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Department of
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. Esmail Icassam

President

Imperial Cleaners

1500 East Commercial Boulevard
Ft. Lauderdale, Florida 33334

Dear Mr. Icassam:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on August 12, 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 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, 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 Permit
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 ('Néme of corporation, agency, or individual owner):

I<nsSan [wvc

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

[MPérin . CLEANERS

3. Hazardous Waste Generator Identification Number:

Fed 94X 6 bTB O 7,

4. Facility Location:/ArO 0 éﬁ_ﬁ’ CommUERC 8¢ LLVo

Street Address:

City: [CF [L s 0P At Comty: -y Zip Code: 27T TF

acility Tdentification Number, (DEP Usé)

Responsible Official

6. Name and Title of Responsible Official:

Mﬂ-. ISSMAH_, [<ASLSAr 704—51/06:&/7.,

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: KA M ({: M AKO\/L{.

City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (q‘(q;—? *- ¢ Ja 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: ( ) -
AUG 12 199
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ,D'ly 7. . ,d,(y 7. Ory

(V) w/ref. condenser  [( 1) fo-s99. | /o-1950|(R) | Ao-i59<|/o-/550

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |
@ No control devices are required to be installed | >QI
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
2 Y+~ 1gallons

(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 I1?
(Indicate with an "X". Select one classification only.)

&x‘ 5% 5 Existing small area source | | New small area source |
\QT@Q Existing large area source ;2S] New large area source [ |
v
e fean
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source

Carbon adsorber [ Refrigerated condenser |7<|

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 steamn 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 I ]
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

XL L xERIX

(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

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 afier 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 1 of this notification form.

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

Signature -

P
Lot Lostesr

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




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 25 ,10 llﬂ M

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

RZCEIVED

FAR ROCH
CEB 20 9] TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
ro TN
AIRS ID# 0112207
e, | oo e S b
i 1500 EAST COMMERCIAL BLVD : Fund: 20-2-035001
Obj.: 002273

A\
N

FTLAUDERDALE FL 33334
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Y. BEST AVAILABLE COPY . "INSPECTION SUMMARY REP

r

" TYPEOFINSPECTION:  ANNUAL [ COMPLAINT/DISCOVERY [ ] * RE-INSPECTION [ ]
TIME IN: TIME OUT: AIRSIDE: (0772200
TYPE OF FACILITY: ey, Cleser s A
L ot ¢
FACILITY NAME: '%7/;;7-@/?//) C /éewee S. DATE: Z(/// 2 /9 2
FACILITY LOCATION: /(oD  [C Cotrniiies cor?.
RESPONSIBLE OFFICIAL: £ Sors, L | ¢ de compen PHOME NUMBER:@S‘V) 2/~ S

[E/gased on the results of the compliance requirements evaluated during this inspection, the facility i< 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

/\/’0//\/-? .

COMMENTS:

The Annual Compliance Certification form has been properly certified and submirted to the inspector. YESB/ NOD

DATE OF NEXT INSPECTION: X/ G K
/ (ApprCoxjmate)
INSPECTION CONDUCTED BY: ~J A Ofpo/b

g (Please Pfidt)
INSPECTOR’S SIGNATURE: X ,/4/7//, PHONE NUMBER:
Y~ v '

R AN

Page of . Revised 10/96




SENDER: |
s Complete items 1 and/or 2 tor adaiionai services.
sComplete items 3, 4a, and 4b.

card to you.

permit,

delivered.

Y >also wish to receive the
following services (for an

u Print your name and address on the reverse of this form so that we can retum this | gytrg fes):
» Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address

sWrite "Astumn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
s The Retum Receipt will show to whom the article was delivered and the date

Consuit postmaster for fee.

3. Article Addressed to:

AIRS ID#: 0112207
KASSAM INC '
ESMAIL KASSAM
1500 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 33334

Ve m,

4b. Service Type

[ Registered | Certified
[J Express Mail 03 'insured
[ Retum Recsipt for Merchandise [0 COD

7. Date of Deliﬁ / 7

. Received By: (Print Name)

X

e et

Is your RETURN ADDRESS completed on the reverse side?
o

6. Signature: deressee or Agent)

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

PS Form 3811, December 1994

P 2k5 302 337

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

[Sentto

AIRS ID# 0112207

KASSAM INC
ESMAIL KASSAM

1500 EAST COMMERCIAL BLVD

FT LAUDERDALE FL 33334

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

2/13/77

PS Form 3800, April 1995

~Domestic Return Receipt

Thank you for using Return Receipt Service.



