‘Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
July 2, 2001

Mr. Etan Berger
French Cleaners
498 West Hillsboro Boulevard
Deerfield Beach, Florida 33441

Dear Mr. Berger:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 29.

In reviewing your submittal, it was noted that French Cleaners elected to surrender its existing -
Title V air general permit (AIRS ID 0110438). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and [ apologize for the confusion with this portion of
the form.

: If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 840/921-9583.

Sincerely,

andra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Mr. Jarrett Mack, Broward County

“More Protection, Less Process”’

Printed on recycled paper.
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Department of felh Sty S¥70
'Environmental Protection

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

December 5, 1996

Mr. Etna Berger

President

Etna Limited, Inc.

498 West Hillsboro Boulevard

Deerfield Beach, Florida 33441§
& 2

Re: Facility I.D. No. Ggg% é%

Dear Mr. Berger:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

Please note that in November 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, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chie

Bureau of Air Monitoring

and Mobile Sources
DD/Jjw

cc: Mr. Al Grasso, Palm Beach County
- “Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled poper.
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8. Responsible Official Telephone Number:
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Telephone:
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Facility Contact (If different from Responsible Official)

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

10.

Street Address:
City:

Facility Contact Address:

County:

Zip Code:

11
Telephone: (

Facility Contact Telephone Number:

) - Fax: ( )

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

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

EFVA TN L,

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

D/2/n - FREwNH CLEANERS

3. HazafdousAWaste Generator Identification Number:

Mo o # 0026000

4. Facility Location: (/yz . /7//‘(‘/1/5 RORO 2 UAD

Street Address:

City: D@EA) f‘, PL,J) é)pa‘[ County: P, 8, Zip Code: 23‘/,//

Responsible Official

6. Name and Title of Responsible Official:

E AN BELHER Docidet-

7. Responsible Official Mailing Address:
Organization/Firm: /£ f-/»’#ﬂ LT 78
Street Address: Y¢7 W HitispoRO 2EV) P R

City: .D)e; ltﬂ KOM//( County: Zip Code: 33}“//

8. Responsible Official Telephone Number:

Telephgne. (79” %7 ?; f[ Fax: (9?7/) Vl{o- QL'/

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: ( ) -
. - o B woF '1: T)\
RECEIV LU
V5O
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96




Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the 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-9i #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit 1987 Coup iwly 1587 C@we WL 10
(1) w/ ref. condenser \Jo$ S
|

(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
[Rec]aimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

(b) Control devices are required, but not yet installed 1 S ‘g&,/ﬁ 077&1/[&/\«\/\ -

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

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

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

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

Existing small area source | New small area source
Existing large area source | L | New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?

(Indicate with an "X".)

Existing large area source ' /(
Carbon adsorber | ) Refrigerated condenser | é | 7 Q}'] \/\) e o

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser ]

5. A facility which contains non-exempt emissions.units shall not be eligible to use the general permit pursuant

to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following

exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ |
No such units on-site [

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases

{(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

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

[ é ] 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 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 11 of this notification form.

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

/4///( g!/uzswéa - {/ &5: / r6

%amrg// Date

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




6 ™. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 404218

e

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 ,o\@/

M _

Do NOT Remove Label \ = = %

. — . = ;::: [’

( AIRS ID # 0110438 w _,‘E:

l FRENCH CLEANERS FOR GOVERNMENT USE lO\lLY

. ETAN BERGER Org.: 37550101000 ED: ASD
498 W HILLSBORO BLVD Fund: 20-2-035001 <

DEERFIELD BEACH FL 33441 ,J Obj.: 002273

§ — —— N — — — — —— — -
— e —— —— — — — — e — — — — ——— — — — — — ——

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 301293

Please include your AIRS ID# on your check or money order. This number can be found Pektwtﬁlw?br mailing label. \/

MAIL ROOM
TOTAL AMOUNT DUE: $50.00 JAH29 98

Do NOT Remove Label

AIRS ID#011043
ETN 8
ErAﬁ I;BTD INC FOR GOVERNMENT USE ONLY
ERGER . ;
ETAN Oryg.: 37550101000 EO: B1
HILLSBORO BLVD Fund: 20-2-035001
DEERFIELD BEACH FL 33441 Obj.: 002273




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY Q
RE-INSPECTION Q
AIRS ID#: _OVLOYDT DATE: 1'0122/€7 TIMEIN: /04S  TIME OUT: _/[/:/O

