Department of
Environmental Protection

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

January 27, 1997

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial
Boulevard, Suite 140

Ft. Lauderdale, Florida 33309

Re: Facility I.D. No. 1170088
Dear ‘Mr. Rodriguez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
November 8, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,

W

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis -Nichols, Central District

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”
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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):

Doytlean Sk

N

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

Thakawilla #1500

3. Hazardous Waste Generator Identification Number:

ELD ORU Y1) 055

4. Facility Location:
SrreetAddress 1425 Toskaw\la Redd | ¥ 120
County: Zip Code:
U)W\Jrerépnr)qs T Deminole 2290%
- Facility Identification. Number (DEP Use R U

Responsible Official

6. Name and Title of Responsible Official:

Eodie Redriquez . President

| 7. Responsible Official Mailing Address:

Organization/Firm: Dfyf eleavt USHA

Street Address: |15 . Commeldal Riva., Suite iHO

City: * County: Zip Code:

’ 3

F+ Lauderdale Rrowald 222 5
8. Responsible OfﬂcxalTel hone Number: )
Telephone: - a2 .LLIOO Fax: (4ah HE2- 44y
Facility Contact (If different from Responsible Official)
9, d Title of Facili c F, Ie, pl ): )
ame and Title of Facility Contact (Eor example, plan; a er _
oSN ae k. Y r\ﬁ noge O )
ANt _Martingale \smc‘r cmaqe \
10. Facility Contact Address: .
Dnjelean UsSH
Street Address: \¥1S . Commelcial Bilvd., Soife HO
City: _ County: Zip Code:
7+ Lawgedede B rouwsarad ADA0X
1. Facility Contact Telephone Number: ,
Telephone: (G )G - (0700 Fax: (QH) 4453 -S4y

RECEIVED

NOV g 1996
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96 Bureau of Air Monitoring
& Mobile gources
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Facility Information

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

Date Date Date Date . Date Date

Machine Control Machine Control Machine Control

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

N
(1) w/ ref. condenser 2339 mag K_N -\ G0

(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

[Reclaimcr 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 3 '\,\\>\'0\\

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

[ ¥ | gallons

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

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

RN
Existing small area source { ] R New small area source é@ J\Q\
| % N\

Existing large area source Q\ New large area source I |
/

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



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

- S~
Existing large area source l
Carbon adsorber - Refrigerated condenser =

g o
I
|

New small area source

(I
Refrigerated condenser %
S——
L1

——

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 [ 2 ]
No such units on-site l ]

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

(f) Start-up, shutdown, malfunction plan

&[[ ~EE
Ay

-

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:

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

{ )O No air permits 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 II 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, 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 II of this notification form.

omptly notify the Department of any changes to the information contained in this notification.
NG (-14-977

WL

Signature / J y ' Date

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




INTEROFFICE MEMORANDUM

Sensitivity: COMPANY CONFIDENTIAL ) Date: 03-0ct-2000 03:03pm
From: Randall Cunningham ORL 407/894
CUNNINGHAM R@al.deporl.dep.state.fl.us

Dept:
Tel No:

To: Sandy Bowman TAL ( BOWMAN_S@Al )

Subject: Drop Store

Hello Sandy!

Airs ID: 1170088 '

This store is now a drop store and has done no cleaning sine June 2000.
Thanks!!!

--Randall Cunningham
Central District



Eddie J. Rodriguez
President and

Chief Operating Officer
Retail Group

May 13, 1999

. . - . < 00/‘ /:0
Bureau of Air Monitoring & Mobile Sources " 4%,,” 4, “»

MS5510 KN
Department of Environmental Protecton 00/'00//0/7})
2600 Blair Stone Road s e

Tallahassee, FL 32399-2400
Re:  Responsible Official, Dryclean USA of Floridé, Inc.
To Whom It May Concern:

Please accept this letter as authorization to change the appointed Responsible Official
representing Dryclean USA from myself to our Division Vice President Angelo Izquierdo.

I am constantly traveling and not always available to sign the Annual Compliance Certification
Forms when they arrive from your organization. In order to return these forms to you as quickly
as possible, please allow Mr. Izquierdo to sign and expedite the process.

Thank you for your cooperation in this matter. From this point forward, please acknowledge
Angelo Izquierdo as our Responsible Official.