INSPECTION SUMMARY REP{ T

TYPE OF INSPECTION: ANNUAL [ i} . COMPLAINT/DISCOVERY [ ] - RE-INSPECTION [ 7]
TIME IN: TIME OUT: AIRSIDE: D/ R0 )

TYPE QF FACILITY: D/CJV/ C'/“’/i"/u 2R S

FACILITY NAME; Lavpern < Cloguers. DATE: a/// > /[62
FACILITY LOCATION:___ /({2 [C Cotivigncord.

RESPONSIBLE OFFICIAL:_£ Sopss L | g smm PHONE NUMBER:@‘?V) P2 SE s

[9/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

|:] Based on the results of the compliance requirements evaluated dufing this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

o

RECEIVED

WRY G 1997

Bureau of Ajr Moni
& Mobile Sources

toring

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/ NOD
DATE OF NEXT INSPECTION: A 9’ g
(Appg\'imatc)

INSPECTION CONDUCTED BY: _ /~J O/ # o/l

7\/—\ / (Please PZ(M)

7 ;‘.. 1 /
INSPECTOR’S SIGNATURE: (g T PHONE NUMBER:

LA 2y
Page of Revised 10/96




AIRS D#: O /1) 207 . [/ Revised 10/10/96

D

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ,émfmm,/ c /Oﬁ/\)efij DATE: plgé 44 'ZZ
7

FACILITY LOCATION: [Soe 7, E. Gﬂvmc/ﬁ/(/ Bl

9t Lo hodidy, £

Annual Reporting Period: j\// 7 ,/() 7 19 TO ‘i/Q g 19
Based on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UNo

If NO, complete the following:

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

—RECETVED

Exact period of non-compliance: from

Action(s) taken to achieve compliance: MAY 8 1997

Method used to demonstrate compliance: . Bureau of Air Monitoring
& 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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. /’
——n < o’
RESPONSIBLE OFFICIAL: [~Smm, C [ cpgsym / . 2/02/42
Name (Please Print) ¢ D e /Date’

P

*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
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

A '
FACILITY NAME: /)/ mvzp&ﬂ,l/»/ c /‘Oﬁ/‘)e(aﬁ DATE: A//

FACILITY LOCATION: [§D & ' £. Gm worcul, Bl

Dt Lo ddd, £

/o . -
Annual Reporting Period: )"'//? /7 19 TO _ 2/9 Y 19
/ /
Based on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Cno

If NO, complete the following:

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

Exact period of non-compliance: from to V E D
0
Action(s) taken to achieve compliance: MAY v ] 997

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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

Yyear jor transfer or combination facilities. /
- 4 — / 4 .
RESPONSIBLE OFFICIAL: =S/, L | cpyasamy 2/f2/42
Name (Please Print) y e ~ /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




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

( AIRS ID#0112207
| KASSAM INC
ESMAIL KASSAM _
1500 EAST COMMERCIAL BLVD R
FT LAUDERDALE FL 33334 oo ol
S<
Do NOT Remove Label 3 __O: g
. . ' s & S/
Annual Reporting Period: 074 wstey [ 197 1O SJece 19”7

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

If NO, complete the following:

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

R

-
-l
L

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

JA13D

s32inos Plaoll 2
Jopuo Jly jo peaing
grer 0 ) €34

ut

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting peric?ﬁ stated abovp
Y

o

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: Z57#¢& KALrA4m7 S 7 /z’f/;f
Name (Please Print) /)i ature Date
N
yd 7

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

xfication requircments. It is at the

11/06/97



TYPE QF INSPECTION: ANNUAL i_71 COMPLAINT/OISCOVIRY

!
§

A &.\S-"‘C!.O\‘ u
Time v_ | 3148 TIMEOUT._ (3 SG arsiz a3 o7
TYPE OF FACILITY: Pé Rc o /‘c,e,\/(a/a_s