FACILITY NAME: _ ERENCH CL EANIERS

FACILITY LOCATION: __ HQZ W. HILLSCORO 8ivD. DEEerweLd Bel, EL

DY\
RESPONSIBLE OFFICIAL: _FTAN) PERGER PHONE: 437-9%5
CONTACT NAME: -~ PHONE:
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior 1o startup a
2. Facility failed to notify DARM to use general permit a

——

|PART : CLASSIFICATION

il

Facility indicated on notification form that it is:
(check appropriate 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 @/
dry-to-dry only, 140 < x £ 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/st

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

S. This is a correct facility classification

facility was 2‘§[ ) gallons.

_ (constructed on or after 12/5/91)

0 No notification form
0O Drop store/out of business/petroleum

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

transfer only, x <200 galiyr

both types, x < 140 gal/yr

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

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

0% ON QOCan not deternine

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

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

lof5 Revised 8/11/97



|PART 11 GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tighty scaled and impervious containers? @ aN ana :'
2. Examining the containcrs for leakage? &Y ON ON/A |'
3. Closing and securing machine doors except during loading/unloading? ' @Y ON ‘
4. Draining cartridge filters in their housing or in scaled containers for at 8
least 24 hours prior to disposal? : [3? aN ON/A ﬁ‘,

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber :
beds according to the manufacturer’s specifications? Oy ON @Q/A JE
|PART IV: PROCESS VENT CONTROLS - !
In Part II-A: }E
il

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
> condenser or a carbon adsorber (compicte A and B below). Cardon 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? B‘( ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @¢ ON ONA

3. Equipped the condenscer with a diverter valve so airflow will be dirccted away from the
condenser upon opening the door? &Y ON ON/A ;’

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weckly/bi-weckly basis? _ ®Y ON

wn

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? 27 ON ON/A

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

20f5 Revised 8/11/97




i

B. Has the responsiblce official of an existing large or new large arca source al+ : "
1. Measured and recorded the exhaust temperature on the outlet side of the conde: - located !
on dry-to-dry, reclaimer, and drver machines on a weekly basis? Q{ aN ;
2. Measured and recorded the washer exhaust temperature at the condenscr
inlet and outlet weckly? Qy ON Mﬁ/A !;4'
Is the temperature differential cqual to or greater than 20° F? Qy QON Ql(\l/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 adsor 5
if machines arc equipped with a carbon adsorber? gy OGN [Zﬁ(A
Is the perc concentration cqual to or less than 100 ppm? Qy OGN ‘Zﬁ/A :
4. Assured that the sampling port on the carbon adsorber exhaust for measur: ;
perc concentrations is at least 8 duct diameters downstream of any bend, ¢ on,
or cxpansion; is at least 2 duct diameters upstream from any bend, contra: '
or expansion; and downstream {rom no other inlet? ay ON @‘ﬁf\'
5. Equipped transfer machines (dryers. reclaimers, and washers) with indiv: ‘
condenser coils? Qy ON Eﬁ’/A fi
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON E{Q/A
|PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official: it
(check appropriate boxes) !
1. Maintaincd receipts for perc purchased? @y ON ‘1
2. Maintained rolling monthly averages of pcrc consumption? @Y ON I
3. Maintained Jcak detection inspection and repair reports for the following: }
a. documcntation of leaks repaired w/in 24 hrs? or; ZY ON QWA
b. documecntauon of parts ordered to repair leak and leak repaired w/in 2 davs ;f
and parts instalied w/in 3 davs of receipt? oY ON ON/s,
4. Maintained calibration data? ¢for applicable direct reading instruments) ay aN Z{'.\ "
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN @A j
6. Maintained startup/shutdown/mal{unction plan? =¢ ON I
7. Maintained deviation reports? @7 ON ON/a !‘:
Problem corrected? @¢ ON O
. . . i%
8. Maintained compliance plan, if applicable? Qy an @A Jg

Revised &/11/7%°



[PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? 0% ON
2. Has the facility maintained a leak log? ®¢ QN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves &Y ON ON/A Muck cookers &Y aON aNvA
Door gaskets and seating ®Y ON ON/A Stills @Y ON ONA
Filter gaskets and seating &Y ON aNA Exhaust dampers @Y ON ON/A
Pumps &Y ON ONA Diverter valves @¢ ON ON/A
Solvent tanks and containers @Y aN aNva Cartridge filter housings B{DN anvA
Water scparators &Y o~ ana
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 (noticeablc pere odor) ce
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Q
If using direct-reading instrumentation, is the equipment: BﬁA

