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Lawton Chiles
Governor

D552

Department of
Environmental Protection

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

August 28, 1996

Mr. Jay Gicostein

President

1750 University Drive
Coral Springs, Florida 33065

Dear Mr.

Gicosteinn:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 15, 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 ény changes in your mailing

address,

location address, responsible official, or phone number

please notify the Department at the following address:

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

/DD

Sincerely,

U e

Dotty Dil Chief
Bureau of Air Monjforing
and Mobile Sourcés

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

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

é;ﬂ./ AT ClErsCns _The

2. Site Name (For example, plant name or number):
Lonit~nt Clenvens
3. Hazardous Waste Generator Identification Number:
LD 02/ 225/
4,

Facility Location:
| ) EALV T PAy v €
Street Address: ~>'r ©~ 7Y

City: Con st LPrn, A7 County: Zdaw on . Zip Code: FLol ™

. Facility Identification Number (DEP Use):

Responsible Official
6. Name and Title of Responsible Official:
e
C>747_ G Cormerni (fﬂfr‘/ﬂ&/?)
7. Responsible Official Mailing Address:
Organization/Firm: Lens #€ Clegrcrt
Street Address: /P& s ErL Ty LArvd
Ciry: Comne  CPnmer County: APaesns Zip Code: PreCi—
8. Responsible Official Telephone Number:
Telephone: (74”V) 200> ely 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: ( ) -
- 1596
DEP Form No. 62-213.900(2) Page 13 of 16 {A\\BG % 5 )

Effective: 6-25-96

; itoring
u of Air Monito!f
Bur%’i‘ Mobile Sources



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 Devics
Type of Machine ID |Purchased [Installed ID |Purchased [Installed 1D |Purchased |Installed
Example #1  03-OCT-93 [12-NOV-93 #2 (08-DEC-9] 43 02-MAR-92 02-MAR-92
Dry-t0-Dry Unit Day 7~ oray

(1) w/ ref. condenser /)| ®7-1273] 67_-/993
L

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

{6) w/ no controls

|Drycr 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 2 months?

[ /S 7 ]gallons

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

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

v

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part |1 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 toral 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 thziyrcem sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information

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

\

(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

CCLGRE

(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)

[ /I 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 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 Il of this notification form.

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

%’m 77 ¢

Sidpdture / Date
dodure” =7 y Cers7ein

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



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

July 2, 2001

Mr. Jay Goldstein

Lori-Al Cleaners

1316 University Drive

Coral Springs, Florida 33071

Dear Mr. Goldstein:

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

In reviewing your submittal, it was noted that Lori-Al Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0112212). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

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

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

Sincerely,

BN
I}
-~ {

P )

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/

Enclosure
cc: Mr. Jarrett Mack, Broward County

“More Protection, Less Process”

Printed on recycled paper.




-BEST AVAILABLE COPY

e e e e e suALe NT/ DISCOVERY I__J REZ-INSPECTION D
vEN 530 ~gouT,_ {2 AIRT N 0] 22 |2

TYPE OF FACILITY:.___Voconl Store ' ] |
FACILITY NAME:__ bori - A C/les~crs DATE: /0 -17-97

FACILITY LOCATION: 750 Uaivessity Drive
[‘o/'.l/ 5,‘/,-/—‘—;} F/ol‘//c’ 3 3o &5
RESPONSIBLE OFFICIAL: Je Y GollsTe.~ PHONENUMBER: 755 — 7é4Y

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

M 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
726 /é?ce /'5 EM/ft/ /me( — 7ch, &rejazve-
4 7 ’
COMMENTS:
;f'he Annual Compliance Certification form has besn properly cenified and submited to the inspecior. YESD NO&
DATE OF NEXT INSPECTION: vol

(Approximate)
INSPECTION CONDUCTED BY: £o b T4 o145
(Please Print)

INSPECTOR'S SIGNATURE: MM PHONE NUMBER: S /77 75 7

ofee’  of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

N TITLE V GENERAL PERMIT
" OMPLIANCE INSPECTION CHECKL]1 '

TYPE OF INSPECTION: ANNUAL g~  COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AIRSID#: O//22 /2 DATE: /0 -/7-97 TIMEIN: 3 : 3o TIMEOUT: Yoo

FACILITY NAME: Lo~/ - Al Cleo~ers

FACILITY LOCATION: [ 75 © un.'vcrs,'/y Drive
VA

Cpl’o’/ .5-pl-l;vf} FZH'JJ 33065
Z .