.j;lpﬂ Dog%

cc Angelo Izquierdo
Art Pennetta, Natural Resource Specialist I, Broward County

1875 W. COMMERCIAL BOULEVARD » SUITE 140 * FT. LAUDERDALE, FLORIDA 33309-3067 * (954)493-6700 * FAX (954)493-5444



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Doytlean [BA

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

Thekawilla. ¥ 115009

3. Hazardous Waste Generator ldentification Number:

FLD U VT 055

4. Facility Location:

Street Address: |425 TLS XA w\lla Road I ¥ 126
i County: Zip Code:

... Facility Identification Number (DEP Use

City: -
i LowrtersPnvies, ~S[eminole 22900%

Responsible Official

6. Name and Title of Responsible Official:

Ecodie Redriquez "Pf(is ldent

{ 7. Responsible Official Mailing Address:

Organization/Firm: Pfy eleant USH

Street Address: |15 w. Commelcal Blva., Suite iHo

City: County: Zip Code:

F+ Lauderdale Rroweuc 22209
8. Responsible Official Telephone Number: )
Telephone:  (A34) HA2 -L,NOO Fax: (Qarh) Ha2.- 4y

Facility Contact (If different from Responsible Official)

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

hent Marhnaale , Districk Monaces

10. Facility Contact Address:

Deean USH
Street Address: \&1s . Lommercial Blvd., Suite HO
City: C : Zip Code:
Vol Lowderdale "2 roward P 22209
11. Facility Contact Telephone Number:
Telephone: A )AZ - (70O Fax: (4 493 -S4y

RECEIVED

NOV 8 1996
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96 gureau of Air Monitoring
& Mobile gources
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [12-NOV-93 #2 08-DEC-9! #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

22392

(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

(I1) w/carbon adsorber

(12) w/ no controls

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

@ No control devices are required to be installed | ﬁ ]

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

[ 27 } gallons

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

@ 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.)

%ﬁsﬁﬁ
e

Existing small area source | |

Existing large area source | E ]

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

New small area source

New large area source

Page 14 of 16
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@) 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 | x) ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ f ]
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 andAso Ivent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLL ke

@ Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page I5 of 16
Effective: 6-25-96



-’

Surrender of Existing Air Permit(s)

Please indicate with an "X" the appropriate selection:

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

[ X} l No air permits 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. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, [ agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

\
Signature / ) ﬂ '4 Date

L4 S0

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY a

y'

RE-INSPECTION a

AIRSID#: [/ 70058

pate:_ i/ /ﬂ /

TIMEIN: _ /['%0  TIME OUT: '/L.%/

FACILITY NAME:

D,chéz,w L/SA-

FACILITY LOCATION: /425 ToskAw nia Y. #/29

MMZ/{ S/m/»s, /fz 372708

|PART I: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

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

///5/% g

| PART I: CLASSIFICATION

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

A.
1. Existing small area source . a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source X/
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classification:

facility was / Z gallons.

1of 4

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

2. New small area source a
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

4, New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

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

ay

New Swate Argr Sovrce.

above

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

Revised 10/28/96



| PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? %Y aN
2. Examining the containers for leakage? MY aN
3. Closing and securing machine doors except during loading/unloading? AY aN

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

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

beds according to the manufacturer’s specifications? ay GaN ?N/A

| PART IV: PROCESS VENT CONTROLS 4 H
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 either a refricerated
condenscr 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? %Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? A{Y ‘N ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly basis? %Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ‘ Kl’ aN
6. Conducted all temperature monitoring after an appropriate cooldown p'eriod and after

verifying that the coolant had been completely charged? k({ aN

2 of4 Revised 10/28/96



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? ay aN
Is the temperature differential equal to or greater than 20° F? Qy 4N

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? gy ON ON/A

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

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

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

6. Routed airflow to the carbon adsorber (if used) at all times? gy ON anN/a

| PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

UN
UN

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;

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

;gY
xfy
and parts installed w/in 5 days of receipt? My QN
ay
ay
ﬁs(Y
ay

4. Maintained calibration data? (for direct reading instruments only) ON qN/A
5. Maintained exhaust duct monitoring dala on perc concentrations? aN
6. Maintained startup/shutdown/malfunction plan? aN
7. Maintained deviation reports? N

Problem corrected?

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? ?{Y N

3of4 Revised 10/28/96



2. 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)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY

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

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

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

>9-\1:J|:J|:»|:J
- Ngv i Jv .

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

Hose connections, fittings,

couplings, and valves Nﬁj{ ON Muck cookers ﬁY
Door gaskets and seating VE%Y aN Stills %
Filter gaskets and seating Q(Y aN Exhaust dampers DY
Pumps }%{ - UN Diverter valves /F#{
Solvent tanks and containers }%{Y UN Cartridge filter housings ?4
Water separators Q(Y aN

f Obryg 7{@@/‘40(,‘5 , ﬁ/«’ts,

Y Bornr! Mg/ Srore Mez_

Name of Responsible'Ofﬁcial

u/s A . Nicsos L ///5‘/77

Inspector ame (Plcase Print) Date of Inspection
Inspeclor s ngnature . Approximate Date of Next Inspection
DEBBIE MARTIN ‘ ANGELO IZQUIERDO
: Manager ‘ ’ Senior Vice President
DRYCLEAN-USA | s ~ DRVCLEANSA | e o b
1425 Tuskawilla Road, #12 ‘ o 75 W. Commercial Baulevar
v D u D 0 & Winter Springs, FL 32708 ‘ ‘ U D[l D ] & Suite 140
e | i Ft. Lauderdale, FL 33309-3067
o Aoowss bt | Cltng foewts bt
Phone (954) 493-6700
Phone  (407) 6952552 : Fox (954) 493-8444

