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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. Otto Parets
Spic-N-Span Cleaners
6707 Taft Street
Hollywood, Florida 33024

Dear Mr. Parets:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 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,
f;l/x 7 Zi‘ M—kj/%
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD

cc: Mr. Ewart Anderson, Dade 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):

SPIC - N- SPRA  Blealels

2. Site Name (For example, plant name or number):
SPe - N-2pPan)  creaneRs
3. Hazardous Waste Generator Identification Number:
FLD O8412&325p
4. Facility Location:

Street Address: (o0 7 TAFET St
City: HOLL\/Q)OOD Fu County: 20 008D Zip Code: >0 kf

*Facility Identificatic

Responsible Official
6. Name and Title of Responsible Official:
OCTTO PARETS
7. Responsible Official Mailing Address: G160
-

Organization/Firm: 107 AFT =T

Street Address:

City: KoLy woon  Fu County: BlowARP Zip Code: >0 24
8. Responsible Official Telephone Number:

Telephone:  (45Y4) 987 - 8% 40O 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:
1. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

G 19 936
ir Monitoring
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control * |Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID (Purchased [Installed ID (Purchased [Installed ID |Purchased [Installed

Example #1  03-OCT-93 12-NOV-93 #2 (8-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ref. condenser | Ly [i5.apeiL-94] s-AbgiL -ay

(2) w/ carbon adsorber [}1 lic.apeiv - aulis-aoriL-qu
(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 | |

(c) No control devices are required to be installed | X |

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

1S | 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 I11?
(Indicate with an "X". Select one classification only.)

Existing small area source | g New small area source | |
Existing large area source | New large area source [ ]
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 |

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 ZS |
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

LLLEFRE

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

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

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

//% W l g /ifac

Signature Datd

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




Awrs#: _ O/ 222 2 g Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT /
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __-S mc -N- S pem C Feorron | DATE: 0?///// g7

FACILITY LOCATION: __ 6 707 Ta/j Sﬁwgf //o///q waw// rl. 33029

Annual Reporting Period: ”(;b/uj // 19 ’7’7 TO 4/7/14'/( // 19 700
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 QOn~o

If NO, complete the following:

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

Exact period of non-compliance: from to R E C E ﬁ
Action(s) taken to achieve compliance: MAV 0 tAnY
YT 1777

Method used to demonstrate compliance:

CUTTET Ot A AIOFing
& Mobile Souress

#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 ofler reasonable inguiry, 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 peryeagrdryZdryfaalmes or 1,800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: __ O7fo V’a/uej S //A% J// /., /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. It is at the
discretion of the responsible official to use this form.

Page [ of 2




. v
INSPECTION SUMMARY REPORT =

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] .* RE-INSPECTION D
TIME IN: TIME OUT: arsiog_Of [ 2223

TYPE OF FACILITY: D. /Lj CPeoninag — (e

FACILITY NAME: 5424 ¢ —NV- S/Ja)& Cloau e DATE: 07/// /97

FACILITY LOCATION: £ 707 /a./j §f/u,ej ﬁu//‘/ me/ [Fosida 33024

RESPONSIBLE OFFICIAL:_ O 7 7 O PARETS PHOME NUMBER: (7S7) 9P 7-2840
Based on the results of the compliance requirements evaluated during this inspection, the facility ic found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated dufing this inspection, the following compliance
discrepancies were noted:
-COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

/Tcuuét«/s ) wM//b//duc'P

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES NOD
DATE OF NEXT INSPECTION: 07//// 787

(Approximate)

INSPECTION CONDUCTED BY: OCTAV/AN  OFPKR/S

(Please Print)

