 10, 0HL |
e Vedea Seacl. |, Bzo¥ 2

RESPONSIBLE OFFICIAL : Wal d Koral _PHONE:R04-2¢s - %19

CONTACT NAME: PHONE:

[PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup O
2. Facility failed to notify DARM to use general permit ]
|[PART I: CLASSIFICATION | |

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

1. Existing small arca source O 2. Ncw small arca source %

dry-to-dry only, x < 140 gal/vr - dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr transfer only, x <200 gal/yr

both types. x < 140 galivT both types, x < 140 gal/vt

(constructed before 12/9/91) (constructed on or aftar 12/9/91)

3. Existing large arca source a 4. New large arca 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 gal/yr , transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x <1,800 galiyr both types, 140 <x < 1,800 gal/vr

(constructed belore 12/9/91) (constructed on or aficr 12/9/91)

5. This is a correct facility classification @;Y ON QOCan not determine

If no, please check the éppropn’ale classification:
O facility qualificd for a general pcrmit. 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 gallons.

1of5 ' Revised 8/11/97



[PART 11l: GENERAL CONTROL REQUIREMENTS , | N

Is the responsible official of the dry cleaning facility:
(check appropriatc boxes)
1. Storing perchlorocthylene in tightly scaled and impervious containers? - Qy ON QN/A
2. Examining the containers for leakage? : : oy an %N/A
3. Closing and securing machine doors except during loading/unloading? ' @Y ON
4. Draining cartridge filters in their housing or in sealcd containers for at
least 24 hours prior to disposal? %Y ON DON/A
5. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber .
beds according to the manufacturer’s specifications? Oy ON &N/A
| PART IV: PROCESS VENT CONTROLS ]

In Part 1I-A:

If classification 1 has been chéckcd, no controls arc required. Procced to Part V.

Il classification 2 has been checked, the machine should be cquipped with a refrigerated condenscr
(complete A helow). ’

If classification 3 has been checked, the machine should he equip’pcd‘ with cither a refrigerated
condenscr or a carbon adsorber (completc A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the machine s’hould be cquipped with a rc‘r:'i;;:'(:ratcd 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 appropriale vent controls? %Y ON
2. Equipped dnv-to-dry machings with a closed-loop vapor venting system? : )Y ON ON/A

3. Equippcd the condenscr with a diverter valve so airflow will be directed away from the

condenser upon opening the door? By ON ONA
4. Mcasured and recorded the temperature of the outlet exhaust strecam of a refrigerated

condenser on a weekly/bi-weekly basis? B ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenscr excecded 45°F7 Ry ON ONA
6. Conducted all temperature monitoring aficr an appropriate cooldown period and after

verifying that the coolant had been completely charged? Q¥ ON

4
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B. Has the responsible official of an existing large or new large arca source also:
1. Mcasured and recorded the exhaust temperature on the outlet side of the condenser located ,
on dry-to-dry, reclainier, and dryer machines on a weckly basis? ay an
2. Mcasurcd and recorded the washer cxhaust temperature at the condenser
inlet and oudet weekly? Oy ON ON/A
1s the temperature-differential equal to or grealer thén 20°F? 0Oy ON ON/A
3. Measured and recorded the pere concentration in the exhaust stream weckly
at the end of the final drying cvele while the maching is venting to the adserber,
if machincs arc equipped with a carbon adsorber? Oy ON ON/A
Is the pere concentration cqual to or less than 100 ppm? Oy ON ON/A
4. Assurced that the sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations is at least 8 duct dianieters downstrcam of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcam from any bend, contraction, _
or expansion; and downstream from no other inlet? Oy aN OnN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy OGN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official:
(check appropriate boxes)
1. Maintained reccipts for perc purchased? && ON
2. Maintained rolling monthly averages of perc consumption? ‘QxY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documecntation of leaks repaired w/in 24 hrs? or; Oy ON QN,’A
b. documentation of parts ordered to repair lcak and leak rcpa\rcd w/in 2 days
and parts installed w/in 5 days of receipt? ay ON \éN/A
4. Maintained calibration dala? for anplicoble direct reading insimoménts) Oy ON 8v/A
5. Maintained exhaust duct menitoring data on perc concentrations? Yy OGN 4\5\{:\":’.‘~
6. Maintaincd stanup/shutdown/malfunction plan? \N\Y ON
7. Maintained deviation repons? ay on Bwa
Problem corrected? ay ON Q\W‘\
8. Maintained compliance plan, if applicablc? Qy ON ‘QN/A

Revised 8/11/97



{PART VI: LEAK DETECTION AND REPAIRS 1

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and repair
inspection? ' ‘ w‘( aN
2. Has the facility maintained a leak log? - o : ¥y On

(73}

Docs the responsible official check the following arcas for leaks?

