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—=2=  Environmental Protection

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

September 6, 1996

Mr. Bryant T. Reader, Sr.
President

One Price Dry Cleaning

100 South Military Trail #13
Deerfield Beach, Florida 33442

Dear Mr. Reader:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 7, 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 subject to the requirements of the
Title V general permit. ’

If ybu 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, Fl 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 Permnit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Robert Wong, Broward County

“Protect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Kfl%ﬁﬁ( FAriL ¥ EpTERLPEISES ThC .,

2. Site Name (For example, plant name or number):
ONE PRICE PRY ((sm/nS
3. Hazardous Waste Generator Identification Number:

;L. poooo 7foFCC

4. Facility Location: ,peo S, 77 /L/7RE) TIAIL = /3
Street Address:
City: Deer/etp FEACH County: L3 €0 wr LD ZipCode: P54

Responsible Official

6. Name and Title of Responsible Official:
PRsHAnT  7— FEADES S ~ [fREsipxpT

7. Responsible Official MaLIingE_A;jﬁifresz DAy ¢ .,
Organization/Firm: v e LEAR )2
Street Address: 7 SF  CAarrwo LAAL CURC I

City: Boca 477~ County: JALm BEXRA Zip Code: 37 ¥£4

8. Responsible Official Telephone Number:
Telephone:  (5C1) 3G¢- 4478 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
RECHENVED
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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

l Example?

|03Zb'cr-93[ tfz’-’}ilov-%” 42  08-DEC-9]

#3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

#/

(2) w/ carbon adsorber

74T,
75

(3) w/ no controls:

|Washer Unit

7

G-

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(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

2e0.

(b) If less than 12 months, how many? / ] months

v/

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 I1?

newn

\owoe
v.C.

(Indicate with an "X". Select one classification only.)

Existing small area source | ]

Existing large area source | ]

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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New small area source

New large area source

L1

(X




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 |

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 [ X
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

el RO
N

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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.

T

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

%7/&»@9&&, % %/5‘&
Sigfapdre Date

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



" Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

CERDER  FhmiL ¥ ExTereISES Tne.,

2. Site Name (For example, plant name or number):
OWE PRICE PRY (Lsa/7S
3. Hazardous Waste Generator Identification Number;
;L. poooo 7PofCC
4. Facili& Location: Joo S IR/ ITARL S TR/ ¥E /3

Street Address:
City: peerretp LFLEAG County: 3 CowR LD ZipCode: _F 3«

Responsible Official

Name and Title of Responsible Official:
it

BRY#HBYT 7 LA PEAS, S

Responsible Official Mailing Address:
Organization/Firm; ™

Street AddreSer . J 58 (AArmve LAAE C/RCLL

City: Boca ACA77~ County: JALm B2 Zip Code: _3_7 ¥£¢
8. Responsible Official Telephone Number:

Telephone:  (5C/) 3Gv%- 4578 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -

RECENED
fe.7
aHi8.7 199
DEP Form No. 62-213.900(2) Page 13 of 16 Bu . .
Effective: 6-25-96 Bar %‘3{9{9 g\ﬁ'rgMQ”‘f&niEg
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Facility Information

. . _ . .
f(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 [nitially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1  03-OCT-93 ]2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-t0-Dry Unit A /;f"\x AN
(1) w/ref. condenser /| / W/F/ TS\ | /7/7\
(2) w/ carbon adsorber | {1 /9w M| 9/9 )
(3) w/ no controls \ K @/5¢ I\ 9/9¢ /
[Washer Unit NI\l N—"

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber

(9) w/ no controls
[Reclaimer Unit
(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

@ No control devices are required to be installed [ X ]

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

(b) If less than 12 months, how many? | / 1months /
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 | New large area source X 1]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING 2 5.8 1 2 2 \/

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

RECEIVED
MAIL ROGH
JaN 1S 97 TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
ST T - 3
: AIRS ID# 0112202 -
\ READER FAMILY ENTERPRISES, INC. | gon' (;_?gﬁ’lmglwgo I.J;l;, ONLY
| BRYANT T. READER SR. \ Org 37550101000 EO:
| 758 CAMINO LAKE CIRCLE j ot 124
| BOCA RATON FL 33486 , .




4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".) ’ : - .

