/12229

Department of
Environmental Protection

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

September 16, 1996

Mr. Sobhy Ibrahim

The Dry Cleaner

3097 Northwest 62nd Street
Fort Lauderdale, Florida 33309

Dear Mr. Ibrahim:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fa0111ty that you
submitted on August 20, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit. 4

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, F1l 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
compllance inspector in your area.

Sincerely,
Lotts $i,
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.



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

30097, 4

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

Do NOT Remove Label
AIRS ID#0112229 FOR GOVERNMENT USE ONLY
IBRAHIM CORP : Org.: 37550101000 EO: B1
S IBRAHIM Fund: 20-2-035001
3097 NW 62ND STREET Obj.: 002273

FT LAUDERDALE FL 33309
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Perchloroethylene Dry Cleaning Facility Notification

. Facility Name and Location

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

T B pfyine Conr

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

THE Pry CLEnmin

3. Hazardous Waste Gengérator ldentification Number:

Sl 7P 207 72 0

4. Facility Location: 4/
Street Address: ?‘997 Aclar €2 (7 aces

City: /(ow Caotns County: 240 eoesn, Zip Code: 222

Facility-Identitication-Number.(DEP Use):

LR

Responsible Official -

6. Name and Title of Responsible Official:

;?9'526//'/ B ANp L P (//r €s) 07

7. Responsible Official Mailing Address:

Organization/Firm: 3 oGP Azl 57_4: P ard
Street Address:

City: /7, [t o Crm i County: ol v nn
8. Responsible Official Telephone Number: ~*
Telephone: ( ) -
7(7 ?7" - YO 2- 0

Zip Code:

223

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: ( ) -

RECEIVED

. AUB 9 ¢ 1996
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96 Bureau of Air Monitoring
& 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
[nitially 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 42 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) W/ ref. condenser  [( ()] o7 /7 57.] o/ss5.

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rec

laimer 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 | D< ]

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

[ //‘L 2 ]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 II?
(Indicate with an "X". Select one classification only.)

Existing small area source ]é |

eusttng
sma\/‘\hg

None

Existing large area source |

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

New small area source

New large area source

Page 14 of 16

]




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

Existing large area source
Carbon adsorber [ Refrigerated condenser |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt L_Z)
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 requirgmenrs of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Reﬁigemted condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LK

o 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)

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

Responsible Official Certification

I the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

® Sfﬂwj/ %f/;é

Signature ’ . Date
8 ;;ﬂé’/ e Wy e

. 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
June 21, 2001

Mr. Ehab Mourad

Dry Cleaner

3097 Northwest 62 Street

Ft. Lauderdale, Florida 33309

Dear Mr. Mourad:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit Air
General Permit Notification Form. The Department received your submittal on June 18.

In reviewing your submittal, it was noted that Dry Cleaner elected to surrender its existing Title V
air general permit (AIRS [D 0112229). 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 ““1 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 as 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 850/921-9583.

Sincerely,

/ /;?_ e L@w e aa )

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 " INSPECTION SUMMARY REPORT

TYPE OF INSPECTIQN: ANNUAL [V COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: 50 TIMEOUT: — /6 30 AIRS ID#: O0(I222 9
TYPE OF FACILITY: Do, (Clesices - Gore ] .
FACILITY NAME: V ﬂt,e D,eg C(fﬁAzM 5, DATE: ééf/?;'
FACILITY LOCATION: 3097 AN cv. 2= Vs

, Ft Lo ledbs £/
REsPONSBLE OFFICAL, Elhab  Mowesd ~ prHONENUMBER 2 0 SO 24

B/ Based on the results of the compliance requirements evaluated during this inspection, the facility is round o 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 dur'ing this inspection, the following compliance
discrepancies were noted: '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly cgrtified and submitted to the inspector. YESB/' NOD
DATE OF NEXT INSPECTION: 0] 7%

/ (Approximate)

/aaDIH

lea{HErmt)