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:
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V)

DRY CLEANER AIR QUALITY GENERAL PERMIT g’ A
ANNUAL COMPLIANCE CERTIFICATION FORM g § - ik
§o & O
;T o Fx ==
AIRS ID#1170088 o 5 e

TUSKAWILLA #11509 o= _.
MICHAEL GAGLIANO 58 8 <

1875 W COMMERCIAL BLVD SUITE 140 2 F &
FT LAUDERDALE FL 33309 3 vl
@ O

Do NOT Remove Label
Annual ReportingPexiod:; Qanuary1. 1997 Y O Decemb?r?il' 1_99474__{
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
YES Uno

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

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:

to

Exact period of noncompliance: from

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:

to

Exact period of non-compliance: from

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: MICHAEL GAGLIANO | T o - 2/9/98
Name (Please Print) //ﬂy 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



' PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST ®
. %
%,z
TYPE OF INSPECTION: ANNUAL w COMPLAINT/DISCO\@Z”VO 2
Pl
RE-INSPECTION o o‘%% ‘f{c
$% o

AIRS ID#: [ 70088 pate: \O’/A?Q/QY ime: 0[5 1imME ouT: [%«»'/7"2_"_ |
FACILITY NAME: _ :Dnj (lea n USA
FACILITY LOCATION: Y25 T(AS):{,LWA«W Kocd
//\)A/V\h/}/ SW, £ - 23270C
‘ N L4e7)
RESPONSIBLE OFFICIAL:@,’JO)Q, ga,puﬂved/L PHONE: /(09 S - 255 2

CONTACT NAME: PHONE:

[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 I1: CLASSIFICATION |

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

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

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

transfer only, x <200 gal/yr transfer only, x <200 gal/yr /46V07L€L

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

(constructed before 12/9/91) (constructed on or after 12/9/91) /77 /

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/vr

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

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

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

5. This is a correct facility classification ay UN 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 gallons.
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| PART 11l: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers?M Uy ON éﬂ/A
2 ini i < Qy ON h’N/A

. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading? \ZY/DN
4, Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? D’/DN ON/A

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

beds according to the manufacturer’s specifications? O/«Wulj‘/

S— — —

-Qy ON ?Q/A

UFART 1V: 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 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? g bY/4E]N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? "E{DN aN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the _

ccndenser upon opening the door? Qy an [Q‘l/(A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated C/

condenser on a weekly/bi-weekly basis? N

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

condenser exceeded 43°F? gy ON aN/A
6. Conducted all temperature monitoring after an appropriate cooldown perlod and after
verifying that the coolant had been completely charged? D’(DN
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. 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 ’\z/
Y ON

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

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

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

. Meas:tired and recorded the perc concentration in the exhaust stream weekly

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

Is the perc concentration equal to or less than 100 ppm? ay 4N
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? ay ON

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

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

ON/A
ON/A

afin

/A

| PART V: RECORDKEEPING REQUIREMENTS

1.
2,

-
J.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased? D‘é anN
Maintained rolling monthly total of perc consumption? JZ]( anN
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; EI{DN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days e/‘
and parts installed w/in 5 days of receipt? \ ON

Y
Maintained calibration data? (for applicablie direct reading instruments) f‘{/DN

Maintained exhaust duct monitoring data on perc concentrations? .EW}N

Y 4
a

Maintained startup/shuidown/malfunction plan? "}‘(z)u/\ole/s W er. N
Maintained deviation reports? E‘PﬁN
Problem corrected? ay ON

. Maintained compliance plan, if applicable? \;H’/DN '

ON/A

UN/A
UN/A
ON/A

ONn/A i
@A

anN/A
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|PART VI: LEAK DETECTION AND REPAIRS I
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? - {Y anN
2. Has the facility maintained a leak log? /Q’/ anN

LI

Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves (DY ON ONA Muck cookers Oy ON ON/A

Door gaskets and seating By ON ON/A Stills Qy ON ON/A
Filter gaskets and seating Oy ON aNn/A Exhaust dampers gy ON ON/A
Pumps - My ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers EBY DN‘ anNva Cartridge filter housings ay ON QN/A
Water separators EbY N QN/A

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

Odor (noticeable perc odor)

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

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

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Saenp me o2y

Inspectorys Name (Please Prin‘t) ' Date of Inspection
ANWAY ) Olﬁéi )
Uﬁspecto% Signature Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]

mmMe N, (O (S TIMEOUT:__ /[ 45 AIRS 1D#: (/7 OO

TYPE OF FACILITY: D'(\L}dea/h SH S E (1507

FACILITY NAME: n o/

FACILITY LOCATION: 140G Tyskawula Lowd -
\/‘/M/W‘-'"O"%ii T 570¢

RESPONSIBLE OFFICIAL: o QQ?QM(/MJ\ PHONE NUMBER:_HO 7 (5 52552,

pa/ 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.).