./_ | '
RESPONSIBLE OFFICIAL : _Juy . Goldcte ~r PHONE: _755 - 96¢Y
CONTACT NAME: PHONE:
|PART I: NOTIFICATION l
(check appropnate box)
1. New facility noufied DARM 30 days prior 1o startup a
2. Facility failed to notify DARM to.use general permit a
| PART II: CLASSIFICATION j
Facility indicated on notification form that it is: O No notificaton form
(check appropnate box) QA Drop store/out of business/petroleum
Al
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 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 area source a
dryv-to-dry only, 140 < x < 2,100 gal/yr drv-to-dry only, 140 < x < 2,100 gal/vr
transfer only, 200 < x < 1,800 galyr transfer only, 200 < x £ 1,800 galyr
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 aN Q(Can not determine
If no, please check the appropriate classification:
a facility qualified for a gencral permit as number above
a facility exceeds above limits and 1s not eligible for a general permit
B. The total quantty of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

— —

1of 3 Revised 8/11/97



[PART 1Il: GENERAL CONTR\  REQUIREMENTS

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

1. Storing perchloroethylenc in tightly scaled and impervious containers? Oy QN &\TIA
2. Examining the containers for leakage? ay ON MNIA
3. Closing and securing machine doors except during loading/unloading? ay ON
4. Draining cartridge filters in their housing or in sealed containers for at - -

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

beds according to the manufacturer's specifications? v , 0y ON ﬁN/A

[PART IV: PROCESS VENT CONTROLS

L.

(¥

In Part I1-A:

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

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

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

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

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

Equipped all machines with the appropriate vent controls? ay 9N

. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON %\TIA

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

condenser upon opening the door? Oy ON R/A

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

condenser on a wecklyv/bi-weekly basis? Oy aN

Repaired or adjusted the cquipment within 24 hours il the exhaust temperature of the
condenser exceeded 435°F? aQy AN %-\I/A

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifiing that the coolant had been completely charged? Oy aN

20of5 ‘ Revised 8/11/97




;
/ Y

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

1. Measured and recorded the cxhaust temperature on the outlet side of the condenser located

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

B

2. Measured and recorded the washer exhaust tempcrature at the condenscr 5
inlet and outlet weckly? Qy ON /KN/A E

Is the temperature differental equal to or greater than 20° F? Qy ON pN/A b

(93]

. Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? ay aw ﬂN/ A

ST acks A

TIs the perc concentration equal to or less than 100 ppm? Oy N ?ﬁl\

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 Jeast 2 duct diameters upstream from any bend, contraction,

[T PR~k

or expansion; and downstrcam from no other tnlet? Qy ON )NN/.-‘-_
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ;
condenser coils? - QY ON dN/A
6. Routed airflow to the carbon adsorber (if used) at all tiincs? Oy ON ?IN/.-'--.

1
| PART V: RECORDKEEPING REQUIREMENTS I

Huas the responsible official: i
(check appropriate boxes) , :
1. Maintained receipts for pere purchased? : Qy ON '
2. Maintained rolling monthly averages of perc consumption? ay an

3. Maintained Jcak detection inspection and repair reports for the following;

a. documentaton of leaks repaired w/in 24 hrs? or; Qy anN ?&N/A
b. documentauon of parts ordered to repair lcak and leak repaired w/in 2 days 1
and parts instalied w/in 3 days of reccipt? Oy QN 7{\!/.—4. ’I
4. Maintaincd calibration data? ¢for applicable direct reading instnuments) ay onN %J/A i
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN %N/A g
6. Maintained startup/shutdowtymalfunction plan? ay anN a
7. Mainained deviation repons?. Qy ON ?QN/A !1
Problem corrccted? Qy aN MN/A ‘
8. Mainwained compliance plan, if applicable? Qy aOw yN/A ,q

3of3 Revised 8/11/% 7



[ PART VI: LEAK DETECTION AND REPAIRS

|}

inspection?

rr

1. Does the responsible officia,

a.

b.