FACILITY NAME: / *w/egm( (e prrers
FACILITY LOCATION: /.SJQ?‘D E C;—,._i sty

. —
RESPONSIBLEZ OFFiCIAL: éii&{!/( z C @5 5 A9 PHONE NUMBER

M/ Sased on ihe resulis oi the compliance recuiremenis 2valuated during ihis inspecion, the facilicy € fouad o e in
comeliance with DEP Ruie 62-213.500, Fiorica Administrative Code (F.A.C.).

3ased on ne resulis of e compliance reaurements 2valvated during tiis inspeciion, he {ollowing compiiance

.

iscrepancies were noced:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

< A
“ %
S 5
¢ e ~
Zo <, L
S92 0—- A
® 32 ¥
0% 5
(= 3°) “
%%
& 2
&%
®©
COMMENTS
£a2 ~ance!l Compinzace Cerification form hos bepn properly conifizgd 2nd subminead 10 the inspecior, /‘:Sj Sl NOY | |

DATEZ OF NIXT INSPECTION: 3 ? g
: /

(Approximate)

INSPECTION CONDUCTED 8Y: /'\7:4.7 aﬂ/b/’
’ (Please Priefh ¥

—— -
[NSPECTOR'S SICNATURE: ,& srone vumazR: S (9= 1A 25

Paqz of Rewised 10796




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL D/
RE-INSPECTION a

)
TYPE OF INSPECTION: COMPLAINT/DISCOVERY % O
2 »
%

AIRS % O [ | RS 7 paTE: 3%7/9& TIME IN: / 3/(5” _TI'MEOU%Q%J.I 5
" Tnpeniad Clewmarns
I£7‘- LA—M/JPLJJ/QJ ~/.

. el
RESPONSIBLE OFFICIAL : [ Somvnm, € ,L c5S#r. PHONE:

FACILITY NAME:

FACILITY LOCATION:

CONTACT NAME: ¢ 7. e PHONE:
[PART I: NOTIFICATION ' ' B
{check appropriate box) :
L. New facility noufied DARM 30 davs prior 1o startup ;}/
2. Facility failed to notify DARM 1o use general permut n

[PART O: CLASSIFICATION

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

7 No aoufication form
3 Drop store/out of business/petroleum

A tickie

New large arca source |

-rD/ 2. New small area source
dry-to-dry only, x < [40 gal/yr
transfer ontv, x < 200 gal/vr
both types. x < 140 gal/vr
{constructed on or after 12/9/91)

1. Exisung small area source
dry-to-drv only, x < 140 gal/yr
transfer only, x <200 gal/vr
both rypes. x < 1[40 gal/vr
{consuructed before 12/9/91)

3. Existing large arca source 0 4.

dry-to-dry only. 140 < x <2100 gal/vr
transfer only, 200 < x < 1 .800 gal/vr
both rypes. 140 < x < 1,800 gal/ve
(consuructed before 12/9/91)

facilicy was /&G galloas.

5. This is a correct facilityclassification ON OCan not determine
[f no. please check the appropnate classification:
- facility quatified for a general permit as number above
) facility exceeds above limits and is not eligible for-a general permit

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

dry-to-dry only, [40 € X' <2100 gal/vr
transfer only, 200 < x € 1.800 gal/vr
both types, 140 < x < 1.800 gal/vr
(constructed on or after 12/9/91)

o

lofs Revised 9/15/97



| PART II: GENERAL CONTROL REQUIREMENTS

Is the respoasibie official of the dry cleaning facility: o
(check appropnate boxes)
1. Storing perchioroethylene in tightly sealed and impervious containers? @Y ON aN/a
2. Examining the containers for leakage? _ M ON ON/a
5. Closing and securing machine doors except during loading/unloading? _ @f aN
4. Draining canuridge filters in their housing or in sealed containers for at _

least 24 hours prior to disposal? ]/ N ON/A
5. Maintaining solvent-to-carbon rauos and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? QY ON CB‘S//-\

|[PART Iv: PROCESS VENT CONTROLS | i

[n Part IT-A:

If classification | 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
(complete A heiow).