INSPECTION CONDUCTED BY: A[ 9/—1 2
7 ‘

INSPECTOR’S SIGNATURE: PHONE NUMBER: S /(9 (235

Page of . Revised 10/96




RECEEVED

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL P RMIT\

COMPLIANCE INSPECTIONQKDIST ‘JuL 2 11997
' A i itorin
TYPE OF INSPECTION: ANNUAL | a, cowr_mmtscovﬁt@ea“ of Air Monitoring

Mob e Sources -
RE-INSPECTION - Q

ARS D @ ((2AR 7 DATE: J/«Z/?? TIMEIN: _ (S Jo_ TIME OUT: 4620
FACILITY NAME: ‘7,_@ _)/\'V _ C(R/ﬁ\/’é/{( P

FACILITY LOCATION: So97 Sl bR i—/ﬁ

ﬁ" l LWMJJ?/ . 22309

[PART I: NOTIFICATION ' . u

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 /
. New facility notified DARM 30 days prior to startup

1~

O

(O8]

Facility failed to noufy DARM to use general permit

O

| PART I0: CLASSIFICATION B

Facility indicated on notification form that it 1s:
(check appropriate box)

N .
1. Existing small arca source . 62/ 2. New small area source 0
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source - a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yt
both types, 140<x<1,300 galfyr both types, 140<x<1,300 gal/yt

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

This is a correct facility classification 8( an

[{ no, please check the appropriate classification:

o faciliy qualified for a general permit as number ‘ above
a facility exceeds above limits and is not eligible for a general permit

4

B. The total quantty of perchloroe[hvlenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was { »©  gallons.

l of 4 Revised 10/28/96



“[PART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethyiene in tightly sealed and impervious containers?

2. Examining the conainers for leakage?

vl

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

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

w

. Mainuaining solvent-to-caroon ratios and steam pressute for carbon adsorber
beds according to the manufacturer’s specifications?

@’Y/DN
aN

ol
=¢ aN

g¢ an

@y ON ON/a

[PART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

(complcte A below).

installed prior to September 22, 1993

(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?

(8]

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

[os)

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

- Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weskly basis? )

W

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

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

ay

ay

ay

ay

ay

ay

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

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

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

anN

aN aNvA

OnN ON/A

OnN

N

On

2of4

evised 10/28/96



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

1. Measured and recorded the exhaust temperature on the outict side of the condcnser located

on dry-to-dry, reclaimer, and dryer machines on a “ebklv basxs7 Ay aN -’
2. Measured and recorded the washer exhaust temperature at the _cogdenser
inlet and oudetv.e kly? ay ax
Is the temperature differential equal to or greater than 20° F'? ’ Qy QN

3. Measured and recorded the perc concentrauon in the exhaust stream weskly
at the.end of the final drying cycle while the machine is venting to the adsorber, . . ) ..
if machines are equipped with a carbon adsorber? i h Qy aN anva

Is the perc concentration équal to or less than 100 ppm? Ay AN

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

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

candenser coils? Oy aN Qan/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN awnva

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official: ' l

(check appropriate boxes)

1. Maintained receipts for perc purchased? (DAN
2. Maintained rolling monthly averages of perc consumption? D{ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . /J’/< S E{DN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 da\s
and parts installed w/in 5 days of receipt? Oy ON
4. Maintained calibration data? (for direct reading instruments only) - ay anN Owa
5. Maintained exhaust duct monitoring data on perc concentrations? @¢ aN
6. Maintined startup/shutdown/malfunction plan? oY ON
7. Mainuined deviaton reporis? oY ON
Problem corrected? ' @Y aN
3. Maintained compliance plan, if applicable? Y ON ON/a
HPART VI: LEAK DETECTION AND REPAIRS 7 “
1. Does the responsible official conduct a weekly leak detection and repair inspection? @Y aN ‘l

Jof4 Revised 10/28/96



14 2 Which method of detection is used by the responsible official?
Visual examination (condénsed solvent on exterior surfaces) D/
Physical detection (airflow felt through gaskets) T ’ ED/

Odor (notceable perc odor) . .