Hose connections, fittings,

couplings, and valves EY ON DON/A Muck cookers ‘@{ ON ONA

Door gaskets and scating ?Y ON ON/A Stills %Y ON ON/A
Filter gaskets and seating, MJY ON ON/A Exhaust dampers ‘ﬁY ON ON/A
Pumps ‘@Y ON ON/A  Diverier valves E;ﬁy ON ON/A
Solvent tanks and containers @Y ON ON/A Cartridge filter housings MY aN C]N/A.
Water scparators oy oN ona

4. Which mecthod of dctection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

0 0OgRBRE

Halogen leak detector
If using direct-reading instrumentation, is the cquipment: . ON/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)? ‘ Oy ON
c. Tnspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and sccure arca when not in use? . Oy ON
¢. Verified for accuracy by use of duplicate samples (calbrimetric ondy)? ay DN

(\&\r‘skﬂ\f\ef L. Sca_\’&' | 9"7"9?

Ingpcctor’s Name (Please Print) Date oflnsﬁccu'on
Ve 9- 2000
spcctor s Signature Approximate Date of Next Inspection

Y g v . " _ 32 oomnviam
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \—\omoh C/rog’* Cleantrs DATE: - 7~ 79
FACILITY LOCATION: _ 330 Al A No rQrL
Toste Vedra. "Readn FC 720 ¥z

Annual Reporting Period: __ S m\)“’ 1A% 10 S @‘e*— 19? 9

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES ONo

If NO, complete the following:

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

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements

made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of 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: 1)al.d Kocial 9-7-9%
Name (Please Print) Signaﬁ‘.g}: 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.

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: 'ANNUALM COMPLAINT/DISCOVERY [ | RE-INSPECTION [_|

TIMEIN.__ 9 ' 3] TIMEOUT:___) 0. (5 ARSID¥_J 09 00S 2.

TYPE OF FACILITY: hrg) Cleanel” _
|FACILITY NAME:__\\a adlvy Cro &+ Cleanecs pATE: 9 - 7-99

FACILITY LOCATION: 53 o ALA M
“Rpte Vel ?ﬁaOA Rz oge
RESPONSIBLE OFFICIAL:_Wal.d__Koria) PHONE NUMBERQ 0t/ -J¥5 — 8%/

@ 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 inspector. ' YE?QI NOD

DATE OF NEXT INSPECTION: Q- 2000
(Approximate)

INSPECTION CONDUCTED BY: (" r.shpker L. Scott—

(Ple int)
INSPECTOR’S SIGNATURE: ﬁ/f% / /% PHONE NUMBER: %‘/ 94Y- ‘/5/ D

Page . Rcwsed 10/96




_ams#: 10 Yeosz | | " Revised 10/10/96
Y . '
?\@/ DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM

racmiry NavE:_ HONO U pmn@[ Oﬁwﬂﬁf | A4 __DATE: 9[2& JOO
FACILITY LOCATION: 656 AA Novth  due 25 (ir\ '
(e Nodre @QQULPJOWO(Q @;0(@92 <.

)

> J, .
Annual Reporting Period: %Jﬁtﬂmbﬁr 9 29 19 TO M@lt_

%

(2N O/f
Based on each term or condition of the Title V general air permit, my facility has remained in comphaﬁcc‘%gth DEP Rule -
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. WES Uno

If NO, complete the following:-

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to__

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible oj]‘c:al I hereby certify, based on information and beheffonned after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gaIlons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.. . [
RESPONSIBLE OFFICIAL: \NQ N6 K@Y\Qﬂ NV J\ q )17» Q0

Name (Please Print) )~ ture Date

*This form is made available to you as an aid in order to meet your annual compliance certification requiremerits. It is at the
discretion of the responsible official to use this form.