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

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 curtallment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ X |
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 dctéct-ion inspection and repair
(c) Refrigerated condenser temperature monitoring
@Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

P b e

(f) Start-up, shutdown, malfunction plan

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



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

[ ]  Ihereby 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 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, 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 1l of this notification form.

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

%7@% P /5 foc
Sigdapare Date

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




Bryant T. Reader, St.

Lois D. Reader
758 Camino Lakes Circle
Boca Raton, FL 33486
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- BEST AVAILABLE COPY-

4.700 L LIWVIY DUIYIIVIAINI RETUR L

~ TYPE OF INSPECTION: ANNUAL M7 COMPLAINT/DISCOVERY [ ] RE-INSPECTION [T]
TIMEIN___ 25 TIMEOUT:___2:55 AIRSID#__ OU220 2
TYPE OF FACILITY:_Tge Doy Cusanes :

FACILITY NAME:__ONE Rice ORY CLEMNIW DATE: \0{2u[57

FACILITY LOCATION: ICO S Hg%@:} TRALL DXERAELD B¢, &L, 33442

RESPONSIBLE OFFICIAL.__ Pryant EEnceR PHOME NUMBER: (Sw/ )7 -7 7%

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submined to the inspector. YESB/ NOD
DATE OF NEXT INSPECTION: OCT 997
(Approumatc)
INSPECTION CONDUCTED BY: %MN:
/lease Print)
INSPECTOR'’S SIGNATURE: % PHONE NUMBER: (95‘/)5/9-/‘7‘2?
Page of . ’ Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @ COMPLAT DISCOVERY 0

RE-INSPECTION a

AIRS Io#: _G220)7  DATE: iqlzq./qq TIMEIN: _2:{S _ ToME ouT: _2:55

FACILITY NAME: _ CNE  PRC & Oy CLEANW(

FACILITY LOCATION: _\O0O ., MILiTARY TRAWL 3% \D OEERE\ELD J
S, L, 93442
RESPONSIBLE OFFICIAL: _CORyANT Reade@®  PHONE: (Si() 394~ 7972

[

e —

CONTACT NAME.: PHONE:

| _

MP:;RT I: NOTIFICATION _ | J

(check appropriate box)
l1. New facility notificd DARM 30 days prior to startup =g
2. Facility failed to notify DARM 1o use general permit a
| PART I: CLASSIFICATION - I
Facility indicated on notification form that it is: 0 N: nouficaton form
{check appropriate box) 0 Drop store/out of business/petroleum
A
1. Existing small area source a 2. New small area source g
dry-to-dry only, X < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yt transfer only, x <200 gal/st
both types, X < 140 gal/yr both types, x < 140 galyt
(constructed before 12/9/91) (constructed on or after 12/9/91) |
3. Existing large arca source 0 4. New large arca source a
dry-to-dry only, 140 < x €£2.100 gal/yr drv-to-dry only, 140 <x <2,100 galivr
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 galiyr
(constructed before 12/9/91) {constructed on or afier 12/9/91)
5. This is a correct facility classification 8Y ON QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was [CY) gallons.

lofs Revised 8/11/97



[PART 11I: GENERAL CONTROL REQUIREMENTS

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 stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

@Y ON
,¥Y ON
&Y ON

@r¢ ON

Cy ON

ON/A |

aON/A

ON/A

2C/A

— e ——

|PART IV: PROCESS VENT CONTROLS

1

W

>

In Part I1-A:

If classification 1 has bccn.chcckcd, no controls are required. Procced to Part V.,

(complcte A below).

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 cquipped with cither a refrigerated
condenser 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 condenser

(complete A and B below).

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

. Equipped all machines with the appropriate vent controls?

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

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

condenser on a weckly/bi-weckly basis?

condenscr excecded 45°F?

Y ON

#y oN
a{ anN

ON/A

aN/a i
. Measurcd and recorded the temperature of the outlet exhaust strecam of a refrigerated
& on
. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
#Y ON ONA
. Conducted all tcmpcerature monitoring after an appropriate cooldown period and after
verifving that the coolant had been completely charged? l'."(Y aON
20of53 Revised 8/11/97