Use of direct-reading instrumentaton (F ID/PID/calorimetric tubes) i a /L/// O
. L . AN
If using direct-reading instrumentation, is the equipment: - Y ( /i
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)? Qy an
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay aN
3. Has the facility maintained a leak log? oY ON
4. Does the responsible official check the following areas for leaks? |
Hose connections, fittings, -
couplings, and valves Yy aN Muck cookers D’( aw
. e ’
Door gaskets and seating ay an Stills @y an
Filter gaskets and seating ay aN Exhaust dampers @y QN
Pumps ' aw Diverter valves (3’{ aw
Solvent tanks and containers oY an Cartridge filter housings GP{ aw
s
Water separators DY aN ﬁ

E/L/’-Z ﬂ/?occﬁrﬂj

Name of Responsible Official

; 5/70"' Cﬂ/’u//:l : L~/} 3//(7

Inspscgs Nam jPVease Print) /ﬁte of Inségctjon

B TFTTT T
5.7Hﬁpector s Signarure

Approximate Daue/of Next Inspection

4of 4 . Revised 10/28/96



- {ADDITIONAL SITE INFORMATION:




BEST AVAILABLE COPY Revised 10/10/96

DR‘ CLEA 4ER AIR QUALITY GENERAU PERMIT
A.NNUAL COMPLIANCE CERTIFICATION FORM
0 HR2 2T

FACILITY NAME: __ 74z Dry Cleg~ er DATE: 6-R3-F >

FACILITY LOCATION: _ 309 7 MW 62 Streef" |
AR mjc.—Ja/C F/D,‘,;/a I32309

Annual Reporting Period: Jone 199 ¢ TO Junre 1997

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 Uwno

If NO, complete the following:

#1. Term or condition of the gencral permit that has not been in continucus compliance dur'ing the reporting period stated above:

Exact period of non~<ompliance: from to

Action(s) taken to achieve compliancs: -

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 R E C E I V E D

Action(s) taken to achieve compliance: ' ner e x 1997

Method used to demonstrate compliance: T
BUI’eaU T i—rory

& Mobile Sources

As the responsible officicl, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification cre true, accurcte and complete. Further, my cnnual 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
vear for transfer or combination fecilities.

RESPONSIBLE OFFICIAL: S.Qééz' & Zé;jjg é/fm C f%/,mz,_‘ 1-7-97

Name (Please Print) Signature Date

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

Page of

—_—




ide / 300976

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
RECEIVED

f AIRS ID#0112229 \‘

o5 Fyry '

1D . ! ‘

I ' 3097 NW 62ND STREET o JAN 29 1998

==~ FT LAUDERDALE FL 33309

Moo | _ ! Burgau of Air Monitoring

&5 = N Mobile Sources

Py )
Do NOT Remove Label
' % 4 77 / oo < 77

Annual Reporting Period: 19 TO 19
Based on each term or condition of the Title V general air permit, my facility has remained in compljance with DEP Rule "
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. /m);nES U~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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:
L

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.
“~ S C %Z/\WZ/‘Z Vo /o F

S ZIE A L1
RESPONSIBLE OFFICIAL: :
Name (Please Print) ngnature 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



ARSI O (RARTG ) B i , co | revis= 10N0/55
v BEST AVAILABLE COPY I}Q

DRY CLEANER AIR QUALITY GENERAL PERMITE C E [VED
ANNUAL COMPLIANCE CERTIFICATION FORM

-7 |
FACILITY NAME: [ />/‘, Cl e o 0 | 1
FACILITY LOCATION: 227 , NS el ekt C/ <

Annuzal Reporting Period: ///9‘ S - 199 /1o ¢ _ 19 7%
Based on cach term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administative Code (F.A.C.), during the period covered by this saement. UPYES (No

If NQO, complete the following: )

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

Exact period of non~compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ) to

Acton(s) taken to achieve compliance!

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed cfler recsoncble inguiry, that the statements
made in this notification are true, cccurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, based
upon rolling Gverages of purchase receipts, does not exceed 2,100 gellons per year for dry-fo/dry facilities or%OO gallons per

year jor transfer or combinction facilities.