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

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

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

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

Arr Brvverea i0f22(q7
Inspector's Name (Pleasc Print) , Date of Inspection
% Gt ocr QT8
Inspector’s Signature Approximate Date of Next Inspection

40of 3 Revised 8/11/97



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

RE FEIPVOEoni
MAIL ROOY
. TOTAL AMOUNT DUE: $50.00
JAN 30 97
Do NOT Remove Label
(‘M - ;:0”0%%\
AIRS ID# 6996436 | FOR GOVERNMENT USE ONLY
ETNALTD INC Org: 7550101000 EO: B1
‘ 498WHE.T.SBEgRO BLVD | Fund: 20-2-035001
. DEERFIELD BEACH FL 33441 } Obj.: 002273
.




" BEST AVAILABLE COPY

/ A.VOR AN LAWY DULYLIVIADRY LUKy
/’ TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ 7]
’ TIME IN___ O::5 TIME OUT: THle) AIRS ID¥_ (S UOUDE
TYPE OF FACILITY: Pcprc. Dry Cienpnee ’
FACILITY NAME:__ Erercd CLEANERS DATE_0l22 (57

FACILITY LOCATION: Y8 N. HLISOORO BuvD. OSEREELD Bed, L. 344/

RESPONSIBLE OFFICIAL:__ETAN CERGER PHOME NUMBER: __ 4272-7792%

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

E] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Centification form has been properly certified and submined to the inspector. YESB/ NO[]
DATE OF NEXT INSPECTION: ocr 99T
(Approximate)
INSPECTION CONDUCTED BY: I%?T PENNE"("\TA
(Please Print)
INSPECTOR’S SIGNATURE: Z“ /meﬂg PHONE NUMBER: (@5%) 5/7-/429
Page of . ’ Revised 10/96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Facility Owner/Company Name gName of corporation, agency, or individual owner):

EFrVA LTN. UL,

2. Site Namg (For example, plant name or number):
b/2/p - FReEwcH (LEda/Eeg
3. Hazafdous’Waste Generator Identification Number:
Ho i # 0026010
4,

Ry Location: /0% W, H1tegRoko BLAD
P. 3. ZipCode:  2241Y/

City: D@Zl? FI‘PQ—D 9@,1% County:

Responsible Official
6. Name and Title of Responsible Official:
\
E AN _BEopaR teegivesnt-

7. Responsible Official Mailing Address:

Organization/Firm: @1-/!/14 LTy 20

Street Address: gy us NYrtspoRo RV)

City: el ;jcﬂ KQR-&[( County: P, @ Zip Code: BSVV/
8. Responsible Official Telephone Number:

Telephone: (7§y) '/17 -7 ¥ 3 Fax: (9‘;}’) '/l[o @72/‘/

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: ( ) -

: o Y

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

Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

Dry-to-Dry Unit

(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls
[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

1137 Comewid 1537 (g WK 2H
\l/PS 7/#3 '

ook Mathiis o+

(b) Control devices are required, but not yet installed | é ]
(c) No control devices are required to be installed | ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

' gallons

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

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

New small area source

1
1

Existing small area source | ]

Existing large area source | '{ ]

New large area source

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

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 /(,AA/’
Carbon adsorber [ ] Refrigerated condenser | # ] 7 Q9 V\) e

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt: [ |
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requiremel{fs 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

LLLE LK
=

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 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)

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

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

%//’ Peoadie f- {/ 4, /f’ 6

Sﬁamre Date

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

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia 8. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

December 5, 1996

Mr. Etna Berger

President

Etna Limited, Inc.

498 West Hillsboro Boulevard
Deerfield Beach, Florida 33441

Re: Facility I.D. No. 0990438
Dear Mr. Berger:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

Please note that in November 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, F1 32399-2400

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

Sincerely,

R

| ¥futx~/gézﬂfj
Dotty Diltz, Chie

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICA'I"_ION FORM

FACILITY NAME: _ FRENCH CrEMERS DATE: (02227
FACILITY LOCATION: HRR W. WILISEORD BIND. DeERmaEi O 8od, s 33441 .