B/ﬁas the responsible official of an existing large or new large arca source also: ‘d‘
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located !
on dry-to-drv, reclaimer, and dryer machines on a weckly basis? Oy ON '
2. Measured and rccorded the washer exhaust temperature at the condenser ’
iniet and outlet weekliv? Oy ON Onx Y
Is the temperature differential cqual to or greater than 20° F? ady ON O ..
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 arc equipped with a carbon adsorber? ay ON Qe 7
Is the pere concentraton cqual to or less than 100 ppm? ay ON
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at lcast § duct diameters downstream of any bend, contracuon,
or expansion; is at least 2 duct diameters upstream from any bend, contraction.
or expansion; and downstrzam from no other inlct? gy ON Qi
5. -Equipped transfer machines (dryers. reclaimers, and washers) with individual
. . B
condenser coils? Oy QAN Owre
6. Routed airflow 10 the carbon adsorber (if used) at all tiincs? DY ON O
| PART Vi RECORDKEEPING REQUIREMENTS |
Hus the responsible official: i
(check appropnate boxes) '
1. Mainuined receipts for perc purchased? ZY [N :
2. Maintained rolling monthly averages of pere consumption? Z¢ axN
3. Maintained lcak detection inspection and repair reports for the following:
a. documecntation of leaks repaired w/in 24 hrs? or; 2Y ON ON/A 3
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days ;‘
ana pans instalied wiin 5 days of reccipt? 'Eﬁ’ ON ON/a 3
4. Maintained calibrauon data? gor appircabie direct reading insiruments) Yy AN 'Z{’-‘ I‘
. 2
3. Maintained exhaust duct monitoring data on perc concentrations? ay ON Zha i
6. Mainuained stantup/shutdown/matfunction plan? Z¢ ON
7. Maimained deviation reporis? ¢ QN Onva 3
Problem corrected? @ ON O
. . . . . ‘ ) i
8. Maintained compliance plan, if applicable? Oy aON @F/a H

—— — ——

30f3 Revised 8/1%/7



[PART VI: LEAK DETECTION AND REPAIRS

L

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

Hose connections, fituings,

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)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

& ON
@ oN

couplings, and valves MY aN aN/A Muck cookers ' [{Y aN dN/A

Door gaskets and seaﬁng MY aN anNa Sulls @¢ ON ON/A
Filter gaskets and seating EK{ aN ON/A Exhaust dﬁmpcrs G§ aN anNn/a
Pumps Q{f ON ON/A Diverter valves @/W.[ ON ON/A
Solvent tanks and containers CZ(’ ON ON/A Cartridge filter housings (34 aN anN/aA
Watcr scparators EK{ aON ON/A

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

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? ay QaN

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

e. Verified for accuracy by use of duplicate samples (calorimetric ~only)'? Oy dN
-

ARr (Y)va\m

Wo|24(97

Inspector’s Name (Please Print)

Date of Inspecton

o 958

L fat

Inspector’s Signature

40of5

Approximate Date of Next Inspection

Revised 8/11/97
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L DRY CLEANER AIR QUAYITY GENERAL PERMIT
’ ANNUAL COMPLIANCE CERTIFICAT_ION FORM

FACILITY NAME: _COWE. TRCE TRY CLEANNIG DATE: (& /24 /57

FACILITY LOCATION: OO0 S, Haum}—\aw\t- DECREIELD BCH, FL 33442 .

Annual Reporting Period: OCT 29 19 i(_r_ TO ot 24 197

Based on cach term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administative Code (F.A.C.), during the period coversd by this statement. AYES Owno

1f NOQ, complete the following:

#]. Term or condition of the gencral permit that has not besn in continuous compliance duﬁng the reporting period stated above:

Exact period of noncompliance: from 1o

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non<compliance: from ' to

Action(s) taken 1o achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, bosed on information ond belief formed ofler recsoncble inquiry, that the statements
made in this notification are true, cccurcte end complete. Further, my cnnual consumption of perchloroethylene solvent, besed

“|upon rolling cvercges of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year Jor transfer or combination facilities.

- /'{) = . ,' R
RESPONSIBLE OFFICIALIRIAT 7 #EA0. SK s oeakln 02 /%7
Name (Please Print) 7 Signature 7 Dat: ~

L P

*This form is made available to you as an aid in order to meet your annual compliance cenification rcquirR\eEs.@ iEt va E D
discretion of the responsible official to use this form.

Page _ of NOV 1 2 1997

Bureau of Air Monitoring
& Mobile Sources

i



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

112200 )

AIRS ID#0112202
READER FAMILY ENTERPRISES, INC. ‘
BRYANT T. READER SR.