DATE: @,[}7 (9 ¥

T

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

(S
2:0, 2, “7
%%, 4
oo
" %

COMMENTS:

aoazﬂ, (espanable 1955% - Unammglarce

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/ NOD
DATE OF NEXT INSPECTION: l d Q 7\ ‘
% (Approximate)
INSPECTION CONDUCTED BY: A (N p TS HT
% (Please Print)
INSPECTOR’S SIGNATURE: — 7 PHONE NUMBER:__ 51 22332
=
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v/

IFE_K’CHLOROETHYLENE DRY CLEANERS
nmz V:GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

COMPLAINT/DISCOVERY QO

'"gm/nuj/ﬁ%

Iule g pndle fLA-
ki\m\o Fr. 33706
pﬁﬁe/UC'D LoF— (a‘i\;z

| aiisA LTI
. ' S{o:e Manoger

Orydean USA
1425 Tuskawillo Rood £129

A PHONE:
Wantersprings, FL 32708

PHONE:

Yor- GIS-2552

Phone:  (306}-8858392
fFax (305)-885-47592

TYAKT L NUTIFICATIUN

) @eglg appropriate box) . -

: 1‘ New faahty nouﬁed DARM 30 days prior to startup a
2 Faahty falled to noufy DARM to use general permit a

| PART I: CLASSIFICATION |

Faclhty mdu:ated on notification form that it is: 0 No notification form

(check appropnate box) 0 Drop store/out of business/petroleum
A.
L Enstmg small area source a 2. New small area source a

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

* transfer only, x < 200 gal/yr
both types, x < 140 galiyT
. (constructed before 12/9/91)

" 3. Existing large arca source Q
- dry-to-dry only, 140 <x <2,100 gal/yr
. transfer only, 200 < x < 1,800 gal/yt
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

S. This is a correct facility classification

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

4. New large area source

dry-to-dry only, 140 <x<2,100 gal/yr
transfer only, 200 < x < 1, ,300 galfyr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

anN QCan not determine

ks

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

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

facility was
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ATRS IDE: 4Revised 09/15/97
wm- o ])70088 ~ ,
- DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITYNAME:A(DZ({ i Q(«@’W\ OSSN paTe: [O-27-%
FACTLITY LocaTion: / 92J ToShacy e ﬁ%/ . A TP
(Wi, Spessnge £C 3270b

Annual Reportng Pered: ! : /UO (/ : 19 9 7 T0 OC“'[ . 193_2

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

* IfNO, complete the following:

#1. Term or condition of the general permit that has not besn in continuous compliance during the repordng pen@géted above:

P et
& -
<
. . IS
Exact period of non-compliance: from to [ P
Zo. < Z-
. . . . S
Action(s) taken to achieve compliancs: : S. 2. 2 A
' e < \
- 8% ¢ 9
Method used to demonstrate compliance: < ')(;
(SH'o)
QA
o
®

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Methed used to demonstrété compliancs:

As the responsible official, I hereby cert],
made in this notification are mrue, accu
upon purchase receipls, does not exc
combination facilities.

'based on information and belief formed after reasonable inguirv, that the statements
te afid complete. Further, my annual consumption of perchlorcethviene solvent, based
d 2, )00 gallons per year for dry-to dry facilities or 1,800 gallons ser year for transter or

/ Q;,;/wé “Able T Sgeuluad 8/272/2%]

Name (Plea.stﬁ'rim) Signature Date

RESPONSIBLE QFFIC

*This form is made available to vou as an aid in order to mest your annual compliance cenificaion requirements. It is at the
discretion of the responsible official to use this form.

Page of



UPART III: GENERAL CONTROL REQUIREMENTS

I

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

Storing perchloroethylene in tightly sealed and impervious containers? ' - ay ON %/A

Examining the containers for leakage? ay OnN M/A

Closing and securing machine doors except during loading/unloading? %Y aN
~Draining cartridge filters in their housing or in sealed containers for at '

least 24 hours prior to disposal? t(\’ aN ON/A

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

beds according to the manufacturer’s specifications? ay DNW/A

| PART IV: PROCESS VENT CONTROLS

1.

2.

-
J.