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

Hose connections, fittings,

couplings, and valves Oy N /&ﬁN/A Muck cookers
Door gaskets and seating ay ON tfva Stills
Filter gaskets and seating gy aN I;XIN/A Exhaust dampers
Pumps Qy aN ?ﬁN/A Diverter valves
Solvent tanks and containers aQy aN MN/A Cartridge filter housings
Water scparators ' ay aN %N/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (nouceable pere odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

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

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

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

aduct a weekly (for small sources, bi-weekly) leak detection and repair

ay aN
ay ON

ay oN YA
Oy ON XNva
ay ON §va
ay aN gp«m

QY ON ;X(N/A

0D 0OO0aQQg

;&N/A

Qy ON

Qy QN
ay ON
ay ON
Oy ON

Bob

TRor105 . @//oéaf 17,1972

Inspector’s Name (Please Print)

W o7

St

Inschturc

7
Date of Inspecuon

40f 5

Approximate Date of Next Inspection

Revised 8/11/97
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o A Dress
DRY CLEANER AIR QUALITY GENERAL PERMIT (
ANNUAL COMPLIANCE CERTIFICATION FORM ) \Q_,

AIRS 1D#0112212 R E C E I V E D
LORI AL CLEANERS INC

JAY GOLDSTEIN )
53¢ UNIVERSITY DRIVE | 3 / b
CORAL SPRINGS FL999653, 30 )

Do NOT Remove Label

Annual Reporting Period: _ 5 o= ) 195 ) 10 e > 3 ) 199§

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

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 = v,
. =  T=(s
. . . . ST
Action(s) taken to achieve compliance: Ly O
[
v O
(o

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ' » to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: . _ ﬁ\/) Goo LosYe)rd %}7@ J ) )’7}75

Name (Please Print) Signature Date

N

*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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DRY CLEANER AIR QUALITY GENERAL PERMIT —_ L
R ECE/ - ANNUAL COMPLIANCE CERTIFICATION FORM S
”4)’?’ D AIRS 1DF0112212 R E C E I Vv E D

Bllrea ,996 LORI AL CLEANERS INC . ‘

& Mop, 7 Moy, s Onversry orrve ) 2 O

g o, ol 21

Do NOT Remove Label .
Annual Reporting Period: 7 ©¥— \7 1959 10 ANE AR 199 Y

Based on each term or condition of the Title V general air permit, my facility has remained in complianE;e’wiLh DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S ~o

If NO, complete the following:

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

BESTAVAILABLECOPY ... . =~ _ & ~0% 7™

Exact period of non-compliance: from . to

Acuon(s) taken to achieve compliance: - i o

Method used to demonstrate compliance: o =

#2. Term or conditon of the general permit that has not been in contnuous 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: 667) QD Lo5Ye) rd %}/0\3\__) J ) }7%7\5

Name (Please Print) Signature Date

<

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

11/06/97




N At e, S . Warlinl e e COGRES A BTN RO G e m——, i oie—an—,_, SO, — e TR S R T

6 . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING O 3 5 4 " 7 2
- J

Please include you_r"_A:_‘.lRS ID# on your check or money order. This number caRe&@ IEO?; M(Er Diling label/—' :

l[ ’ L
TOTAL AMOUNT DUE: sso.00 0 2 ' %8
Bureay of Air Monitorin
& Mobile Sourceg g _

Do NOT Remove Label ' I _;"
D e
— o
AIRS ID # 0112212 T
| LORI-AL CLEANERS FOR GOVERNMENT USE ONEY =
| JAY GOLDSTEIN Org.: 37550101000 EO: 8%, 2
' 1316 UNIVERSITY DRIVE 31‘;‘?013;-;7-335001
CORAL SPRINGS FL 33071 | 002273
)
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 58 1 3 7
l}

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

RECEIVED
MAIL RDOM
- TOTAL AMOUNT DUE: $50.00
JAN 15 91 ,
Do NOT Remove Label

- o TN
{ AIRS ID# 0112212 FOR GOVERNMENT USE ONLY
| LORIAL CLEANERS INC \ Org.: 37550101000 EO: Bl
| JAY GOCOSTEIN | Fund: 20-2-035001

1750 UNIVERSITY DRIVE ! Obj.: 002273

CORAL SPRINGS FL 33065 |

)