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL.- [} COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
mmemn: 2 25 oy TIMEOUT__ /725 AlRs iD#: 1090052

TYPE OF FACILITY: )Y A G R0 , |
raciLiry name_ Howlu Crtt (leanor pate: §/22 /0O

FACILITY LOCATION: « P MA N D 715 |
(forty N Boach ,Flonda 32082
responsiaLe orriciaL. N0 (i Kano 0 pronE NuMBERr: ( 904D Z85-£81 9

@/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 inspector. YES@/ NOD :

DATE OF NEXT INSPECTION: RQ@UMJOﬂk ZOO/

(Approximate)

INSPECTION CONDUCTED BY: HQQ:&)@ y \N AN

(Piease Print)

INSPECTOR’S SIGNATURE:: HW/L\« n _ PHONE NUMBER: (%f 3’}&5/8’43/0KZ%

Page of . _ Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYRE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY Q
RE-INSPECTION 0

aws o#: J(ACOOZ.  paTe: Q\M\\‘OO e (2725 timeour: 2. 35
FACILITY NAME: H()\DO[M CVQ‘{/\(L Clsanors
FACILITY LOCATION: 8@(\) AlA NOY% dute 719 .

| \oolra Prach_Flanila__ 2082
responsiaLe orFiciar: \WQ Ui ol J/\cmaﬁ prone: (904) 285 -881 9

CONTACT NAME: PHONE:
[PART I: NOTIFICATION | . ]
(check appropriate box) -
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
{PART II: CLASSIFICATION |

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

1. Existing small area source Q 2. New small area source d

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. Existihg large area source Q 4. New large area source a

dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

“both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facility classification DY/ ON QCan not determine

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

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

facility was |O f}: gallons,

lof5 Revised 9/15/97



[[PART III: GENERAL CONTROL REQUIREMENTS ||

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON OwA
2. Examining the containers for leakage? Ay ON A
3. Closing and securing machine doors except during loading/unloading? ay DN.V

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

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

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

[PART 1v: PROCESS VENT CONTROLS ' l
In Part II-A: ]I

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed |§
prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Ay AN
2. Equipped dry-to~-dry machines with a closed-loop vapor venting system? o @y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? - Gy ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? : QY ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Gy~ QN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after .

verifying that the coolant had been completely charged? Q)/DN

-/

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? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser .
inlet and outlet weekly? Oy ON OwnA
Is the temperature differential equal to or greater than 20° F? Qy ON QN/A

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? Qy ON On/a

Is the perc concentration equal to or less than 100 ppm? ' Oy ON ON/A

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

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

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

[PART V: RECORDKEEPING REQUIREMENTS ' |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . - &Y ON
2. Maintained rolling monthly total of perc consumption? | Gy QN
3. Maintained leak detection inspection and repair reports for the following: »
a. documentation of leaks repaired w/in 24 hrs? or; ' - - Qy ON QN/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? Oy ON Ow/A
4, _Maintained calibratiqn data? (for applicable direct reading instruments) : Qy OGN GNA
5. Maintained exhaust duct monitoring data on perc concentrations? : Oy aN OnN/A
6. Maintained startup/shutdown/malfunction plan? QY- aN
7. Maintained deviation reports? ) Qy ON @N/A

Problem corrected?

. Maintained compliance plan, ifapplicable?

3of5 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and vaives &Yy o~ ana Muck cookers
Door gaskets and seating Eﬂé QN ON/A Stills
Filter gaskets and seating Oy ON QN/A Exhaust dampers
Pumps : Qy QN dN/A ~ Diverter valves
Solvent tanks and containers Efl( aN ON/A Cartridge filter housings
Water separators ay anN QN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets) -
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a, Capable- of detecting perc vapor concentrations in a range of 0-500 ppm?

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

c. Inépected for leaks and obvious signs of wear on a weekly basis?

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

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

#OQKM g2 U nn 9 "QZ/OU

JASH

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

@y~ ON
&y- ON

@¢ ON ON/A

@y ON ON/A |
QY ON ON/A

Qy'aN aN/A |

Oy O aN/a

EN/A™
Qy ON

Qy ON

~Qy ON
-Qy AN

Qy ON

Inspector’s Name&ls\ase Prmt) Date of Inspection

m L ra | Rodimbue 7260]

TInspector’ s@atnre Appff)xir-tflate Date of Next Inspection

40f5
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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Butler, Rick

From: Alvarez, Fred

Sent: Friday, September 19, 2003 1:53 PM
To: Butler, Rick

Cc: Banks, Richard

Subject: Handicraft Cleaners #1090052

Rick-Handicraft Dry Cleaners Air ID # 1090052 perc machine was removed on 9/13/03 and placed in storage as per
Responsible Officer, Walid Korial. | went ahead & performed a gen permit inspection today & logged-it into ASGP but I'm
not sure how to place subj in the inactive "files." Gracias. ’

Fred