758 CAMINO LAKE CIRCLE
BOCA RATON FL 33486

Do NOT Remove Label

Annual Reporting Period: 93%0/29 [ 1997 s TO Qd/wﬂ/w/b 2/ 199 7

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

62213500 Florida Administrative Code-(F:A7C:);during the period-covered by this statement. X VES ClNo

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:

RECETVED

Action(s) taken to achieve compliance: a UAN 2 2 {998

Exact'peﬁod of non-compliance: from

Method used to dexhonstrate compliance: ' Bureau of Air Monitorihg
& Mobile Sources

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

Exact period of non-compliance: from" to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: 5(&,/0»77* A ?‘%m/eﬁ Sr a7 @L // /// 24

Name (Please Print) / ) SlgnauE\ 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
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 O O :‘2\8/

’e
v

" Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
i ,‘!"l'_'., l\,»'\.-"‘
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BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBRECKLIST

TYPE OF INSPECTION: 'ANNUAL

RE-INSPECTION

cd
]

COMPLAINT/DISCOVERY =)

AIRS ID#: OIl2207  DATE:

7-54%

TIMEIN: _ 1100

FACILITY NAME:

TIME OUT: 200

ONE  PRICE DQ& CLEAN WS~

FACILITY LOCATION:

IO &. H(L(TAQ\\«) TRAL =%

(>

RESPONSIBLE OFFICIAL :

DEERFELD ECH TL 32442
Reacee

\?}?\{ ANST

CONTACT NAME:

PHONE: _(50!) 354 -7375

—

PHONE:

|PART I: NOTIFICATION

(check appropnale box)

1. New facility notified DARM 30 davs prior (o stariup

s C
2. Faciliw failed 10 noufvy DARM 10 usc general pernnt (’»@ 0/\ L’ a
: e X A L
7, Or ~ A3
@QA f'ﬂ; /‘L"o A
| PART [1: CLASSIFICATION KN |

Facilitv indicated on noufication form that it as:

{check appropriate box)

A. '
1. Existing small arca source
drv-to-dry onjy. x < 140 gal/vr
transfer only, x <200 galivr
both tvpes. x < 140 gal/yr
(constructed before 12/9/91)

O

3. Existing large arca source ]
dry-to-drv only, 140 < x <2100 gal/yr
transfer only. 200 < x < 1,800 gal/vr
both types. 140 < x < 1.800 gal/vr

(constructed before 12/9/91)

5. This is a correct facility classificauon

0 No nou ﬁb})}(orm
O Drop storc?out ®f busincss/petrotcum

2. New small area source

Tl
drv-to-drv only, x < {140 gal/ivr
transfer only, x <200 galfvr
both tvpes, x < 140 gal/yr
(constructed on or afier 12/9/91)
4. New large arca source s
drv-to-drv only, 140 < x <2100 gal/yr
transfer only, 200 < x < 1,800 gal/vr

both types. 140 < x < 1.800 gal/vr
(constructed on or after 12/9/91)

209

aN D Can not delermine

[f no. please check the appropnate classification:
a facility qualified for a general permit as number above
d facility exceeds above limits and 1s not eligible for a gencral pernmut

B. The total quanuty of perchloroethvlene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gailons.

|

——
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[PART OI: GENERAL CONTROL REQUIREMENTS I

Is the responsible official of the dry cicaning facility: R
(check appropnate boxes)

1. Storing perchloroethylene in tightly sealed and impenvious containers? @Y aON Qn/a
2. Examining the containers for leakage? Y AN ON/A
3. Closing and securing machine doors except during loading/unloading? ¢ ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ¢ ON Owa
3. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay aON /A
|PART IV: PROCESS VENT CONTROLS | H
In Part [T-A:
If classification 1 has been checked, no controls are required. Proceed to Pan 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 cquipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have heen
installed prior to Septemhber 22, 1993
If classification 4 has heen checked, the machine should be cquipped with a refrigerated condenser
(complete A and B below).
A. Has the responsible official of all new sources and existing large arca sources: i
(check appropriate boxces)
. Equipped all machines with thc appropriate vent controls? '3< anN
2. Equipped dry-to-dry machincs with a closed-loop vapor venting system? ’ =Y ON ONA

w2

Equipped the condenser with a divenier valve so atrflow will be dirccted away from the
condenscr upon opening the door? o< TN ON/A