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

installed prior to September 22, (993

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

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

i. Equipped all machines with the appropnate vent conurols? Oy ON

()

Equipped drv-to-dry machines with a closed-loop vapor venting system? JYy aON ON/A

[o]

. Equipped the condenser with a diverter valve so airflow will be directed away (rom the ‘
condenser upon opening the door? " Y ON ON/A

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

3. Repaired or adjusted the equipment within 24 hours if thec exhaust temperature of the
condenser exceeded 23° F? : , Y ON ON/A

6. Conducted all temperature monitoning after an appropriate cooldown period and after
verifying that the cootant had been completely charged? Y ON

e — —

20f3 Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the oudet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON

2. Measured and recorded the washer exhaust temperature at the condenser
indet and outlet weekly? Oy ON aN/a

Is the temperature differential equal to or greater than 20° £? Oy ON OnN/a

3. Measured and recorded the perc concenuration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venung (o the adsorber.
if machines are equipped with a carbon adsorber? Qy ON ON/A

[s the perc concenurauon equal 1o or less than 100 ppm? Yy ON ON/A

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

5. Equipped wansfer machines (dryers. reclaimers. and washers) with individual
condenser coils? - Oy ON OnN/a

6. Routed airflow 1o the carbon adsorber (if used) at all imes? ay anN anN/a

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropnate boxes)

l. Mainwained receipts for perc purchased? ' @ ON
2. Mainaained rotiing monthly ol of perc consumpuon? @y 0N

3. Mainwined leak detection inspection and repair reports for the following:

a. documentauon of leaks repaired w/in 24 hrs? or; @Y AN ON/A
b. documentation of parts ordered 1o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of recetpt? @(Z]N ON/A
4. Maintained calibration dawa? gor applicadle girect reading 1nstruments) ' W QN QG-\
5. Maintained exhaust duct monitoring data on perc concen(ré[ions‘? @‘%QN ON/A
6. Maintained startup/shutdown/malfunction plan? | @{ aw
7. Mainwined deviaton reports? o ON ON/A
Problem corrected? @Y ON ON/A
8. Maintained compliance plan. if applicable? l?/C]N ON/A

Revised 9/13/97
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"[PART VI: LEAK DETECTION AND REPAIRS ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? @7~ ON
Has the facility maintained a leak log? v ON

N

(8]

Does the responsible official check the following areas for leaks?

Hose connecuons, fitungs. ‘

couplings, and valves @%]N QaN/a  Muck coakers @AN anN/a
Door gaskets and seating B’Y/DN aN/a Stils @{DN aN/A
Filter gaskets and seating @’(L‘JN an’a Exhaust dampers D{DN Ow/a
Pumps CD’(:JN ON/a Diverter valves C{DN ON/A
Sotvent tanks and containers C‘TGN aOnN/A Carunidge filter housings 'BP/ON aON/A

Waler separators @'/C]N aN/A

4. Which method of detecuon s used by the responsible official?

Visual exarmunauon (condensed solvent on exterior surfaces) @/
Physical detection (airflow felt through gaskets) ) o
Odor (nouceable perc odor) 2
Use of direct-reading instrumentauon (FID/P[D/calonmetnc tubes) 0 ‘//A‘
Halogen leak detector a

If using direct-reading instrumentation, is the cquipment: . m

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

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

(PID/FID only)? - QY ON
c. Inspected [or leaks and obvious signs of wear on a weekly basis? - Oy aN
d. Keptin aclean and secure area when not in use? Oy OGN
¢. Venhed for accuracy by use of duplicate samples (calenmeunc ohJ_v)? Oy ON

/\/o‘?n Coppsle 347 /55

[nspector’'s Name (Pleasﬂ Vn nt) aLe o(kspecuon
Inspector’s Signature . Appro.\'ima(/Da[e of Next [nspecton

dof 3 Revised 9/15/97



ARsDE O/ A0 > ‘ Revised 09/15/97

»SJ DRY CLEANER AIR QUALITY GENERAL PERMIT
% ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: i/m;,a-e&;c}( C /-ﬂ//?’/u R DATE:

FACILITY LOCATION:

SN w>

Annual Reporting Period: ?/? ? 19 TO ;/9 o (:i\__

Based on each term or condiuon of the Tite V general air permut, my facility has remained in com%(wfgﬁp Rl
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S
U NO, complete the following:

P

£1. Term or condiuon of the general permut that has not been in conunuous compliance dunng the reporing perod sza?od above:

Exact period of non-compliance: from to

Acuon(s) taken 10 achieve complhiance:

Method used 1o demonsirate compliance:

#2. Term or conditon of the general permut that has not been in continuous compliance dunng the reporung penod stated above:

Exact penod of non-compliance: from to

acuon(s) taken to achieve comphiance:

Method used to demonstrate compliance:

As the responsible official, [ herepy certifv, based on information and belief formed afier reasonable inquiry. that the starements
made tn this notification cre true, accurate and complete. Further. my annual consumption o_/'perc};i;}ﬁ/hv{ene solvent. hased

upon purchese receipts, does not exceed 2. 100 gallons per vear for drv-to dry jecilities or [,.800 ga) ger year for iransfer or

Name (Plea/s‘e' Print) ature [ Date

combination focilities. h : S‘ Q
RESPONSIBLE QFFICIAL: Esman | _cassdn % é >

“This form is made available (0 vou as an aid in order to meet vour annual compliance ceruficauon requirements. itis at the
discretion of the responsible official to use thus form,

Page of



INTEROFFICE MEMORANDUM

(Draft)
Date: 08-Sep-2000 09:14am
From: Sandy Bowman TAL
Dept:
Tel No:

To: jmack@broward.org
CC: William Davis TAL (DAVIS_W)
CC: Rick Butler TAL (BUTLER R)

Subject: RE: AIRS ID #0112207

Jarrett,

We have received an inspection checklist for Imperial Cleaners located
at 1500 E. Commercial Blvd. in Ft. Lauderdale. '

The checklist identifies the AIRS ID # as 0112036. However, this
number relates to a Point source in ARMS. The AIRS ID # for the Title V
general permit is #0112207. I have changed the number on the checklist to
#0112207.

Also, the checklist received for years 2000 and 1999 identify the RO as
Deborah Burns. Both inspections indicate the facility is active. However, a
check of the ARMS database indicates the RO is Esmail Kassam. The facility
status is currently inactive in ARMS. Please make note of this status change
in your records.

In order for the facility to be active, we will need a new notification
form identifying Deborah Burns as the new RO. Once the notification form is

received, we can update ARMS. I appreciate your assistance with this.

Sandy



Is your RETURN ADDRESS completed on the reverse si

% SENDER: - . )
ﬁ s Complete items 1 and/or 2 for additional services. : | also wish to receive the
sComplete items 3, 4a, and 4b. - following services (for an
= Print your name and address on the reverse of this form so that we can return this extra fee):
d t
-ﬁlrachot?\?sufonn to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
. I&?r::zl'ﬂelum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a, A,rtym Num ‘7? {(} / 7 2
IMPERIM CLeaNgrs AT [ Sena Tpe
Registered Certified
ESMAIEKASSAM S Eegls or " KD n‘: "
1500 EAST COMMERCIAL BLVD Xpress e ' ure
FT LAUDERDALE FL 33334 O Retum Receipt for Merchandise [ COD
7. Date of Delivery / (//
5. Rece| By (Print Name) 8. Addressee’s Addréss (Only if requested
and fee is paid)
6. Sig natu Add S$ee gent
X
PS Form381T, Dﬁmber 1994 Domestic Return Receipt
P 1?4 052 192
US Postal Service M 0%‘\
Receipt for Certified Mail - O\]
No Insurance Coverage Provided. \
Ao —cdiina bnc lnbamantianal Mail /84 ravarcal
AIRS ID # 0112207
IMPERIAL CLEANERS

ESMAIL KASSAM
1500 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 33334

Certified Fee

Spadial Dalivery Fee

Restricted Delivery Fea

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

Thank you for using Return Receipt Service.