In Part I11-A:

If classification 1 has been checked, no controls are required. Procecd 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 exlstmg large area sources:
(check appropriate boxes)

Equipped all machines with the appropriate vent controls? Pﬁx aN
Equipped dry-to-dry machines with a closed-loop vapor venting system? bﬁ‘ ON ON/A

Equipped the condenser with a diverter valve so airflow will be directed away from the o
condenser upon opening the door? B \& ON ON/A

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

condenser on a weekly/bi-weekly basis? M ON

condenser exceeded 45°F?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
M ON ON/A

Conducted all temperature monitoring after an appropriate cooldown period and after

.- verifying that the coolant had been completely charged? M‘,DN

————‘*‘—-
B e —
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B Has the respons:blc ofﬁcna] of an existing large or new large area source also:

l Measured and recorded the e\haust temperature on the outlet side of the condenser located

on dxy-to-dr) reclarmer and dryer machines on a weekly basis? . m aN

2 M&sured and recorded the washer exhaust temperature at the condenser
- inlef and outlet weekly? M aN ON/A
S Is'LH‘é"temperature differential equal to or greater than 20° F? ‘% aON ON/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,
1f machmes are eunpped with a carbon adsorber? Oy ON

Is Lhe perc concentration equal to or less than 100 ppm? aQy aN OnaAa
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 OGN /A

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

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? \ﬂ aN
2. Maintained rolling monthly averages of perc consumption? ﬁ'ﬂ anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; BWY ON aNva
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ﬂ aN OnN/A
4. Maintained calibration data? (or applicable direct reading instruments) aQy aN E}ﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? DéY aN anN/A
6. Maintained startup/shutdown/malfunction plan? \5({ anN
7. Maintained deviation reports? \QI}/ anN EQ/A
Problem corrected? ay ONAIN/A
8. Maintained compliance plan, if applicable? ay aN M/A
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[PART VI: LEAK DETECTION AND REPAIRS

- inspection?

Pumps

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

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

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

Hose connections, fittings,
couplings, and valves

Y ON ON/A
Y ON ON/A

ON ON/A
Y ON ON/A
Y ON ON/A

Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solyent 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? K{/ anN
Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

Inspector’s N

(Please Print)

<

Q2

tor’s Signature

L e

40of 5

and repair

o on

SA aN
Muck cookers Y ON ONA
Stlls Y ON aON/A
Exhaust dampers Y ON ON/A
Diverter valves Y ON ON/A
Y ON ON/A

Cartridge filter housings

X

<
g

X

ON/A

®y on |
>ty an

p@y aN
My oN

oG-

" Dhte of Inspection

D29

Approxjmat'e Date of Next Inspection
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wof 277

"~ “INSPECTION REPORT FORM  Steved e
AIR POLLUTION EMISSION SOURCES ARMS 21% 21 [2?
FACILITY: .. DISTRICT: COUNTY:
DryCleanUSA . - Central Seminole
ADDRESS: CONTACT:
1425 Tuskawilla Road #129, Winter Springs 32708 Elisa Cotto
APIS #; PERMIT #:
1170088 1170088
SOURCE DESCRIPTION:
Dry Cleaning Facility .
INSPECTION DATE: Audit Type: Compliance Status:
Oct. 21, 1997 N/A In Compliance
COMMENTS:

The facility was inspected on 10/27/97. The record keeping was extremely well done, all leak logs,
perc purchases and rolling averages were kept in order. The condenser temperature was also recorded.
Using the inspection checklist, it was seen that this facility maintained everything thoroughly. The facility
manager could not find the air permit. She was advised to look for it as soon as possible, and putitina
safe place. She was also told to make sure that it had been renewed. This facility was in compliance.

INSPECTOR(S) NAME(S):
S. Qureshi , €-L
SIGNA (S): _ Date:
QOct. 21, 1997

UV



. ) N ’ @ /
' PERCHLOROETHYLENE DRY CLEANE}%\
¢ TITLE V GENERAL PERMIT <<\

ARMS UPDATED!

DATE_[0-¢ -74

COMPLIANCE INSPECTION CHEC T’f@, /‘ﬁ #e
9BY '
TYPE OF INSPECTION: ANNUAL ®  co mmrscovm -
S 5, 29
RE-INSPECTION o _ % e, % O
y ‘O

Amsw# _[| 7009 % vate:_ JI-4-91

FACILITY NAME: _ Oy Clean USA

//>
TIME IN: _[} 100 an TIME OUT: [/ 13 ¢

(425 Tuvstiawills RdAd 124

FACILITY LOCATION:

Wiater Springs, FL. 32703

PHONE: Wﬁﬁ

RESPONSIBLE OFFICIAL : S5
nc F/or\zg Cyt7) V449953

CONTACT NADMIE: &q IZQIG &:lQ A-5-0 PHONE: 407) %F 5 S:ﬁ

——

[PART I: NOTIFICATION

l

(check appropriate box)

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

0

—

|PART I: CLASSIFICATION

(check appropriate box)
A.