INSPECTOR’S SIGNATURE: P ] PHONE NUMBER:[?.S-‘Y/ $/9-/%20

iz

Page J_of 2 . Revised 10/96



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

f/ T ,;1711;11;#07112223 ,‘ E C E/ V

SPIC-N-SPAN CLEANERS
i QOTTO PARE.'IT':EE[‘ . / E D
6707 TAFT S ‘ ¢
HOLLYWOOD FL 33024 ‘g s 2 26 199
S Cay, of d
N e & 10" 4
Obifa o 'ONijty,.
Do NOT Remove Label SOU"Cesor Ng

. [}
Annual Reporting Period: ga% | 1998 TO i: | 1917

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. &vES Uno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance: —

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made x:n 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.
N o
RESPONSIBLE OFFICIAL: __ oT1©o  PAaReTs / - ! ¥

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



TiMenN:. [/ 2o  TIME QUT: /L LoD ARS (D2 Ol 2 2 Zj.\ﬁ

TYPE OF FACILITY: DMJ CQooing — Loc
FACILITY NAME: §I§J i //;Sy/ﬁ»azg C Lopnen DATE: 0‘{@
FACILITY LOCATION: (] Slsel .

DL AVAILRBLE COPY ¢ UM COVERT R escTion 7

f[o//qwm}( B onda 22029

aEssonsiaLz oFFiciaL. OTTO PARETS PHOME NUMBER: (43 L’/ 7877840

X

L

3asad on he resulis of (he compliance regquirsments 2valeaced during this inspeciion, the facilicy ic found (0 22 in

comeliance with DE? Quie 62-213.5700, Florida Admintscrative Code (F.A.C).

Jased on e resulis of thie compliance raquicements 2valuated during tus inspection, e following comgiiancs

diserepancies werz noted:

COMPLIANCE REQUIREVMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

ZF@CM%*_Z; /1 e Q”;//@”W Peu

%%, % O
(J 2 . 4
K
%%
N
&0
J‘ g/
%
4
COMMENTS:
Thz sanua Som '_'*E:’:l.ck C=rification form has seen arozesly c2xifizd 1nd subaiiced (0 ae insgeTior, YIS - NOI

DATI OF NINTINSPECTION: f(//md /?f7
. 4 (/

(Approximate)

(NSPECTION CONDUCTED 37 &C’T/f L/l OPR/S

UA

/9[.-»15: P'l'\t)

QR'S SICNATURE: % - PHONEI NUMSE :\/75~7/S\/7*/‘/2~0
030 ¢ oi & Lawised 196




BEST AVAILABLE COPY

Tv2£e QF NS?ZECTION: ANNT A ;F CQL\,.:_D[_,~\..-’..\;T,-TJ(3CQi}E?jg'

2Z-INSPICTION i

| Ams D#: O/ 222) pate 0‘//0{/737 TIME ©: /¥ 99 TIME OUT. /?-"’O

%F‘\CU_[TYV‘\ME _S/,,/sc - N - J/,‘,a»« (,&a«m
g.ACﬁ_LTYLOL\TTON G707 de SM

| %/O/A,LUWJ /C/OMOZA 302 9 -
TRESPONS[BLEOFFICL&L: OTTD ﬁ#ﬁ\&Tj °d (?5’ 7)9/7 7PV O

T CONTACT Nas(E: SHONE:

PART . NOTTFICATION
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L New acther noedied DA ) E2vs 3600 1 sianuc

IoTacihey fnded o notdy DAAN 0wl szneral semmag
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RT (L CLASSIF(CATION _ )

t
Facihioy vodicaed on anoficatoa form idag o s 2 No ngicagon iomm
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| [s che re2spoasible official af the drv cleaniag facility: , Y
| (checic 30Dc0DGACE Doxas) BEST AVA"_ABLE COP .
| L. Sioang gerchlocoetiylene in dghdy sealed and impernous concuners? d”f N N/
i ' '
| 2. Examining ihe conaainers {oc leakage? Hv O Tara
i 3. Closing and secuning machine doocs 2xcaot during loading/unioading’ ‘Dl“ B
+ Draining carundge alters :n iheic aousing oc 1a sealed coadiners oc al o/
2357 24 hours 06Go¢ ‘o disgosal? e N DN A
5o Man@uruag solvenr-i0-22rt0n cauos 1nd 5i2am orassuca (Oc cargon idsocder
Seds accocding @0 iRe Manufacaurec’s specuicauons? R -t 'D{*‘/.—K
s ot s Cn T T AN - |
i PART (V: PROCESS VENT CONTROLS |

{n 2acrt (0.