“HAR .S N Gl /93/%
RESPONSIBLE OFFICIAL: <= A1 . &S 0 EA Wy ///CO 0
'g'n..ﬁ.Lrﬂ Dats

Name (Please Print)

*Thus form is made available 10 you as an aid in order to meet your annual compliance cerification requirements. Itis at the
discreton of the responsible official to use this form.

Page of



BEST AVAILABLE COPY P,

TYPL OFINSPICTION: ANNUAL [ Y COMPLAINT/DISCOVIAY [ |

TiME IN: /Y Sy TIMI OUT: (ST O AIRS 1D%:

VoS OF ZACILITY: Peﬂc De. Clespess

/7:\.2 de TC/epr/ve/zK /

FACILITY NAME:

>097 o). 6257 St

FACILITY LOCATION:

PHONZ NUMBZA:

/3-5:(. an the reseiis o the compliancs recuiraments 2valuated curn

o g ihts inspesuon, the facilicy 1o found i¢ be in
comgtiance with DI? Ruiz 2-212.300, Fiorida Administrative Code (F.2.C).

vl Sased on th2 resuls of the zameolicnce reguirsmends 2valuaied during thus inspecton, the following zameiiance
¢isgrezancizs wers 10z

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION

{J

COUIRED

-~ -\ -

PN

o B
Thr o Aanuat Domgiianc: Temiicaien "":Si—ﬂ :
; - S i d R | !

ENSPICTION CONDICTID 2V




BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS #: @ [ { A AT DATE: ?Z}%g TIME IN: _/4/- 5& TIME OUT: /sy D
FACILITY NAME: TLw/ D@J, (M otrorsere 5 )

FACILITY LOCATION: 3097 M oev. 63 "—’—5[ Se.
Fr- Codedyle g/

RESPONSIBLE OFFICIAL - (;L/,’—é Mow PHONE: 9786 -¢oz

CONTACT NAME: 2 nyé Y/ gad PHONE: 770 - goro

[PART I: NOTIFICATION O

e

eheck : ‘ < [ !
{check appropnate box) % (} Ve - ;
L Mew factlity nouited DARML 30 davs pnor o starup Cﬁzoo \<:‘ L = i
/o (0 I
|2 Facility fasled to notfy DARM 10 use yeneral permit o,)'%; /{; O - f
l Sa o ‘
A )
. B < iy
[ PART I1: CLASSIFICATION S % L
Facility indicated on notification Torm (hat it is: J No noulicauon torm
(check appropriate box) ' Drop store/out of business/petrolcum
Al /
{ I. Existing small arca source Y 2. New small area souree - .
i ]
X drv-to-drv onty, x < 120 zalive dry-to-dry only, < 140 gal/vr |
transter only, x < 200 gal/ve transler only, x < 200 gal/vr
hoth tvpes, < 7 P40 gal/vr both types. x < 140 wal/vy
(consiructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing larye arca source 3 4. New laree arca source 3 :
dry-o-dry onlv, 140 < x €2 100 val/vy dry-to-drv onfyv, 140 < x <2100 gal/vr !
transier only. 200 < x < 1,300 galivr transter only. 200 < x < 1,800 wal/ve
both types. 140 < x < 1,800 gal/ve poth tvpes, 140 < x < 1 800 gal/ve i
(constructed before 12/9/91) (constructed on or after 12/9/91) i
i
3. This is a correct {acility classificauon ay ON OCan not determine i
if no. please check the approprate classification: ]
] facility qualified {or a general permit as number above |
- facthity exceeds above Iimits and 1s not cligibie for a general permit i
|
B. The total quantiry of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning |
facility was 420 vallons. ]
i

Lofl Revised 9/135/97



[ PART I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility: |

(check approprate boxes)

. Storing perchioroethylene in tighuv sealed and impervious containers? XY ON ON/A
2. Examining the containers for leakage? @Y ON ON/A
3. Closing and securing machune doors except during loading/unloading? : o N

4. Drainung caruridge filters in their housing or in sealed containers for at

i

least 24 hours pnior to disposal? ON/A

i

3. Mainwining solvent-tocarbon rauos and steam pressure for carbon adsorber ;
. ~ v . . - !

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

IPART IV: PROCESS VENT CONTROLS !