1. Existing small area sourcc a
dry-to-dry only, x < 140 gal/yT
transfer only, x < 200 gal/yr
both types, x < 140 gal/st
(constructed before 12/9/91)
3. Existing large arca source ﬁ-\
dry-to-dry only, 140 <x <2,100 gal/st
transfer only, 200 < x < 1,800 gal/st
both types, 140 < x < 1,800 galiyr
(constructed before 12/9/91)

5. This is a correct facility classification

a
a

facility was }5 l gallons.

Facility indicated on potification form that it is:

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

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

[ No notification form
0 Drop store/out of business/petroleum
2. New small area source a
dry-to-dry only, x < 140 gal/yr ,
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)
4. New large area source Q
dry-to-dry only, 140 <x <2,100 galyT
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(consuructed on or after 12/9/91)
74'1"

ON O Can not determine

above

—
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|PART II: GENERAL CONTROL REQUIREMENTS [[

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON rﬁN/A
2. Examining the containers for leakage? : Oy aN ?N/A
3. Closing and securing machine doors except during loading/unloading? ﬁl{ aN
4. Draining cartridge filters in their housing or in sealed contziners for at
least 24 hours prior to disposal? A ON onva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according 1o the manufacturer’s specifications? ay aN ﬂN/U
| —

| PART IV: PROCESS VENT CONTROLS I
In Part II-A:

If classification 1 has been checked, no controls arc required. Procecd to Part V.

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

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

installed prior to September 22, 1993

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

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? %Z& ON
2. Equipped dry-to-dry machines with a closed-loop vapor ;'enting system? MDN anv/a

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Oy anN ﬂN/A

(93}

4, Measured and recorded the temperature of the outlet exhaust siream of a refrigerated
condenser on a weekly/bi-weekly basis? 9@ ON

i

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? §ZY aN Ow/a

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

20f5 Revised 8/11/97
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1.

W

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

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

f— e
—

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

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

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

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

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

perc concentrations is at least 8§ duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other injet?

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

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

aN

06& ON ON/A

% ON ON/A

Ay ON %/A
Oy ON ?N/A

ay ON mN/A

Oy ON @A

ay ON §NV/A

|PART V: RECORDKEEPING REQUIREMENTS

-
3.

W

~1

8.

Has the responsible official:
(check appropriate boxes)

1

2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration daté? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdowt/malfunction plan?
Maintained deviation reports?

“Problem corrected?

Maintained compliance plan, if applicable?

o o
o o

d}’Y/DN QN/A
ay o Zhva

Qy aN &va
Qy ON javA
Ly aN

Ay an anva
ay aN @A
Ay on ava
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|PART VI: LEAK DETECTION AND REPAIRS _. N

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

inspection? = ﬁx’ aN
2. Has the facility maintained a leak log? , 74\/ aN
3. Does the responsible official check the following areas for leaks?

" Hose connections, fittings,

couplings, and valves pé%’ aN ONva Muck cookers WS’ aN awNva
Door gaskets and seating }ny ON ON/A Stills By an owa
Filter gaskets and seating RY QN ONvva Exhaust dampers <y ON aNA
Pumps Gy ox owa Diverter valves @y ON ON/A
Solvent tanks and containers %Y ON ON/A Cartridge filter housings ,[X[Y ON ONvA
Water separators m 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)

Odor (noticeable perc odor)

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

¥o oA

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?  OY ON I
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? : Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? Oy aw
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy aw
@, Kdn/&(// CV/m:rL&l /0 ’{'71’47
Inspector’s Name (Please Print) Date of Inspection
%{% Approfjrg(e Dafo?Next Inspection
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AIRS ID#F. Revised 09/15/97
. . 1700 6% : ' c(o/
: DRY CLEANER AIR QUALITY GENERAL PERMIT ﬂ
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: OL y é;&m Vs /4 DATE:
FACILITY LOCATION: 9285 Tvebanilly RA. #/29
Winter Springs, Fle 32704

Annual Reporting Period: Ocipbrr : 1994 10 Oclidber 1979

Based on each term or condidon of the Title V general air permit, my facility bas remained in compliage<with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this sarement. WA YES UNo

If NO, complete the following:

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

Exact period of non-compliancs: 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 repordng 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 certifv, based on information and belief formed after reasonable inguiry, 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 1,80¢ gallons per year for transfer or
combination facilities.

RESPONSIBLE OFHCIAL.C’ [ARA p AQOAW&NA

Name (Please Print)

*This form is made available to you as an aid in order to mest your annual compliance certification requirements. Itis 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 |:|

TIME IN: l/,’mam TIMEOUT:  [/[!30am AIRS ID#: JI’]O()S{S/

TYPEOFFACILITY:___ Dry (legpn el
7

FACILITY NAME: Dry (ltag USKH pATE:_[0 —¢—4 ¢

FACILITY LOCATION:___ 1428 Tuvshawille R

winter Spiings, FrL 32704

== Rene Flores PHONENUMBER: (¢07) 445-2552

AT ST m

RESPONSIBLE OFFICIAL:__&x

ﬂ Based on the resuits 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.).