N

RPROPER HANDLING

300761 v

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

C, '\)(l‘\: NPT~ -
TOTAL AMOUNT DUE: $50.0\j£)£> '”E’AQ; }C/ /:)9
e85 = e

\\—4

o)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FO

Do NOT Remove Label
: AIRS IDO112212 |
. LORI AL CLEANERS INC FOR GOVERNMENT USE ONLY
JAY GOLDSTEIN ‘ Org.: 37550101000 EO: B1
#56 UNIVERSITY DRIVE  \3 § o Fund: 20-2-035001

‘ Obj.: 002273

CORAL SPRINGS FL 33065:32,0 ) |

. e




W
ARSD# 0O/} 22 )2 ' W j(/  Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: AO’H - A/ (,&oww/. /Lf C DATE: [;ZO?Z?’X
FACILITY LOCATION: __/3/€ %ouwen/htv Nr. .

Annual Reporting Period: dcj ./ w77 10 J\,Q C. 5 78

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. EZ]YES INo

[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 abov=:

Exact period of non-compliance: from to 4
% < ((\
Action(s) taken to achieve compliance: R P
¥ ¢C \ d
% o. Z-
Method used to demonstrate compliance: 2 bl ({\

Exact peniod 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 ajier reasonabdle inquiry. that the statemer:=
made in this notification are true, accurate and complete. Further. my annual consumption of perchloroethviene solvent, sase:
upon purchcse receipts, does not exceed 2,100 gallons per year for dry-io dry facilities or {800 gallons per .ear jor transjer or
combination jacilities.

RESPONSIBLE OFFICIAL: ;7/(,\/ GCOLDSTEIN %m 12/6F /7&7

“ Name (Please Print) Signature Date

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

Page [ ofL



e i s s BEST AVAILABLE COPY

TYPE OF INSPECTION: ANNUAL © COMPLAINT/DISCOVERY [ ] AZ-INSPECTION |

—

mene /)08 ex v timzour 1) ‘fA:jﬂ.w- ARSIDE: O/ 22 ]2
TYPE OF FACILITY: Pany  (Jeazen — fox ¢ - '
FACILITY NAME: Zg}’/\'- 4/ ('/MW DATE: /Z/OM&
eaciLity Location:_ |3 /6 (leavennily Pad v

COW} \S/MJV‘? [/c‘v\ a(,u( SsSo7/
SPONSIBLE OFFICIAL: qc’co Gld N8 L 7 PHOME N;}MBE?\{j’j\V] 7C(C-GEEY |

™6

Based on the results of the comphanc: recquirzments evaluated during this inspection, the facitity ic fouad 0 ge in
comgliance with DEP Ruie §2-213.300, Florida Adminisirative Code (F.A.C.).

L)

3ased on the results of the compiiancs raquiraments svaluated during this inspecticr, the {ollowing compiiance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-U? ACTION REQUIRED

COMMENTS:

NG

DATE OF NIXT INSPZCTION: '/,)—Q/(- /777

(Approximaig)

INSPECTION CONDUCTED 3Y: @ 7/’ V/ /(/ ()FK /5

Thz Annuzi Compiiance Caxification form hes been progerly cexifizg 1ad d 10 the n3zecior. YINY NT

(Pteasz Prini)

{
[NSPEZCTOR'S SICNATURE: //// . PHONE NUMBER ((/J V/A /G-/9 20

< :
/ Pagflo\: 2_ . Yaised UE




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

RE-INSPECTION Q

AIRS D#: O/ 22 [ 2 DATE: /Z/O?f/?é’ TMEN: /7 95 tmmeouT: /3098

FACILITY NAME: __ Leod ~ A/ Cloercon

FACILITY LOCATION: _ /3 /£ OZ(,M e If;, [) AA 0
Cocol J/m« “p /E/O/uo(&

RESPONSIBLE OFFICIAL : g"‘fj GLOéo//nyj u/ prONE: (75 ‘f/ 75357~ Y66

CONTACT NAME: ' PHONE.:

|[PART I: NOTIFICATION

(check appropnate box)
L. New facility notified DARM 30 days prior to startup a

2. Facility failed to notify DARM t0 use general permit a

|PART II: CLASSIFICATION

— || —

—

Facility indicated on notification form that it is: 0 No notification form )
(check appropnate box) O Drop store/out of business/petroleum !
A H
1. Existing small area source a 2. New small area source A !
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr !
transfer only. x < 200 gal/vr transfer only, x < 200 gal/yr
both types. x < 140 gal/yr both types, x < 140 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source h=4 4. New large area source a I
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr i
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 F['Y aN QCan not determine
[f 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 i
B. The total quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cieaning
facility was gallons.
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uPART IO: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?