[n Part (1-A:

If classification | has heen 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
condenser or a carhon adsorber (compicte A and B below). Curbon adsorber must huve heen
installed prior to September 22 [993

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

AL Has the responsible official of all new sources and existing large areua sources:
(cheek saippropriate boxes)

I Zquipped all machines with the appropriate vent controls? JY ON .
2. Equipped drv-to-dry machines with a closed-1oop vapor venuny svstem’? Ty ON O/ 1
3. Equipped the condenser with a diverier valve so airtlow will be directed away {rom the

condenser upon opening the door? Oy ON ON/A

4. Measured and recorded the emperature of the outlet exhaust sircam of a refngerated
condenser on a weeklv/br-weekly basis? N ON

3. Repaired or adjusted the equipment within 24 hours 1 the exhaust temperature of the
condenser exceeded 437 F7? Y ON ON/A

5. Conducted all emperature monitonng alter an appropriate cooldown period and after
veritving that the coolant had besn completeiv charged? Y ON

Revised 9/13/97
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B. Has the responsible officiai 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? 3y ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and oudet weekly? Y ON aN/a
Is the temperanure differential equal 10 or greater than 20° £7 ay ON aN/a
3. Measured and recorded the perc concentrauon in the axhaust stream weekly
at the end of the final drying cycle while the machine is venting (o the adsorber.
if machines are equipped with a carbon adsorber? Y ON ON/A
[s the perc concentration equal 1o or less than 100 ppm? Y 3ON OnN/a
. . : i
4. Assured that the sampling port on the carbon adsorber exhaust for measuring |
perc concenuauons is at least § duct diameters downsuream of anv bend. contraction. |
Or expansion: 1s at feast 2 duct diameters upstream from any bend. contracuon,
or expansion: and downstream from no other inlet? OY aON 3aON/A
3. Equipped uanster machines (dryers, reclaimers. and washers) with individual
condenser cotls? Oy ON ON/A
6. Routed airflow 1o the carbon adsorber (if used) at all umes? QY ON ON/A
[PART Vi RECORDKEEPING REQUIREMENTS l
Hus the respoasible official: f
i (check appropaate boxes) !
I, Mainwined receipts lor perc purchased? Y
2. Marntuned rolling monthly towal of perc consurnption” S’Y’/‘:]N
3 Mamtuned leak detecticn inspecuon and repatir reports for the followiny: o K} /
a. documentauon of leaks repaired w/in 24 hrs? or: LQ n/’\’ AY N JIN/A
: |
b. documcntauon of parts ordered o repair leak and leak repatred wiin 2 davs Q/
and pants insialled w/in 5 davs of recetpt? @Y AN ON/A

0.

7.

Maintained calibrauon data? gor appircable diruct reading instruments)
Maintained exhaust duct monitonng data on pere conceatrations?
Mainwined suutup/shutdown/malfunction plan’?
Maintained deviauon reporis?

Problem correcied”

Maintained compliance plan, if applicable?

Oy Oy

27 N

@éi\'

TIN/A
TNJA

N/A
N/A

N/A

— e ——

ol
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| PART VI: LEAK DETECTION AND REPAIRS

inspection?

o

. Has the facility maintained a leak log?

Cl

Hose connecuons, fitungs,
couplings. and valves

Filter gaskets and seating Y aN
Pumps
Solvent tanks and containers

Water separators

Odor {nouceable pere odor)

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection andgre/pm’r
gy /oN
. Does the responsible official check the following areas for leaks?