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

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

condenser exceeded 43°F? ¢ ON QN/A
6. Conducted all tlemperature monitoring after an appropniate cooldown period and after
verifving that the coolant had been completely charged? W:Y{’ aN
20f5 Revised 9/15/97



B. Has the responsibie official of an cxisting 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 dryver machines on a weeklv basis? ay adN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and oudet weekly? Y ON ON/A
[s the temperature differential equal to or greater than 20° F? Oy ON ON/A
5. Mecasured and recorded the perc concentration in the exhaust suream 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? Oy ON ON/A
[s the perc concentration equal to or less than 100 ppm? Oy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for mecasuring
perc concentrations is at least 8 duct diameters downstream of any bend. contracuon.
or expansion: is at least 2 duct diameters upstream from anv bend. contracuon,
or expansion: and downstream from no other inlet? Oy aON TN/A
5. Equipped transfer machines (drvers, reclaimers. and washers) with individual
condenser coils? 3OY ON ON/A
6. Rouled airflow 10 the carbon adsorber (if used) at all times? Oy AN ON/A F
| PART V: RECORDKEEPING REQUIREMENTS H
Has the respoasible official:
(check appropriatc boxes)
I, Maintained receipts for perc purchased” oY ON
2. Maintained rolling monthly total of pere consumption? @Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documcntation of leaks repaired w/in 24 hrs? or @Y ON ON/A
b. documcntation of pans ordered to repair lcak and leak repaired w/in 2 davs
and parts instailed w/in 3 days of reccipt? @'( ON ON/A
4. Maintained calibraton data? gor applicable direct recding instruments) ay aN @{\'/A
3. Maintained exhaust duct monitoning data on pere concentrations” Y ON MN/A
6. Mainined startup/shutdown/malfunction plan? E(Y N
7. Maintained deviation reports? oy ON ON/A
Problem correcied? ®Y ON ON/A
8. Maintained compliance plan. if applicable? gy ON Eﬁ/.—\

Revised 9/135/97



[PART VI: LEAK DETECTION AND REPAIRS

o)

I8

~

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

inspection?

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

Water separators

Visual examinauon (condensed sofvent on extenor surfaces)

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

oy aN anva
gy an oA
@Y aN aOn/a
oy On Owa

¥ aN ON/A

@4 aN anN/a

4. Which method of detection 15 used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (notceablc perc odor)

Usc of dircct-reading instrumentaton (FID/PID/calorimetric ubes)

Halogen leak detector

If using dircct-reading instrumentation, is the cquipment: '34'/.'»\
a. Capablc of detecting perc vapor concentrations in a range of 0-300 ppm? ay anN

b. Calibrated against a standard gas pnor 1o and after cach use

(PID/FID only)? ay an
c. Inspected for icaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clcan and sccurc arca when not in usc? 3y anN

e. Verificd for accuracy by use of duplicate samples (calonmetnc only)? ay anN

ay ON

o av

Muck cookers E.’(Y ON ON/A
Stills &Y ON On/A
Exhaust dampers Eﬁ’ ON ON/A
Diverter valves @ aN ON/A

Canrid;ge filter housings C‘ﬁ ON ON/A

CJD[EL\DCI

Afe,— ﬁsuu E7A

Inspecior’s Name (Please Print)

(e fat

Inspector’s Signature

4of 3

7-15-78¢

Date of Inspection

SEP (AP

Approximate Date of Next [nspecuon
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ARSD# . OQUW2202 p@] Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

EACILITY NAME: __OMOE PRICE DRy Cleamws(s DATE: _7~(5-7%

FACILITY LOCATION: _ |00 S. MILRAQ\\} TRALL IX (D

DECeRElLD eCcH, kL. D3HYD

Annual Reporting Period: oeT 24 1997 TO CEP (S 1975

Based on each term or condiuon of the Tide V general air permit. myv facility has remarned 1n comphance with DEP Rule

$2-213.300, Florida Adminisuative Code (F.A.C.), during the period covered by this statement. YES d~o

[f NO, complete the following:

£1. Term or condition of the general permit that has not been in contnuous compliance during the reporung iod stated above:
\
< 2 &<
Eo ' - D ne: % ‘L
Exact period of non-compliance: {rom 10 % A 7
¢ v(/ v L
e)
Acuon(s) taken o achicve compliance: o~ (‘9‘ A
: Z = Z; L\ S
0% o 9
Mcthod uscd 1o demonstrate compliance: )
% %
& G
> %
®

£2. Term or condition of the gencral permut that has not been in continuous compliance during the reporting period stated above:

Exact perniod of non-comphiance: from 10

Action(s) taken o achicve compliance:

Method used to demonstrate compliance:

s the responsidle official I hereby certfy, based on information and belief jormed afier reasonable inquirv, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethviene solvent. based
wpon purchase receipts. does not exceed 2,100 gallons per vear jor drv-to drv jacilities or 1.800 gallons per vear for transfer or
combination facilities.