Annual Reporting Period: v 22 1972 TO ocv 22 1527

Based on cach term or condition of the Title V general air permit, my facility has remained in com&li}-u:: with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UnNo

If NOQ, complete the following:

#1. Term or condition of the gencral 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-comptiance: 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 afler reasonable inquiry, that the statements
made in this notification cre true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, besed
.[upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year jfor transfer or combination facilities.
responsmre orsicisn: £1AN BERSE ) Z% /! 9%/7’/ 77
Name (Please Print) < // Signature / }531:

v

-

‘This 1_'orm is made available ta you as an aid in order to meet your annual compliance c:m'ﬁcatioRc&Ei@eE-lhvaﬁE‘D
discretion of the responsible official to use this form. :

Page___ofl__ ’ NOV 1 (4 1997

Bureau of Air Monitoring
& Mobile Sources




l

Mibiory

DRY CLEANER AIR QUALITY GENERAL PERMIT o =
ANNUAL COMPLIANCE CERTIFICATION FORM 2o 5 -
o
g A
AIRS ID#0110438 537 ;o; & I'(T?
ETNA LTD INC © ROV,
ETAN BERG?SRO BLVD 5 Og 2
‘géE»lZF}:l‘-:‘l‘“l‘)sBEACH FL 33441 & S:*' = <
s m
m
| )

Do NOT Remove Label
Do 5 %

{/
o @aq i 1927 10
\

ance with DEP Rule
YES CINo

Annual Reporting Period: '
Based on each term or condition of the Title V general air permit, my facility has remained in co
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 non-compliance: 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,
combination facilities.

s /oF

/
/ Daté

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer

RESPONSIBLE OFFICIAL: f %/4 K) gz Q@ 6/Q /
ignature

Name (Please Print)
ual compliance certification requirements. It is at the

*This form is made available to you as an aid in order to meet your ann
discretion of the responsible official to use this form,

11/06/97




PERCHLOROETHYLENE DRY CLEANERS
TITLE V. GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL - @ COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AIRS ID#: _ OlIOYAY  DATE: 7-15-9% TIME IN: [O:O00  TIME QUT: /(' 00

FACILITY NAME: FRemcy  CLeavees

FACILITY LOCATION: H9¥ W. HULLSBoe BLVD.

DEERFIELO, BCH, EL. DDHY |

RESPONSIBLE OFFICIAL: ETAN BERGER PHONE: [%5;2'-/2 7-9958¢8

CONTACT NAME: PHONE:

.3
o
[PART I NOTIFICATION %'E’@, AN H
; < Ly
(check appropriate box) 1, %, ™
%,, % (4
1. New facthty noufied DARM 30 davs prior 1o stantup @'% o, w
A : . (!
‘12, Faciluy failed 1o notify DARM to usc gencril permit . % 2
|PART 11: CLASSIFICATION |
Facility indicated on notification form that itis: 21 No noufication form
check appropriate box) T Drop storc/out of business/petrolcuin
Al
1. Existing small area source J 2. New small arca source a
drv-to-dry only. x < 140 gal/vr dry-to-dry only. x < 140 gal/yvr
transfer only, x < 200 gal/vr wransfer onlv, x < 200 gal/vr
both tvpes. x < 140 gal/yr both tvpes. x < [40 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source @/ 4. New farge arca source . Qa
drv-1o-dry only, 140 < x <2100 gal/vr drv-to-drv only. 140 < x < 2,100 gal/vr
transfer only, 200 < x < [.800 gal/vr transfer only, 200 < x < 1,800 gal/yr
both types. 140 < x < 1.800 gal/vr both twpes. 140 < x < 1,800 gal/vr '
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification YK ON ° OCan not detcrmine
If no. please check the appropnate classification:
2 facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit
B. The total quanuty of perchloroethyiene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 250 gallons.

lof3 Revised 9/13/97



[PART OI: GENERAL CONTROL REQUIREMENTS |

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

L. Stoning perchloroethylene in tightly sealed and impervious containers? @(Y aN aw/a
2. Examuning the containers for leakage? oY aN aON/aA
3. Closing and securing machine doors except during loading/unloading? oy an