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0963390

A A
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: s5o.
$50.00 = =
: T =
. e
Do NOT Remove Label @ g =
- T S om
- AIRS ID # 0112207 xS
IMPERIAL CLEANERS
‘ FOR GOVERNMENT USE ONLY
ESMAIL KASSAM | Org.: 37550101000 EO: B1
1500 EAST COMMERCIAL BLVD ; Fund: 20-2-035001
FT LAUDERDALE FL 33334 | Obj.: 002273
; 1 1 S,
N ) -
)

- T —_—

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
- 3o/

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
s

9,@/\
Do NOT Remove Label
( AIRS ID#01 12207’\, FOR GOVERNMENT USE ONLY
KASSAM INC ! Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273

1500 EAST COMMERCIAL BLVD

|
J ESMAIL KASSAM |
{ FT LAUDERDALE FL 33334 ’

L |
382645
e ;‘.

—— o~ _
c THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Do NOT Remeve Label

FOR GOVERNMENT Ué,El ONLY —

Org.: 37550101000 EO: Bl =~
Fund: 20-2-035001  \D CD‘C;
o =

IMPERIAL CLEANERS
Obj.: 002273

AIRS ID # 0112207

ESMAIL KASSAM
1500 EAST COMMERCIAL BLVD
|
.'j

FT LAUDERDALE FL 33334




- SENDER:

card 1o you.

permit.

delivered.

s Complete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
u Print your name and address on the reverse of this form so that we can retum this

® Attach this form to the tront of the mailpiece, or on the back it space does not

mWrite *Retum Receipt Requasted” on the mailpiece below the article number.
=The Retumn Receipt will show to whom the artidle was delivered and the date

extra fee):

| also wish to receive the
following services (for an

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for tee.

S completed on the reverse side?

3. Article Addressed to:

IMPERIAL CLEANERS

ESMAIL KASSAM

AIRS ID # 0112207

1500 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 33334

4a. Article Number

2 333 bLO S3&_

4b. Service Type
O Registered

3 Express Mail
O Retum Receipt for Merchandise [J COD

,8( Certified

3 Insured

PS Form 3811, December 1994

L

1025059780179 Domestic Return Receipt

o

’ [=) 7. Date ot Delivery

) : 2-16-99

i 5. Received By: (Print Name) 8. Addressea’s Address (Only if requested
’ wi Y and fee is paid)

| § 6. Signature: (4¢fdresses =

-]

|3 _X>*

2

!

©Z 333 kkLO 532

US Postal Service

Receipt for Certified Mail

\

AMa bnaiirnana Naviacnan Deavddad

IMPERIAL CLEANERS
ESMAIL KASSAM

- AIRSID # 0112207

1500 EAST COMMERCIAL BLVD

PS Form 3800, April 1995

FT LAUDERDALE FL 33334
Postage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fes

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

a0

J—v U.S. Postal Service

Thank you for using Return Receipt Service.

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

ﬁ

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required}

Restricted Delivery Fee
(Endorsement Required)

[ 7000 OLOO 002k 4l2A 9557

10 AIRS 1D # 0112207001AG

" ESMAIL KASSAM
 IMPERIAL CLEANERS
. 1500 EAST COMMERCIAL BLVD

FT LAUDERDALE FL 33334

Postmark
Here

'se for Instructions
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ae”

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

ARSD# __ /[ AAO Y BEST AVAILABLE COPY

Revised 09/15/97

FACILITY NAME: 73 o/ CZ;M oe s DATE: _S/R6/79

FACILITY LOCATION: . (525 F  Copne. ccaf L.

1 L bad Fl

Annual Reporting Period: ﬂfgﬁ c/,.. 192 % 10 Y/ oA 19
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. < YES Qo

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

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 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, [ 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 vear for drv-to dry facilities or 1,800 gallons per year for transfer or

combination facilities.
RESPONSIBLE OFFICIAL: Dilaov?/ﬂ e Borns Iy QLA@/VMW@ \;/J 0/9?
ate

Name (Please Print) / Signature/

*This form 15 made available to you as an aid in order to meet your annual comphance certification requirements. [t is at the
discretion of the responsible official to use this form.