(f ctassificadipn Lhas been checkzd. no conernls are requiced. Peocezd o Bac V.
" - B . s
| (f classiCicutioa 2 ags Heen vnecked, the machime shouitd De cguipped wuh 1 reragecated condenser
] ! M >
feomplete A delpw).
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8. gasthe cespoosidie oiMiciul 00 aa existing large or aew large acea soucce s :
asuc BEST AVAILABLE CG PY
L. Measured and cecocded che axiaust ¢ moerature on the oudac side of the condenser lacated :

on dr7-to-dry, ceclaimer, and dryer machines aa a weekly basis? Q% AN ‘

2. Measured and recorded the washer 2xhaust cempecacuce ac che condenser
tnjet and oudel weekly? % AN DN
(5 the temperature differsaual 2qual © or greacer than 20° &7 AN N
5 MMeasurad and retorded che 2¢r2 conceawauen in the 2xhaus: sweam wveskiy
ac che 2ad of dhe fnal drnng orctz wiule the macune is veaung o e adsocoer,
if machunes ire quoced I 3 <ardon adsocher? AT ON 2N
* s (he perc concznwauch 2qual o or iess thaa 100 som? O N

|+ Assured lat e sampling SO0 an fie £aon 2dsorber 2xAaust [ MeasuAng
£20C I00C2TNEAU0AS 13 20 12aST 3 duct diamerars downsirzam of 2nv Dead. TonEACLeN,

OT 2X0ANSIDNT 15 20 12G50 1 dLel ameers uesiream Srom anv hend, saawacLon,
30

SF 2xpanson, 1nd Z0WTSUEAM from A0 Other (e 22N DN
5 Zawoeed & lﬂ:\\. MAChAEs LAryars, f2Clamers, ind wvashers) #1e sadeadual
tondzaser coiis’ B L N N
5 Qoued uelow (0 “A 23000 1GSc0er (i used) a¢ all ixmes? U I PV N
{PART YV RECORDRIE?WNG REQUMREMENTS
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{Neg 100000 2075
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I SERD TS I § Ve R R i e skt e g

inscecuon? _ : BEST AVAILABLE COPY

11, Has che ‘facilicy mainained i teak log?
| 3. Does the respaasiole official check e {ollowing arzas foc leaks?

‘- Hose conanecuons. ngs.
couplings. and valves Yy av Dwa Muck cookers

Coor zaskets and seaung v, N i /S Julls

Tiiter 73skess and s2aung ‘[Z"[ N AN A Zxhaustdamopers
Fumes iy 2N QN A TDhwemee valves

Soivent janks ind conuness & an N A Caridge dleer dousings

WWzier separitors Vor oy D

! ¢
L Whgcn medhcd ol deecuon s wsec v ke r2sgoansidie 25iCia ]
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iF3e ol diragir2acing nsimumeaaton (T /P ID/caionmetsic wods)
Hualoyzn ieak sizgior
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RY CLEANER AIR QUALITY GENERAL PERMIT
- ANNUAL COMPLIANCE CERTIFICATION FORM

| FACILITY NAME: j[,), C ~ M- 5//«9# C/W DATE: 02{06(?}
v — 7 -

FACILITY LOCATION: 8.7 27 /a/]ﬂ (SM
74/0//;/ (//cnrv// ZE/JZOZ(T

Annual Reporting Period: 477/ ,uvsﬁ/é w77 TO é%, A ( 0w e

Based on each term or condition of the Titde V generai air permit, my facilicy has rematned in compliance with DEP Rule