Door gaskets and seating N ON/A

© AN ON/A
4. Which method of detecuon 15 used by the responsible official?
Visual examinauan (condensed solvent on extenor surfaces)

Physical detectuion (arflow feit through gaskets)

L . I

Use of dircct-reading insirumentation (FID/PID/calonmetng tubes) 0 2 !
¢

Halogen leak detector 3 l
i using direct-reading instrumentation, iy the cquipment: i YT A I

a. Capable of detecunag perc vapor concentrations 1n it minge ol 0-300 ppm? Y N

b. Calibrated aguinst a standard gas prior 1o and afer cach use

(PID/FID onlyy? iy ON

<. Inspected for lcaks und obvious signs ol wear on 1 weekly basis? Y ON

. d. Keptinactean and securc area when not in use” Yy AN
e. Venfied tor accuracy oy usc of duplicate samples (calonmetric onfyvy? Ay 4N

mhy
Muck cookers Z{;]N N/A 1
Sulls- : 7Y 3N AN/A

Exhaust dampers Z/CJ/N AN/A

Divertar valves

Caruridge filter housings

N

/\/o ~ Cﬁﬂo

[nspeclor's Nam; Please P'm

<tor’s Signature

+of3

‘7/ /5% g

Dateof lns cuon

?/7 g

Approximate D,z{(e ot Next Inspecuon
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- Y
AIRS ID#: 01122339 W{*/_ Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: jLe DKJ C/x;m/eﬂs DATE: 245/ 2 ST
FACILITY LOCATION: 3057 A, . bR

F7. (odedole , /. 23305

aAnnual Reporting Period: /9///f“ 157 TO /7///5/' vy

Based on each term or condition of the Tide V general air permit, my facility has remained in com%ijymDEP Rule
E>

LINO

$2-215.300, Flonda Admunistratve Code (F.A.C.). during the period covered by this statement. i

U NO. complete the tollowing:

#1. Term or condiuon of the general permut that has not been 1n conunuous compliance dunnyg the rc?ung penod staled above:

. <(\
Exact penod of non-compliance: from {0 D / 2
: Go/_@ L/‘\ [/<(~
Acuon(s) wken o achueve compliance: 0 % o~ A\
R0, &
| Yos 4 %
Method used to demonsurate compliance: %o
) .
%, Y,
S %%

2 Term or condiuon of the yencral permit that has not been n contnuous comphance during the reporuny period stated above:

Exact perniod ot non-compliance: from o

Aacuon(s) taken to achieve compliance:

Method used (o demonstrate compliance:

A5 the responsible oificial. [ nereby ceriify, Sased on injormation and belief jormed citer reasoncble inquiry. ihat the siatements
cmede i (s aojicanon cre irue. accuratg and complete. Further, myv annual consumption of pgechiorngthviene sofvent dased
Luoan purchese recerpis. does not exceed 2100 gailons per vear jor drv-to drv jociiines off 1. 300 gellons per wear ior ransier or
- sombwnation jacilites. ‘ |

RESPOx\SLBLEOFF!CIAL SHAR. S 706{/ﬁ>

Name (Please Print)

“This form is made available to vou as an aid in order o meet vour annual compliance ceruificauon requitements. [t is at the
ciscreuon of the responsible official to use this form.



ARSDE - O TI{RARG , W Revised 10710796

DRY CLEANER AIR QUALITY GENERAL PERMITE C E |V ED
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /r(j«u \/)/gj,; C' s oo 2 /
FACILITY LOCATION: e  WNer . L onT g

Annual Reporting Perlod: : Z//Q\ g - 19 ? .7TO é ‘ 19 ? X

Bascd on cach term or condition of the Tide V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Adminisirative Code (F.A.C), during the period covered by this statement @’Yﬁ DNO

If NO, complete the following:

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

Exact peniod of non—compliance: from , o

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 reportng period stated above:

Exact period of non<ompliance: from i to

Action(s) taken to achusve compliance’

Method used to demonstrate compliance:

As the responsible official, I rereby certify, based on information and belief formed cfler reasoncble inquiry, that the statements

made in this notification are true, accurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year fo ary- o/dry facilities or 1,800 geallors per

year for transjer or combinction facilities. y /
/ /(s ﬁ/ Y

. ) -
RESPONSIBLE OFFICIAL: —HAR 1S . & . iToig EA\ Q/
Dats

Name (Please Print)