4. Draining canridge filters in their housing or in scaled containers for at

least 24 hours prior 10 disposal? ® aN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber |
beds according to the manufacturer’s specifications? gy ON 3(\/‘\
[PART IV: PROCESS VENT CONTROLS |

In Part TT-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
(compicte A below),

If ¢lassification 3 has been checeked, the machinge should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B bedow). Carbon adsorber must have been
installed prior to September 22, (993

If classification 4 has heen 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 appropriatc vent controls? 'Z(\ aN

2. Equipped dry-to-dry machines with a closcd-loop vapor venting svsicin? &Y ON aON/a

3. Equipped the condenscr with a diverter valve so airflow will be directed away {rom the L
condenser upon opening the door? . @Y ON ON/A

4. Mcasured and recorded the temperature of the outlet exhaust stecam of a refrigerated

condenser on a weekly/bi-weekly basis? o< N
5. Repaired or adjusted the equipment within 24 hours il the exhaust iemperature of the

condenscr excecded 43° F? @6 ON ON/A
6. Conducted all tempcrature monitoring after an appropriate cooldown period and after 3{

verifying that the coolant had been completely charged? Y ON

t2
o

()
n

Revised 9/13/97



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 Jocated

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? &Y ON
2. Measured and recorded the washer exhaust temperature at the condenser
inet and outlet weekly? ay anN @A
Is the temperature differential equal to or greater than 20° F? ay an Ghé/.—\

3. Measured and recorded the perc concentrauon in the exhaust stream weekly
at the end of the final drving cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay an #va I

Is the perc concentrauon equal to or less than 100 ppm? ay oOwN @ﬁ/’A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of anv bend. contraction,

or expansion; 1s at least 2 duct diameters upstream [rom any bend. contracuon,
or expansion: and downstrcam from no other inict? ay oON @&/a

5. Equipped transfer machines (drvers. reclaimers. and washers) with individual ‘

condenser coils? - ay on &/a
6. Routed airflow to the carbon adsorber (i uscd) at all times? &Y ON ONn/A I
[PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
{check appropnate boxes)

1. Mainwained receipts for perc purchased? oY ON
2. Maintained rolling monthly total of perc consumpuon? oy QN

5. Mainwained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired wiin 24 hrs? or: rz§ N adN/a
b. documentauon of parts ordered to repair lcak and leak repaired w/in 2 davs
and pans instatled w/in 3 days of receipt? . ’.3/‘) aON ON/A
4. Maintained calibration data? gor appiicable direct reading instruments) ' oy an olya
5. Maintained exhaust duct monitoring data on pere concentrations? Qy ON #lva
6. Maintained starup/shutdown/malfunction plan? gy an
7. Mainained deviaton reports? ¥y ON ON/A
Problem corrected? oy anN ana
$. Maintained compliance plan. if applicable? QY ON @R/A

Jof5 Revised 9/15/97



HPART VI: LEAK DETECTION AND REPAIRS.

inspecuon?

(0]

(99)

d.

b.

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

Hose connections, fitungs.

couplings, and valves &Y AN Qw/a | Muck cookers
Door gaskets and seating 'E(Y aN anN/a Stills
Filter gaskets and seating @(Y aN anva Exhaust dampers
Pumps "_‘{Y aON aN/A Divernter valves
Solvent wanks and conuainers Ay ON an/a Canridge filter housings
Water separators L‘{Y aN anN/a

4. Which method of detection is used by the responsiblc official?
Visual examination (condenscd solvent on cxterior surfaces)
Physical detection (airflow [clt through gaskcts)
Odor {nouceable perc odor)
Usc of dircct-reading instrumentation (FID/PID/calornmetric tubes)
Halogen leak detector

If using dircct-reading instrumentation, is the cquipment:

Capable of dectecting perc vapor concentrations tn a rangce of 0-300 ppm?

Calibrated against a standard gas prior to and after cach usc
(PID/FID only)?

Inspected for icaks and obvious signs of wear on a weckly basis?

. Kept in a cican and securc arca when not 1n usc?

Verified for accuracy bv use of duplicatec samplcs (calonmetric onlv)?