RESPONsmLEOFFICLuﬂK/WJ v JEA R 5T W/Wé ;/ /f/

Name (Please Print) Signature Date

*This form is made available (0 vou as an aid in order (o meet your annual compliance cerufication requirements. It 1s at the
discreuion of the responsibie official 10 use this form.
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY ]
RE-INSPECTION Q

AIRSID#: _ Oll12202 DATE: 5’)51{‘1“1‘ TIME IN: ('Q:(Q‘ TIME OUT: (020
FACILITY NAME: ONE Ruwee DRy CLEAIWC

FACILITY LOCATION: __ (OO S. M{UL{TARY TRAIL I3 D*'Qm-sc_g-\

%
DEEREIELD, FLOKIDA e 3THYSE
Zo ©
RESPONSIBLE OFFICIAL: __ BRYANT KeapeR PHONE: (5ll) % 477
ez '!i%
CONTACT NAME: PHONE: 2>

|PART I: NOTIFICATION |

(check appropriate box) Fﬁcu__( Ny 3 OOB

1. New facility notificd DARM 30 days prior to startup
2. Facility failed to notify DARM to usc general permit HE\N O\}UHEQ 0 Aﬁoﬂ

| PART II: CLASSIFICATION B

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

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

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

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

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

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

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

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

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

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

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

5. This is a correct facility classification ay QN CdCan not determine

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

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

facility was ~ gallons.

lof5 Revised 9/15/97




\ Department of
= Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written

notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your checkand

the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL. 32315-3070

(cut here) . e
0 EEW CF DUGSY H_[x ®©_ _ _ "=, e —— e ——_——

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0360822

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
Y

EIVED
- ROOM

[#))
(@2
f)
53 Do NOT Remove Label
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AIRS ID # 0112202\
FOR GOVERNMENT USE ONLY
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—— e -y —_—

SENDER:
wComplete 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 return this

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

e e———

permit.
eWrite ‘Retumn Receipt Requested” on the mailpiece below the anlicle number.
aThe Retum Receipt will show to whom the article was delivered and the date
delivered..

extra fee):

| also wish to receive the
following services (for an

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

3. Article Addressed to: -

AIRSID # 0112202
ONE PRICE DRY CLEANING
BRYANT T. READER SR.
758 CAMINO LAKE CIRCLE
BOCA RATON FL 33486

4a. Arucle

Z

Numbe

6osS3\

[ Expres

4b. Service Type
O Registered

s Mail

¥ Certified
O Insured
{0 Retum Receipt for Merchandise (1 COD

7. Date of

Dellve
5 Jo4

5. Received By: (Print Name)

r\

and fee

Is your RETURN ADDRESS completed on the reverse side?

6. Slgn/tf Z (Addresseg orAgenWw :A

8. Addres§ee s Address (Only if requested

is paid)

Thank you for using Return Receipt Service.

"~ PS Form 3811, December 1994

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No [nsurance Coverage Provided)

T02s0597-80179 Domestic Return Receipt

S,

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pactana R Fasce

Re: ]0

Sin

?UUU 0,00 002k 429 LAes

¢

AIRS ID # 0112202001AG

. BRYANT T. READER SR.
ONE PRICE DRY CLEANING
‘& 758 CAMINO LAKE CIRCLE

BOCA RATON FL 33486

Postmark
Here

Z 333 bLkLO 531
US Postal*Service

Receipt for Certified Mail

No Insurance Coverage Provided.

ONE PRICE DRY CLEANING
BRYANT T. READER SR,
758 CAMINO LAKE CIRCLE
BOCA RATON FL 33486

Postage 3

LN
\U\

AIRS ID # 0112202

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

E PS Form 3800, April 1995