(%)

Closing and securing machine doors except during loading/unioading?

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

wn

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

[PART IV: PROCESS VENT CONTROLS
In Part II-A:

If classification 1 bas 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 ctassification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

l. Equipped all machines with the appropriate vent controls? ﬁ N

[

Equipped dry-to-dry machines with a closed-loop vapor venting system? er aN Aw/A

3. Equipped the condenser with a diverter valtve so airflow will be directed away from the ;
condenser upon opening the door? . ‘ Wy QN ON/a

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

3. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 435° F? @ ON ON/aA

6. Conducted ail temperature monitoring after an appropriate cooldown pericd and after
verifying that the coolant had been completely charged? @y avx
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B. Has the respoasible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? SY aN
2. Measured and recorded the washer exhaust temperature at the condenser _
inlet and outlet weekly? VY AN Aw/a
[s the temperature differential equal to or greater than 20° F? @Y ON QwaA

(V%)

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

[s the perc concentration equal to or less than 100 ppm? ay N QN/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 expaasion,; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? @Y aN anN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ‘

condenser cotls? dy ON Owa
6. Routed airflow to the carbon adsorber (if used) at all times? dy ON an/A

[PART v: RECORDKEEPING REQUIREMENTS }I

Has the respoasible official: '
(check appropriate boxes)

L. Maintained receipts for perc purchased? ®Y AN
2. Maintained rolling monthly total of perc consumption? ¥y AN

3. Maintained leak detection tnspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; dy aN awa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ¥y ON ON/A |

4. Maintained calibration data? for applicable direct reading instruments) WYON BNaA ly
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON RAN/A !
6. Maintained startup/shutdown/malfunction plan? Yy ON f
7. Maintained deviation reports? Oy ON WA |

Problem corrected? QY ON XNa i
8. Maintained compliance plan, if applicable? QY ON AN/A ]
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"PART VI: LEAK DETECTION AND REPAIRS

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

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

(PID/FID only)? dy ON
¢. I[nspected 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? dy aw
e. Verified for accuracy by use of duplicate samples (calonmetric oniy)? Qy awN ;

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

inspection? @Y ON
2. Has the facility maintained a leak log? dy an
3. Does the responsible official check the following areas for leaks? '
Hose connections, fitings, |
couplings, and valves @Y aN awvva Muck cookers 'QY QN OnvA i
Door gaskets and seating QY ON aN/A Stills Y ON ON/A ‘
Filter gaskets and seating 8y On Onva Exhaust dampers Y aN Owv/a i
Pumps @y ON Qn/A Diverter valves MY QN ON/A
Solvent tanks and containers Y?Y aN an/a Cartridge filter housings Y QN UN/A
Water separatats E@Y ON Gwa
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) V 83
Physical detection (airflow felt through gaskets) &F
Odor (nouceable perc odor) ?' I
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 7 _/V/ ﬂ
Halogen leak detector a AA

OCTAVIAN OPRI S

12/02 |28

[nspector’s Name (Please Print)

e

Date of Inspection

%sﬁécto}'s Signature

+0of 5

lee. /778

Approximate Date of Next [nspection
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] ~ rEXCHLOROETHYLENE DRY CLEANERS S

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY Q
' RE-INSPECTION a

RE
- | CE [\ r
AIRS ID#: __ (OV\122{). DATE: 10[;7@[63 TIMEIN: _[(0"45  TIME 045 Virso

D

4 Bures, " P
FACILITY NAME: LORI- AL Ciohh\ses, P Air ps
i 3 | L', < lVIObI/ SO nltol,lné
FACILITY LOCATION: _EXZ8) (1 iucruty DRive (R SP@uus 2rees
1

RESPONSIBLE OFFICIAL: _ Ty GOUDSTEN  PHONE: 994755 - 406

CONTACT NAME: £ PHONE: {e

| PART I: NOTIFICATION |]