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

¥y ON
&y ON

oY aN aNva
Ay an ana
oy aN ana
gy ON ON/A

‘{Y ON ON/A

DDE)\D@\

'-E/N ’A

ay aN

Qy O
ay aw
ay O
ay aN

AR PENM ETTA 9-15-7¢

Inspector’s Name (Please Print)

% M ' sef 1999

Date of Inspecuon

Inspector’s Signature Approximate Date of N

40f 3

ext Inspection

Revised 9/13/97




BEST AVAILABLE COPY

0 ed0|a/\ua 10 d01 lano euu'w plo4

JOMPLETE THIS SECTION ON DELIVERY
Complete itens 1, 2, and 3. Also complete A. Received by se Print Clearly) | B.
item 4 if Restricted Delivery is desired. < qq /O

7

% /6f Delivery :
B Print your name and address on the reverse C. sig
that we can return the card to . :
B Attach this card to the back of the mailpiece, X 3
or on the front if space permits. “Se, O Addressee

D. I ellvery address different imfitem 12 O Yes
S enttwllvery address below: 0O No

10 AIRS ID / v E D
ETAN BERGER &, ’
FRENCH CLEANERS JUN

1. Article Addressed to:

:5‘—51," e
498 W HILLSBORO BLVD Type &
DEERFIELD BEACH FL 33441 N engﬂl‘r /‘@ Express Mail ‘
o m] Rezm %m,ﬂgcelpt for Merchandise
O Insured Mail (Zma@ D. '
4. Restricted Delivery? (Extra Fee) O Yes
ancle Number (Copy from service label)
lp2 Y07
PS Form 3811, July 1999 Domestlc Return Receipt 102595-99-M-1789

Z 210 bkbke y0Ov

us Postz:u Serv'icer
Receipt for Certified Mail

No Insurance Coverage Provided.
Nn.nnt 1iga for Intamatinnatl Mail /Saa ravarcal

10 AIRS 1D # 0990438001AG
ETAN BERGER

FRENCH CLEANERS

498 W HILLSBORO BLVD

DEERFIELD BEACH FL 33441

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995
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PERCHLOROETHYLENE DRY CLEANERS / :

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ®  COMPLAINT/DISCOVERY a
RE-INSPECTION m]

RESPONSIBLE OFFICIAL: _T©TAN Eeg GER PHONE:

—

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

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

1. Existing small area source Q 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

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

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

3. Existing large area source o 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 galfyr

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

5. This is a correct facility classification Dﬁ aN CCan 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.

1of5 Revised 9/15/97



HPART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

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

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

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

@7 oN ava
MY ON ON/A

@Y aN

=@¢ oN ana

@Y oN anva

|PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

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

20of5

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

A. Has the responsible official of all new sources and existing large area sources:

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

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

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

oy aN

gy aQN ON/A
¥Y ON ON/A

oY aN

&Y ON ONA

# an

Revised 9/15/97



B. Has the respoasible 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? , WY ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? @y oN ®@vA
Is the temperature differential equal to or greater than 20° F? ay ON Eﬁ\I/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? ay o~ oA
Is the perc concentration equal to or less than 100 ppm? ‘ ay AN E@/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? ay ON EZ?\I/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? oy on @A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy 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? oy an
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; G'(’ aN ON/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? E{Y aN ONA-
4, Maintained calibration data? (for applicable direct reading instruments) . ay ON G{I/ A
.| 5. Maintained exhaust duct monitoring data on perc concentrations? gy ON Bﬁ/A
6. Maintained startup/shutdown/malfunction plan? &Y ON
7. Maintained deviation reports? oy oN afa
Problem corrected? aQy ON eva
8. Maintained compliance plan, if applicable? ay an #va

3of5 Revised 9/15/97




{PART VI: LEAK DETECTION AND REPAIRS |

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

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

Hose connections, fittings,

couplings, and valves dY ON ON/A Muck cookers &Y QN ON/A ‘
Door gaskets and seating #y ax anva Stills &Y ON aN/A ‘
Filter gaskets and seating dY aON ON/A Exhaust dampers dY AN ON/A
Pumps dy on On/a Diverter valves dy o~ anva
Solvent tanks and containers dY QN OnNvA Cartridge filter housings G(’ AN aON/A
Water separators ‘ dY 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)
Halogen leak detector

g0 0 KO &

If using direct-reading instrumentation, is the equipment: /A

a. Capable of detecting perc vapor concentrations in a range of 0-S00 ppm? QY QN
b. Calibrated against a standard gas prior to and after each use

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

A@T %NM"C\LA 7-30-79
Inspector’s Name (Please Print) Date of Inspection
ﬁ/rxf gﬂﬁc 0Ly 2000
Inspector’s Signature Approximate"ﬁate of Next Inspection