Page of




. PERCHLOROETHYLENE DRY CLEANERS

v

TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST

ANNUAL @~ COMPLAINT/DISCOVERY Q
RE-INSPECTION - a

TYPE OF INSPECTION:

AIRS D#: _© / [ 23 O /DATE: 3’/,2 6/?? TIME IN: _/©O ¥ TIME OUT: /é@
— {
ng)@oﬁl Clegpen s N
L¢P

/o E. @M;P% y
,ﬁlf.W»&}. %7 &

B L - -
RESPONSIBLE OFFICIAL : __ (. D E,M‘f‘ er grise PHONE:

CONTACT NAME: l >g Q‘ﬁi Ig URN S PHONE:

—

FACILITY NAME:

FACILITY LOCATION:

| PART I: NOTIFICATION |

(check appropriate box)

I. New facility notified DARM 30 days prior to startup @
2. Facility failed to notify DARM to usc general permit ‘ a
[PART I: CLASSIFICATION I

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

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

A.
1. Existing small area source CD/ 2. New small arca source Q
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 < 40 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

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

dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr

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)

(constructed on or after 12/9/91)
@¢ an

[f 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

5. This is a correct facility classification QCan not determine

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

facility was [M gallons.

Revised 9/15/97
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|{PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? @¢ aN awa
2. Examining the contaigers for leakage? G¢ QN aNva
3. Closing and securing machine doors except during loading/unloading? @¢ aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @y ON ana
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON GHJ7A

[PART IV: PROCESS VENT CONTROLS ]

In Part I1-A:

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

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

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

installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ay an
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay anN awnva

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

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

(]

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F? ay OnN Qwa

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

E——————————————————————————————————————————————————————.,

20f5 Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
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?

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at 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?

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

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

Qy AN

Qy QN
Qy QN

ay ON
ay ON

ay aN

aQy aN

Qy anN

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

*=

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

Maintained startup/shutdown/malfunction plan?

N e v

Maintained deviation reports?
Problem corrected?

3. Maintained compliance plan, if applicable?

ox an
WY ON

3. Maintained leak detection inspection and repair reports for the following: ﬂ/ ( "’/Z(_S s
a. documentation of leaks repaired w/in 24 hrs? or; : oK Sa" @Y ON ONA

Qy ON ON/A
Qy ON QA
G0N ON/A
@7 aN

@y ON ON/A
QY QN @A

AN an/a

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? | @r~ aN
2. Has the facility maintained a leak log? : @y~ aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves @¢ aN aON/A Muck cookers Q¥ 0N aN/A
Door gaskets and seating Q’(DN aN/A Stills Qe "aN ON/A
Filter gaskets and seating aON ON/A Exhaust dampers GY/DN ON/a
Pumps =¢ on ava Diverter valves @¢ ON ON/A
Solvent tanks and containers a? aN ana Cartridge filter housings B{DN QAN/A
Water separators %N aON/A

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

Visual examination (condensed solvent on exterior surfaces) . Q/
Physical detection (airflow felt through gaskets) @
Odor (noticeable perc odor) _ (v o
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a /‘/ /9
Halogen leak detector Q / 4

If using direct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY QN

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

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

/\/0/4/:1 Co /.. JM/fﬁ‘

¢ [nspector’s Name (Pleasefyﬂt) Pate of (nSpecu'on .

\[’&b’eﬁr's Signature Approximate Date of Next Inspection

4 of 5 Revised 9/15/97



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
- COMPLIANCE INSPECTION CHECKLIST W

TYPE OF INSPECTION: ANNUAL v COMPLAINT/DIS@ZERY o

__ RE-INSPECTION Q Ne

tLDOS b (banl o o A

o/ &Roff %, © 7
AIRS ID#: DHHAP35E  DATE: () 0H. TIME IN: _JO.S "g ° TIME QUT: fﬁ‘j 2 J cun
- . . %% < <
FACILITY NAME: lom PJ MIE (_l 2006 OUA % [z O
O v
-—— '} h : . 1 <5‘ >/
FACILITY LOCATION: 1500 ¢ . (onvumescoal Bivd. %%
Jort Lacdaidelo T, 33239