(check appropriate box)

l. New facility notificd DARM 30 days prior to startup cdl
2. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION ﬂ
Facility indicated on notification form that it is: Q No notification form ll
(check appropriate box) Q Drop store/out of business/petroleum
Al
‘! 1. Existing small area source a 2. New small area source Q
| dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfcr only, x <200 gal/yr . transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 galiyr
(constructed before 12/9/91) (constructed on or after 12/9/91) |
3. Existing large area source a 4. New large arca source @’
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)
i 5. This is a correct facility classification @4 aN QCan not determine
i .
j
17 If no, please check the appropriate classification:
' Qa 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 quanuw of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2 gallons.
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[PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? @¢ aN aNva
2. Examining the containers for leakage? @Y ON aNA
3. Closing and securing machine doors except during loading/unloading? @Y oN
4. Draining cartridge filters in their housing or in sealed containers for at

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? 0Oy ON @A

ke

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

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

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

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

installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? . Eﬁ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y ON avA

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

4. Mecasured and recorded the temperature of the outlet exhaust stream ofa refrigerated
condenser on a weekly/bi-weekly basis? @¢ oN

5. Repaired or adjusted the equipment within 24 hours if the exhaust lcmpcralurc of the
condenser exceeded 45°F? @®¢ aN On/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifving that the coolant had been completely charged? . oY on |
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. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclzu'rpcr, 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 diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

=¥ an

Qy aN @20a
ay aN ®/a

ay oN 29a
Oy ON @S/A i

Oy ON @f/A

ay av @da

ay an &/

[FART V: RECORDKEEPING REQUIREMENTS

N » s

8.

Has the responsible official:
(check appropnate boxes)

L.
2.
3.

Maintained receipts for perc purchased?

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 leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

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

Problem corrected?

Maintained compliance plan, if applicable?

Revised 9/15/97




. [PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

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

Hose connections, fittings,
couplings, and vaives

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

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

Odor (noticeable perc odor)

(PID/FID only)?

oY aN ava
oY ON ONA
ofy on ana
dy an ana
oY oN ana

Ei§ Dﬁ ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detcction (airflow felt through gaskets)

. Kept in a clean and sccurc arca when not in usc?

./A(RT PE NNETTA

Inspector’s Name (Please Print)

(L2t

Inspector’s Signature

40f 5

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

Usc of dircct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If usin_g direct-reading instrumentation, is the cquipment:
. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

. Calibrated against a standard gas prior to and after cach usc

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

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

10[20!??

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

@ oN
@y ON

&Y aN aNva
dY ON ON/A
gy ON ON/A
&Y ON ON/a

ay ON (ZL</A

Y ON
Uy aN

Datc of Inspection

CET 200

Approximate Date of Next Inspection
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UKY CLEANER AIR QUALITY GENERAL PERMIT
- BEST AVAILABLE COPY ANNUAL COMPLIANCE CERTIFICATION FORM Y et

FACILITY NAME: _LOR{-AL _LEALERS = _
) . _ e . e 049:9 - é
FACILITY LOCATION: _{3({o \ONWERY c:\j DR, Coea SRy p D

e "J”Q
e oM,
G oy,
NS
Aanual Reporting Perfod: - Dec. 7 1972 1O T 2 1999

3ased on each term or condiuon 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 DNO

£NQ, complete the following:

#1. Term or condition of the general permit that has not bezn in continuous compliance during the reparting period swted above:

Exact period of non-compliance: from to

Acdon(s) taken to achieve compliance:

Method used to demonstrate compliance:

32, Term or conditon 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:

Mzthod used to demonstrate compliance:

15 :he responsible official, [ hereby certify. based on information and belief formed ajter reasonable inquiry. that the statzments
mazde in this noufication are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
xzcn purchase receipts, does not exceed 2,100 gallons per year for drv-to dry facilities or 1.800 gallons per yecr for trensfer or
szmiination facilities.

RESPONSIBLE OFFICIAL:)\’ﬁ\{ GotD5Ye no 9‘1/7@ LU/Q*L/C/:C/

Name (Please Priac) v Signature Date /

'Tius form is made available to you as an aid in order to mest your annual compliance centification requirements. [t is at the
1scretian of the cesponsible official to use this form.