40f5 Revised 9/15/97



ANNUAL COMPLIANCE CERTIFICATION FO

e DRY CLEANER AIR QUALITY GENERAL PWE @ E ﬂ w E
il

OUOUDT | [
racrurry vame: ey Cieaness - W&:\g Iﬁyﬁ:-j_ﬁ . =
FACILITY LOCATION: __ 499 W Hus Buo. ELE

~ ) - ) AIR QUALITY DIVISION
Annual Reporting Period: Sep |15 199% TO D'uc_:) 30 1999

3ased on each term or condition of the Tide 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. %S Uno

1f'NO, complete the following:

Zl. 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

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

.5 the responsible official, [ hereby certify. based on information and belief formed ajter reasonable inquiry, that the statements
mzde in this notification are true. accurate and complete. Further, my annual consumption of perchioroethylene solvent, based
uzon purchase receipts. does not exceed 2,100 gallons per year for drv-to dry facilities or {800 gallons per year for transfer or
csmbination facilities.

'
RESPONSIBLE OFFICIAL: f)f'%(/ Q/ZA%/Z{? focs. 7/( Pros. fZ//O/ﬂ

Name (Please Print) “Signarture / Dée

=This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discretion of the responsible official to use this form.

Page of




PERCHLOROETHYLENE DRY CLEANERS

-

y TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST 79
<
TYPE OF INSPECTION: ANNUAL - cowm;gmmscovw o
RE-INSPECTION 0 % D
et = T
Bt
3.y O 1—
: o> /6 7 -
ATRS ID#: QUO4Z DATE: %LZ%IOO TIMEN: P45 S BMEBYT: g% 0
[#)
% 2,
FACILITY NAME: __feenvcit Cimnend %%,
FACILITY LOCATION: __49% ). tliuispere By . DeeeeCwo Boig, £
, 3544 (
i — l—\ o ’ . R
RESPONSIBLE OFFICIAL : _{>ta); DEewes PHONE: (754) 4D 7- 9982
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 usc general permit

[PART II: CLASSIFICATION

(check appropriate box)
A.

1. Existing small arca source a

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

transfcr only, x <200 gal/yr
both types, x < 140 gal/yr

(constructed before 12/9/91)

3. Existing large arca source {
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)

5. This is a correct facility classification

Facility indicated on notification form that it is:

1of3

0O No notification form
0O Drop store/out of business/petrolcum

2. Ncw 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 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)

@y ON

(JCan not determinc

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

above

B. The total quanuty of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was SO0 gallons.
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|PART'II: GENERAL CONTROL REQUIREMENTS

1s the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3.
4

. Draining cartridge filters in their housing or in sealed containcrs for at

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

@¢ an

oY ON OnA
@ ON OnA

C{Y ON ONA

@y oN aNa

|PART IV: PROCESS VENT CONTROLS

3.

L

2,

In Part IT-A:

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

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

(complete A bclow).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condcnser or a carbon adsorber (complcte 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 condenscr

(complcte 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 appropriatc 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 rccorded the temperaturc of the outlet exhaust strecam of a refrigerated
condenser on a weckly/bi-weckly basis?

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

Conducted all temperature menitoring after an appropriatc cooldown period and afler
verifying that the coolant had been completely charged?

20f5

@y an

@y ON ONA
@¢ on ana

=Y an

@Y ON ON/A

¢ aN
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclai{t}er, and dryer machines on a weekly basis? @/Y aN
, 2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON Eﬁ\I/A
Is the temperature differential equal to or greater than 20° F? ‘ay N dna
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN @A
} Is the pere concentration equal to or less than 100 ppm? ay ON ﬂﬁ/A
? 4. Assured that the sampling port on the carbon adsorber exhaust for measuring
f 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 G}(/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils? Oy anN Eﬁ/A
6. Routed airflow to the carbon adsorber (if used) at all times? %{ aN ON/A
IrPART V: RECORDKEEPING REQUIREMENTS "
Has the responsible official:
(check approprialc boxcs)
1. Maintained receipts for perc purchased? &Y aN
2. Maintained rolling monthly total of perc consumption? Eﬁ N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; lﬁ aN aON/A
b. documentation of parts ordered to repair leak and lcak repaired w/in 2 days
and parts installed w/in 5 days of receipt? [94 ON ON/A
4. Maintained calibration data? ¢or épplicable direct reading instruments) ay aN Bﬁ/ A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN (Zﬁ/A
6. Maintained startup/shutdown/malfunction plan? G{ N
7. Maintained deviation reports? ay aN @‘ﬁ/A
Problem corrected? . ay an =fva
8. Maintained compliance plan, if applicable? ) ay aN B‘(/A
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[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

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

Filter gaskets and seating

Solvent tanks and containers

Water separators
4, Which method of detection is uscd by the responsible official?