I:l 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:

;l/: n Compliance

YES@L' NO[]

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

Dcba bev N 000

DATE OF NEXT INSPECTION:

(Approximate)

Kano/ﬂ/ Cvnn,n 07/10

INSPECTION CONDUCTED BY:

(Please Prlnt)
INSPECTOR’S SIGNATURE: W { PHONE NUMBER: (?07} (Z43~ 3333

Page_‘Lo f_l_.
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PERCHLOROETHYLENE DRY CLEANERS |ARMS UPDATED
TITLE V GENERAL PERMIT i1~ _
’ COMPLIANCE INSPECTION CHECKLIST DATE‘—%——Bﬁ
(ol
\/!YPE OF INSPECTION: ANNUAL (INS1, INS2) &< COMPLAINT/D]SCOVER@ cH—a -

RE-INSPECTION (FUI) QO
Va. n’fblfdcqn In Publ; Ve

TIME IN: TIME OUT:

AIRs ID#:_[[ /0044  DATE:
FACILITY NAME: U(\/ Clean VS H

FACILITY LOCATION: _ 726 Tvs la Mj/ RA_ #1249

_Winter Springs, FL 3)70%

F/a/fs PHONE: W7 ~)9y4- 4493
Yo7 614 =256

RESPONSIBLEAOFFICIAL: RM(
Aq tvnip Alyn o0  PHONE:

CONTACT NAME:

| PART I: NOTIFICATION

Facility Compliance Status: IN ﬂk
a (ARMS Data) MNC O
a | SNC O

(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 / @l v . |

Facility indicated on notification form that it is: El No notification form
(check appropriate box) « wout of business/petroleum
A. P s of Duperood
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr @
transfer only, x <200 gal/yr | transfer only, x <200 gal/yr 2o é o
both types, x < 140 gal/yr both types, x < 140 gal/yr Y 1
(constructed before 12/9/91) (constructed on or after 12/9/91) 8: e -
ez M
- A n_ ~
3. Existing large area source 4. New large area source a Q=
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr a S_ S
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 a%l
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Oy  ON QCan not determine
If no, please check the appropriate classification:
(] facility qualified for a general permit as number above .
0 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 2.8 3 gallons.
?

1 of 5 Revised 07/28/00
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“PART III: GENERAL CONTROL REQUIREMENTS

1.

YN

w

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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 nmanufacturer’s specifications?

@¢ aN an/A
@¢ aN anva

Gﬁ an
E"/CIN aN/A

Qy aN ghva

lBART IV: PROCESS VENT CONTROLS

|

1.

2.

In Part I1I-A:

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

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

(complete A below).

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

prior to September 22, 1993

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

(complete A and B below).

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

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 ali temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

20f5

l?)(’ClN

@7 aN aN/A

&l{ CIN'CIN/A
E!Y/ an
% an ana

t&cm

Revised 07/28/00 -



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-to-dry, reclaimer, and dryer machines on a weekly basis?

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

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

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?

(U]

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at [east 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?

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

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

ES‘Y/DN
Qy QN H(/A

Oy ON O¥A-

oy oN af/a
Qy ON @vA

ay ON C@A

Qy QN mﬁ/A

ay aN oA

WPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

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

. Maintained startup/shutdown/malfunction plan?

=N VNN

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3of5

“ay a~ gna

&< oN
@Y aN

b{DN UN/A

Qy ON ZAN/A

Qy oN #na
aN

ay ON Z\va I

ay ON @aia

ay’ aN @N/A
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| PART VI: LEAK DETECTION AND REPAIRS

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

inspection? Eﬁ UN
2. Has the facility maintained a leak log? lﬁY/ 0N
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers D?’ aN aN/A
Door gaskets and seating Y ON ON/A Stills Qfy aN OnN/A
Filter gaskets and seating Y ON ONA Exhaust dampers dy AN ON/A
Pumps Y ON ON/A Diverter valves Oy ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings L'\JY ON ON/A
Water separators Y ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)

A
Physical detection (airflow felt through gaskets) /’d_
Odor (noticeable perc odor) | é‘
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) d
Halogen leak detector a
If using direct-reading instrumentation, is the equipmenht: ?’N/A

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

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? ‘dy ON
d. Kept in a clean and secure area when not in use? ‘ ay 0N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