Page of
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

./I'YPE OF INSPECTION: ANNUAL K COMPLAINT/DISCOVERY Q

RE-INSPECTION Q

_____

ARSID#: (D11 221)  DATE: n((mlno TIMEIN: 220 fwxé{wmomz 300

H 8}
FACILITY NAME: L CRi- AL (;LEF%UF:;Q‘%

o
. : . . Y \’5{\ —
FACILITY LOCATION: _ | Diip UU\\)E.\?@T;[ Dewe ?@@(\@Q}_ 5:—9%(1@(;@ =0
O,
o~ > Ao

=
RESPONSIBLE OFFICIAL: __ OAY LOLDSTE 1 PHONE: 45417155 Al 4

CONTACT NAME: — >
[PART I: NOTIFICATION - 1
(check appropnate box)
1. New facility notificd DARM 30 days prior to startup @
0

2. Facilily failed to nodfy DARM to usc general permit

[e.

15 CLASSIVICATION |

Fuuility indicated on notification form that it is: @A No notification form
{¢heok appropriate box) 01 Drop store/out of business/petrolcum
A.
1. Existing small arca source a 2. Ncw small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr ‘ transfcr only, x <200 gal/yr
2oth types, x < 140 gal/yr both types, x < 140 gal/yr
“sonstructed before 12/9/91) . (constructed on or after 12/9/91)
3. xisting large arca source a 4, New large arca source (B/
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)
S. This is a correct facility classification E{ ON QCan not determine
If no, plcase 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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was /(] () gallons.

PR
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[PART I GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? @4 ON ON/A
2. Examining the containers for leakage? - @Y ON aNnA
3. Closing and securing machine doors except during loading/unloading? Eﬁ{ aN
4

. Draining cartridge filters in their housing or in sealed containcrs for at
least 24 hours prior to disposal? - . IB{ ON ON/A

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

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? - m aN
2. Equipped dry-to-dry machines with a closcd-loop vapor ﬁnu‘ng systcm" Gl‘q UN ON/A |
3. Equipped the condenscr with a diverier valve so airflow will be directed away from the .
condenser upon opening the door? @Y ON ONA
4. Measured and rccorded the temperature of the outlet exhaust strcam of a refrigerated [g‘?
0N

condenser on a weckly/bi-weckly basis?

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

condcnser exceeded 45°F? lfY aN aNa

6. Conducted all temperature monitoring aftcr an appropriate cooldown period and afler E{
verifying that the coolant had been completely charged? Y ON

20f5 Revised 9/15/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlct and outlet weckly?

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 diamcters downstream of any bend, contraction,

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

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

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

‘Qy ON

@¢ ON

Qy ON

Qy OnN
ay anN

ay OnN

ay ON

ay ON

~ [PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. Maintained Icak 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 Icak and leak repaired w/in 2 days
and parts installed w/in § days of receipt?

4. Maintaincd calibration data? (for applicable direct reading instruments)
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?
7. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

— — —
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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? l?(Y aN

2. Has the facility maintained a leak log? l?(Y aN

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

Hose connections, fittings,

couplings, and valves 53{’ aON aONva Muck cookers . @‘{DN anN/a
Door gaskets and seating E§ ON ONA Stills E{Y ON ON/A
Filter gaskets and scating &Y ON ON/A Exhaust dampers oy ON ON/A
Pumps @Y ON ONvA Diverter valves @Y ON ON/A
Solvent tanks and containers IEQ aN ON/A Cartridge filter housings QY UON /A
Water separators !3§ ON ON/A

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

Visual examination (condenscd solvent on exterior surfaces) P e
Physical detection (airflow felt through gaskets) w
Odor (noticeable perc odor) rd
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector (]
If using direct-reading instrumentation, is the equipment: Q‘ﬁA
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay N
d. Kept in a clcan and sccure arca when not in usc? ’ Qy aN
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? Qy ON
o 4@‘(‘ %u UETTA ! [ripf00
Inspector’s Name (Please Print) Date of Inspection
Qf‘ .JZ%‘ | ﬂ,/ﬂ/‘
Inspector’s Signature Approximate Date of Next Inspection
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AIRS ID#: V2212 Revised 01/18/00

¢, - DRY CLEANER AIR QUALITY GENERAL PERMIT
\?QJ % ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: LOQ\— AL CLE{—\UE‘E% DATE: “MQG

FACILITY LOCATION: _{ Dty U.wmeasmx} Deive  Cornt SoRwes L EL 33071

' Annual Reporting Period: Oct 26 1999 10 LNy (b 2000

(.

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

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL= N £} *} G Cpsyelrd %% 1) ) ik / o

‘Name (Please Print) Signature Date

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