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak dctector

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

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

I{Y ON QN/A
l{Y ON ON/A

!34 ON ON/A

/
. @Yy ON ON/A

dy aN anA

[% ON ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

If using dircct-reading instrumentation, is the equipment:

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

(PID/FID only)?

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

d. Kept in a clean and secure arca when not in usc?

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

Jer ©
Ry mous—a

Inspcctor’s Na

(Plcasc Print)

(bt

Inspector’s Signature

40of5

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

@Y ON
o o

. E/Y QN ON/A

ofy aN aN/a
@Y ON ONA
a¢ aN ava

E/Y ON ON/A

Oy ON
Qy ON
0Oy ON
Qy ON

3baho

Datc of Inspcction

Auo 200 |

Approximate Date of Next Inspection
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AIRS ID#:  OUOURY Revised 01/18/00
104

/ﬁ DRY CLEANER AIR QUALITY GENERAL PERMIT
' ANNUAL COMPLIANCE CERTIFICATION FORM o

, - ’ ,
FACILITY NAME: F&E!\ﬁ{ (LEAVELSS DATE: 8“/,2 3/00
FACILITY LOCATION: _AT3 () HilusBego BLup  Deeeasld By, A 3344 |
Annual Reporting Period: Dow 3o 11 710 ‘ Avg 23 2000

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

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or

combmanon Jacilities. % -
RESPONSIBLE OFFICIAL: AN 1 E QK ol é % / v

Name (Please Print) Slgnature 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




LARSDE _ OUONAY | p((\&)/% Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ERerned CrLeanvees DATE: 9-15-9%

FACILITY LOCATION: 499 w.A HILLS BoRO 5L1/D.
DEERFAELD FcH_ £L 344 [

Annual Reporting Period: ocr 22 1997 TO SEP (5 19Ty

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

$2-213.300. Florida Administrauve Code (F.A.C.), duning the period covered by this statement. YES dNo
If NO. complete the following:

#1. Term or condiuon of the general permit that has not been in conunuous compliance during the rcpgpng period stated above:

Exact period of non-comptiance: from to & 6)/’). 2
~
}% 4 \
U ke . . ¢ < ’
Acuon(s) taken to achicve comphliance: 4 Ox <"); &A
e R KA %
. %y, O
Mcthod used 10 demonstraic compliance: Ky @,,
O, 7,
(7
0. 0.
® 2
¢

#2. Tcrm or condition of the gencral permit that has not been in continuous compliance during the reporung period staied above:

Exact peniod of non-compliance: from 0

Acuon(s) waken Lo achieve compliance:

Method used 10 demonstrate compliance:

l

145 the responsible official, | hereby certifv. based on injormation and betief formed ajier reasonable inquiry, that the statements
;made' in this notification are true. accurate and complete. Further, mv annual consumption oj perchloroethviene solvent, based
Lupon purchase receipts, does not exceed 2. 100 gallons per vear for drv-to drv facilities or {,.800 gallons per vear for transfer or
[ combination facilities. P =

- e 7 e ; ) :C_.
| el s, 3 Cen " g / </
| RESPONSIBLE OFFICIAL: 2" =" FtA S/YGE K ~ I/ ”
! ' /Name (Please Pring) Signaeite 7 Dawe

s 4

*This form is made available to you as an aid in order to meet vour annual compliance cerufication requirements. [t is at the
discretion of the responsible official to use this form.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

389629

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

L
TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
. e < o X
s AIRS ID # 0110438 = p,;
™
| FRENCH CLEANERS , FOR GOVERNMENT USEONLY _J ™
. ETAN BFLIE%SIC{)RO BLVD Org.: 37550101000 EO: Bl =3 é’ﬁ
498 W HI _ Fund: 20-2-035001 K
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