62-213.300, Florida Admirustrative Code (F.A.C.), during the period covered by this statement. JEYES ANo
{f NO, complete the following:

#1. Term or conditon of the general permic that has not been in continuous compliance during the repom’npﬁdod stated above:

/ &
Exact period of non-compliance: from it} o}, &
‘8 ‘9‘ ‘ Z .
9,
. . . < (’
Acuon(s) taken o achieve compliance: ¢ Ox /7
3. %
%%, Y

Method used (o demonsurate compliance:

A

@, O

%

#2. Term or condiuon of the general permut that has not been in continuous comptiance during the reporting period?tamed above:

Exact penod of non-compliance: from 0

Acuon(s) aken (0 achieve compliance:

Method used {0 demonsurate compliance:

is the responsible official. [ hereby certjy. based on injormacion and belief jormed ajter reasonadle inquiry. that the statzments
| macdie 1n this notificatton are (rue, accurace.and complete. Further. my annual consumption of perchloroethylene solvent. hased
upon purchase recetpts. does not exceed 2,100 gallons per vear jor drv-to drv facilities or Y300 gallons per yecr jor iransfzr or
combination jaciliries.

RESPONSTBLE OFFICIaL: OF7T70 PARETS ﬂ Z:/QL'%/
Name (Please Print) ’ { Date

“Thus form is made available (0 you as an aid in order to meet your annual compliance ceatificaton requirements. (tis ac the
discretion of the responsible otficial o use this form.

Page _Z_OEL,




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS 1D#0112223 Q E C E N .
SPIC-N-SPAN CLEANER$ / V
OTTO PARETS . E D

6707 TAFT STREET 024 k/./gﬁ‘/
D FL 33 L -

HOLLYWOO B i o

ay
)& Of 4,
Mop,; ' Moy,
Do N 3 il S n’fOr,'
0 NOT Remove Label OU’Ces Ng

Annual Reporting Period: _ J@W 20 1997 T0 L. 20 1978

Based on gach 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. A vES Uwo

. 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: i s =2 (O

Method used to demonstrate compliance:

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 perchioroethylene 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: oTo PAare M&ﬁ _ /}éo !95’

R . 7
Name (Please Print) = Signature « ate

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

11/06/97



PERCHLOROETHYLENE DRY CLEANERS £ C £
TITLE V GENERAL PERMIT \/ /

COMPLIANCE INSPECTION CHECKLIST JU/V
, /
TYPE OF INSPECTION: ANNUAL r COMPLAINT/DISCOVER¥ 63, . ,«D 1999
RE-INSPECTION o | “ Mogy 3 1y, "
_ ) Sourr\,\fonhg
AIRS ID#: _ O1)2 2273 DATE:_5-4-GG TIMEIN: 200 TIME OUT: 220

FACILITY NAME: , SPIC~ N~ SPAN

FACILITY LOCATION: __ (0707 _TAcT. St \—(OLL\,/woo‘Dj FL. 33084

RESPONSIBLE OFFICIAL: __ OTTO  PReeT4 PHONE: 9T 7- 28HO

CONTACT NAME: - PHONE: -

|PART I: NOTIFICATION ]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup _ o
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION ]
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A.
1. Existing small area sourcc O 2. New small arca source E'I/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large area source Q
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 [Zl"\” aN 0OCan 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 (D gallons.
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[PART II: GENERAL CONTROL REQUIREMENTS I]

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

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

beds according to the manufacturer’s specifications? ' ay ON E{I/A

[PART IV: PROCESS VENT CONTROLS ' J
In Part TI-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 chcéked, 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 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? EB§ anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? D‘? ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? B? ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? &Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay ON Qﬁ/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? E(Y ON
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B. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON ONA
Is the temperature differential equal to or greater than 20° F? Qy ON ON/A