Kom/{a// (/ngfﬂﬁém [0-3-09

Inspec?&r“s Name (Pleasel Print{ Date of Inspection

e

Approximate Date of Next Inspection

4 of 5 Revised 07/28/00



v
ARSIDE: {7 00 49 - Revised 01/18/00

@J DRY CLEANER AIR QUALITY GENERAL PERMIT
D\ ANNUAL COMPLIANCE CERTIFICATION FORM
| .
FACILITY NAME: Ofy Clean VS I DATE: JUZ3-#

raciLTY Location: (425 Tusky A 1ly RA. 24
W inter Spff/\glsl FL :)L)?d{

1949 —_—
Annual Reporting Period: ¢ tober 20 TO v, une - 20 Ud

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement., S UNo

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 inguiry, 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

combinaAtion Sfacilities. C
RESPONSIBLE OFFICIAL: . @& (LGA/MS/C/A /_0/12/@

Name (Please Print) : ‘ 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: ANNUAL% COMPLAINT/DISCOVERY [ RE-INSPECTION []
57 ' vo

TIME IN: flvg TIME OUT- 1118 e Tor 55593

TYPE OF FACILITY: 2fY Cleaning

Dry C"'Ca/’l VS& R A e W | DATE:
[EPES 'ﬁ/ﬁl’qwﬂ[q R&( ﬁ’( 29
~INTLr 5pTa gy Fr—3F70%

— PHONENUMBER: —

FACILITY NAME:
FACILITY LOCATION:

RESPONSIBLE OFFICIAL:

Based on the reisults 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:

J/V\ CWW/.cmcf — /\/ﬂ\,\/ Um‘ﬂ Store

£

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

DATE OF NEXT INSPECTION: /

{(Approximate)

R ,
INSPECTION CONDUCTED BY: and, all Conn agham

P
Ayl ﬁ% ™ w4333 37
INSPECTOR’S SIGNATURE: : PHONE NUMBER:

Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

2 AIRS ID # 1170088
2§é§tgA1§88§l|)goy( L FOR.GOVERNMENT l'JSE ONLY
. 1875 W COMMERCIAL BLVD SUITE 140 Org. 37550101000 EO: Bl
| FT LAUDERDALE FL 33309 | Fund: 2020
S/ i

. _ -

- THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
302656

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

TOTAL AMOUNT DUE: $50.00 /

Do NOT Remove Label

AIRS ID#1170088
TUSKAWILLA #11509 FOR GOVERNMENT USE ONLY

MICHAEL GAGLIANO Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001
t’l‘ LAUDERDALE FL 33309 Obj.: 002273




Is your RETURN ADDRESS completed on the reverse side?

SENDER:

aComplett items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can retum this
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not
permit.

s Write “Return Receipt Requested” on the mailpiece below the article number.

sThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

48‘22%1“)8[:302 45_?

-AIRS 1D#: 1170088

4b. Service Type

TUSKAWILLA #11509 [ Registered OO Certified
EDDIE RODRIGUEZ O Express Mail O Insured

1875 W COMMERCIAL BLVD SUITE 140

O Retum Receipt for Merchandise [0 COD

FT LAUDERDALE FL 33309

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

e

P b5 302 459

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

AIRS ID#: 1170088
TUSKAWILLA #11509
EDDIE RODRIGUEZ
1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees $

Postmark or Date

Y PS Form 3800, April 1995

i
f
¢
f
]
i
j
)
|
9
|
{




e ——~—e

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

|

Z 333 613 299

US Postal*Service

Receipt for Certified Mail
No Insurance Coverage Provided,
Do not use for International Mail (See revarse)

Sentto

Street & Number

N

Post Office, State, & ZIP Code

Postage $

Certified Fee

Spacial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addresses's Address

TOTAL Postage & Fees $

Postmark or Date

é PS Form 3800, April 1995

.

= Complete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to you.

= Aftach this form to the front of the maiipiece, or on the back if space does not

permit.

=Write "Retum Recsipt Requestad” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

TUSKAWILLA #11509
MICHAEL GAGLIANO

1875 W COMMERCIAL BLVD SUITE 140

AIRS ID 1170088

FT LAUDERDALE FL 33309

4a. Article Number

Z. 833 (/3 297
4b. Service Type ]
[J Registered Certified
[ Express Mail Insured

I Retum Receipt for Merchandise ] COD

7. Date of Deliv;vz ﬂ /ell/

5. Received By: (Print Name)

2
6. Signature: ‘essee or Agertl, -
x U

8. Addressee’s Address (Only if requested

and fae is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

1025959780173  Domestic Return Receipt |

]

e —— =9
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

N
AIRS ID# 1170088 FOR GOVERNMENT USE ONLY

‘DRYCLEAN USA : . Org.: 37550101000 EO: B1

'EDDIE RODRIGUEZ ! Fund: 20-2-035001

1875 W COMMERCIAL BLVD SUITE 140 : Ob}.: 002273

- FT LAUDERDALE FL 33309 .

o g

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $5000 |/

Do NOT Remove Label

AIRS ID # 1170088

DRYCLEAN USA ¥ |1904, FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: Bl

1875 W COMMERCIAL BLVD SUITE 140 v
FT LAUDERDALE FL 33309 "