RESPONSIBLE OFFICIAL : Dz lia i & L% ___PHONE: I5Y- 33 /- 58S
CONTACT NAME: Deloncle Berna PHONE: g 8¢ ~72/—S&/5

[PARTI: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup 5/
2. Facility failed to notify DARM to usc general permit Qa
[PART II: CLASSIFICATION |

Facility indicatcd on notification form that it is: 0 No notification form
(check appropriate box) Q Drop store/out of business/petrolcum
A. ‘ -

1. Existing small area source a 2. New small arca source 1%]

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

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

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 arca source a 4. New large arca source a

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

transfer only, 200 < x < 1,800 gal/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 Er{ aN QCan not determine

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

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

facility was $ 9T gallons.

1of5 - Revised 9/15/97



" |PART II: GENERAL CONTROL REQUIREMENTS

Il

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? , CZ{ aN ON/A
2. Examining the containers for leakage? @Y,ON 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 Dy/

least 24 hours prior to disposal? . ‘ Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ON ON/A

|PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

If classification 2 has been checked, the machinc should be equipped with a refrigerated condcenser
(complete A below),

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

If classification 4 has been checked, the machiné should be equipped with a refrigerated condenser
(complcte 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? Qy ON

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

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

condenser upon opening the door? ay 0N ON/A

Measured and rccorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-weckly basis? aQy ON

Repaired or adjusted the equipment within 24 hours if the cxhaust temperature of the

condcnser exceeded 45° F? ay UN aNA
Conducted all temperature monitoring afler an appropriate cooldown period and afler
verifying that the coolant had been completely charged? ay aN

20f5 Revised 9/15/97



6.

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?

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

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

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diamecters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condcnser coils?

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

|PART V: RECORDKEEPING REQUIREMENTS

8.

b e —

Has the responsible official:
(check appropriate boxes)

1
2.
3.

Maintained receipts for perc pufchascd?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? ¢or applicable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentrations?
. Maintained startup/shutdown/malfunction plan?
. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

;;w/ ON
Ga:f/DN
DAN aN/A

ND M:‘% t,’bw
Qy ON ON/A
ON aNA

?’/{GN ON/A
Yy oN
ay oN Gl(/A._

ay ON af/A
ON ON/A

30f5
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HPART VI: LEAK DETECTION AND REPAIRS _ ' —I
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? : [3’{ N
2. Has the facility maintained a leak log? ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, D’/ [2{
couplings, and valves UN ON/A Muck cookers UN aN/a
Door gaskets and seating 04 aN anN/A Stills D{DN ON/A
Filter gaskets and seating E'ZDN ON/A Exhaust dampers E’é ON ON/A
Pumps ON OnN/A Diverter valves @y ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings G!( aON aN/aA
Water separators 97{ aON anN/A
4. Which method of detection is used by the responsible official? '
Visual examination (condensed solvent on exterior surfaces) g/
Physical detection (airflow felt through gaskets) Z/
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumcntation, is thé equipment: ‘ aN/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay ON

¢. Inspected for leaks and obvious signs of wear on a weckly basis? ay aN

d. Kept in a clean and secure area when not in usc? ay aN

€. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay OnN

Auh’h Conzen \e - QL /() 3’/00

Inspector’s Name (Please Print) Date of Inspection
@/ Oplo2/cl

Inspcctor s Signature Approxi7natef Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM .-

FACILITY NAME: ,Lyﬂ&l:),u,aQ. ’Duf C ecrnors DATE: ()é}/o“#/oo
FACILITY LOCATION: i SOQ €, G cimmcrc. al Kl l.

—_— N .
fory (oudodol. Fl 33324

Annual Reporting Period: @LLGLE _ 494 TO qﬁ)u’h& 2000

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

Ono

62-2i3 .300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

[f 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
combmat:on Jacilities.

RESPONSIBLE OFFICIAL: &\){)H A Paens Djj/ g”/‘%m&/ﬂj {‘Lf/ﬂ?a/,ga

Name (Please Print) ature Date
y

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