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

Is the perc concentration equal to or less than 100 ppm? Qy ON OnNA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

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

condenser coils? Oy ON OwA
6. Routed airflow to the carbon adsorber (if used) at all times? ‘ ay ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS [I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? | Eﬁ aN
2. Maintained rolling monthly total of perc consumption? @Yy oN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; B{ ON ON/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy OGN @ﬁ/A
4. Maintained calibration data? gor applicable direct reading instruments) Qy aN @f/A
5. Maintained exhaust duct monitoring data on perc concentrations? _ ay an @A
6. Maintained startup/shutdown/malfunction plan? @Yy aN
7. Maintained deviation reports? Oy ON QN//A
Problem corrected? Oy QN Bﬁ/A
8. Maintained compliance plan, if applicable? ay aN CﬂﬁA
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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? E{ aN
2. Has the facility maintained a leak log? ' BY ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves &Y aON aN/a Muck cookers E?(’ aN anN/a

Door gaskets and seating &Y aN ana Stills @¢ ON aN/A
Filter gaskets and seating @Y aN ana Exhaust dampers Eﬁ ON ON/A
Pumps M? aN OnN/A Diverter valves dY ON aNva
Solvent tanks and containers @Y on aNva Cartridge filter housings Eﬁ ON ON/A
Water separators : @y ON ON/A

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

g OO0R&QR

If using direct-reading instrumentation, is the equipment: /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)? Qy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay OwN
d. Kept in a clean and secure area when not in use? Oy OGN
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay OnN
ART PENMET?A 5-4-72
Inspector’s Name (Please Print) Date of Inspection
4}( /g/zﬁf | APriL 20co

Inspector’s Signature " Approximate Date of Next Inspection
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Armraneu VIS LY/

) DRY CLEANER AIR QUALITY GENERAL PERMIT (i/
- ANNUAL COMPLIANCE CERTIFICATION FORM '
Ol12223
FACILITY NAME: SPIC-N~SPAN) . DATE: 5-4-G9

FACILITY LOCATION: __0 707 _Taey St Hodwoon , 2¢ 33024

Annual Reporting Period: AvgiL 199¢ 710 Mﬂb 5 1999

3ased on each term or condition of the Tite V general air permit, my facility has remained in compliance with DEP Rule

52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this scatement, (A YES Qo
[f WO, 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<ompliance: from to

Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

s the responsible official, I hereby certify, based on information and belief formed ajter reasonable inquiry. that the statements
mzde in this notification are true. cccurate and complete. Further, my annual consumption of perchloroethylene solvent, based

uzon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
! csmbination facilities.

| RESPONSIBLE OFFICIAL: /) 773 P/Q /?bff § ﬂg KM C/f/fi

Name (Please Print) lonamre Ddte

*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.
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. s mAss AN A A AA A AURUINEY AJEN R AL AALVILIOD

-BEST AVAILABLE COPY‘ COMP'II.'IIXLNEF‘:( ggggg’ﬁ)?(;%rgxusr

TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRSID#: __(J1i2223  DATE: ﬁ'b‘\b() TIME IN: _2.0Q TIME OUT 3: 0O 1

FACILITY NAME: SO - N - D0y 2 —~
. s = U7
FACILITY LOCATION: W17 Tnce SiRieeT 2z Z
O, =n \ =
[o}
=% oo
[~
TZ <
RESPONSIBLE OFFICIAL : O"ﬁm D\ =TS PHONE: (7% 572 38%
s =Y
CONTACT NAME: — PHONE: )
[PARTI: NOTIFICATION MM Ao Lo |
(check appropriate box) ‘-ﬁ‘{/ _,W '

1. New facility notified DARM 30 days prior to startup WS S @
> Q

2. Facility failed to notify DARM to usc general permit

| PART I: CLASSIFICATION -

Facility indicated on notification form that it is; 0O No notification form
(check appropriate box) ' 0 Drop store/out of business/petrolcum
A.

1. Existing small area sourcc Q 2. New small arca source a

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

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

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

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

3. Existing large 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 @y ON QOCan not determine

If no, plcase check the appropriate classification:
Q facility qualificd for a general permit as number above
a facilily exceeds above limits and is not eligible for a gencral permit

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

facility was gallons.
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|PART IIl: GENERAL CONTROL REQUIREMENTS

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

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

3.
4

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

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

@Y ON

() 377N

@@y ON ON/A

o¥ aN

@y ON QNnaA

Qy OGN

1A

| PART IV: PROCESS VENT CONTROLS

1.

2.

T t—

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

(complete A below).

If classification 3 has been checked, the machinc should be equipped with cither a refrigerated

condenscr or a carbon adsorber (complcte A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

(complecte A and B below).

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

Equipped all machines with the appropriatc vent controls?
Equipped dry-to-dry machines with a closcd-loop vapor venting system?

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

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

Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the
condenscr exceeded 45°F7

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

@¢ ON
@?¢ aN

@¢ aN
G ON

@Y ON

@ on

anN/a

aON/A

UN/A
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6.

B. 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? ay N
. Mecasured and recorded the washer exhaust temperature at the condenser .
inlet and outlet weekly? ay aN OnA
Is the temperature differential equal to or greater than 20° F? ‘ay anN anA

. 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? Oy ON anNa

Is the perc concentration equal to or less than 100 ppm? Qy ON DN/A

. 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 inlct? aQy aN anN/A
. Equipped transfer machines (dryers, reclaimers, and washers) with individua

condcnser coils? : Oy GN anN/A

Routed airflow to the carbon adsorber (if used) at all times? Ay aN ON/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

L.
2.
3.

. Maintained calibration data? (for applicable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentrations?

VIS

8.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained Icak detection inspection and rcpair 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 days
and parts installed w/in 5 days of receipt?

Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

3of5 Revised 9/15/97
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1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

" inspection? @¢ ON

2. Has the facility maintained a leak log? ®Y ON

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves &Y oN aN/A Muck cookers oY ON aNva
Door gaskets and seating oy onN ana Stills @Y ON ON/A
Filter gaskets and seating oY ON ON/A Exhaust dampers @Y ON aNA

/ .

Pumps @Y ON ON/A Diverter valves @Y ON ONA
Solvent tanks and containers @Y ON ON/A Cartridge filter housings QY UN @A

Water separators C‘YQ aN anN/A

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

If using dircct-reading instrumentation, is the equipment:

%DDQ\DQ\

/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY 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 ON
d. Kept in a clcan and secure arca when not in usc? ay an
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay OGN

/4-2? I%A/MST'(’A S/ ;"’/ a0

Inspector’s Name (Pleasc Print) Date of Inspection
ﬂ"gf MG 200 (

'fngpc':ctbr's Signature Approximat’ebalc of Next Inspection
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AIRS ID#: Ciu2223 ' Revised 01/18/00

| b
DRY CLEANER AIR QUALITY GENERAL PERMIT M _
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: MG~ N] - Sﬂ\t\_- Cizmoa DATE: B-%~20c0)

FACILITY LOCATION: ___{g {07 TArT QT HOu_r\jmcc@ . 33024

Annual Reporting Period: M‘\\! 4 lcfiﬁ_ TO MVL\L‘ ¥ 2000

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

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

If NO, complete the following:

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

Exact period of non-compliance: from ~_to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: /)% [ re 7[ S ﬁ /4’1%//?// \g;/d: /3”0 2

~ /Name (Please Print) =~ Sigrature 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
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so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Received by (Please Print Clearfyj | B. Date of Delivery
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X% ; A_o/t > [ Addressee

. Article Addressed to:

D. Is delivery address different from item 17 [J Yes
if YES[ént Eenvery address befow: [ No
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