*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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @  COMPLAINTDISCOVERY O

RE-INSPECTION Q

AIRS D#:_O\12229  DATE:_4-23“K TIMEIN: _/0:/0  TIMEOUT:_/{:00 _
FACILITY NAME: __THE Dey ClEaver
FACILITY LOCATION: __ 2097 Nw 2:,p ST Pr LAGD EL 33309

RESPONSIBLE OFFICIAL: _E AR  MpoeaD PHONE: __ @70~ 4020

CONTACT NAME: : PHONE:
| PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup [B/
2. Facility failed to notify DARM to usc general permit a
HPART O: CLASSIFICATION H
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source (2/
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) o {é’
=
O O
3. Existing large area source a 4. New large areca source a = ;
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr 3) =
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr o=
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr g 2
(constructed before 12/9/91) (constructed on or after 12/9/91) w3
| | @
S. This is a correct facility classification G’? ON OCan 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 _| 20 _ gallons.

lof5 ) Revised 9/15/97
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|PART III: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

@y aON ONna
&y QN ON/A
®Yy ON

=Y ON oN/A

Qy ON ENA

[PART IV: PROCESS VENT CONTROLS

L.

2.

In Part 11-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 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)

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

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

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F7 .

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

" 20f5

gy aN

MY ON ana
g% oN ana
oY aN

@¢ ON ON/A

8¢ ON
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1.

B. 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, reclaimer, and dryer machines on a weekly basis? Ay OGN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay OGN aN/A
Is the temperature differential equal to or greater than 20° F? ay aN anNa
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycie while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON ON/A
Is the perc concentration equal to or less than 100 ppm? ay ON UNA
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 inlct? Ay aN ON/A
5. Equjpped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy UGN ON/A
S —
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ®¢ an
2. Maintained rolling monthly total of perc consumption? KY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; I{Y aN aN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay aN ®Bl/a
4. Maintained calibration data? (for applicable direct reaz_iing instruments) ay ON mﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy aN @A
6. Maintained startup/shutdown/malfunction plan? G§ UN
7. Maintained deviation reports? oy an @va
Problem corrected? ay aN éN/A
8. Maintained compliance plan, if applicable? ay oN dva

Jofs
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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? ] @ oN
2. Has the facility maintained a leak log? %( ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves oY ON aNnA Muck cookers Eé' aON ON/A
Door gaskets and seating dy aN anva Stills Y ON aNa
Filter gaskets and seating dY aN anNva Exhaust dampers E& aON ON/A
Pumps E‘& ON ON/A Diverter valves IZ{Y aON ON/A
Solvent tanks and containers E(Y aN an/A Cartridge filter housings Eﬁ( aN ON/a
Water separators E(Y aN an/a

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

Visual examination (condensed solvent on exterior surfaces) J
Physical detection (airflow felt through gaskets) E(
Odor (noticeable perc odor) D/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a

If using dircct-reading instrumentation, is the cquipment: E@/A
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)? ay Oawn
c. Inspected for Icaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and securc area when not in usc? Qy QN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay an

Aer Teanema ' Q23459

Inspector’s Name (Please Print) Date of Inspection
(4t R
' [ SEP Z0¢0
Inspector’s Signature Approximate Date of Next Inspection

40f 5 ' Revised 9/15/97



BEST AVAILABLE COPY Revised 09/15/97

o DRY CLEANER AIR QUALITY GENERAL PERMIT MWV
ANNUAL COMPLIANCE CERTIFICATION FORM AV
012229 ¥

FacLrTy NaME: _ THE DRy C LEMER. pATE: 9-23-77

FACILITY LOCATION: ____ 3097 MW b2 st Bt (aw. EL 33309

Annual Reporting Period: 2/i5 1928 10 ‘Z/;’ZB 1979

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

$2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S Qo
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

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

22, Term or condition of the general permut that has not been in continuous compliance during the reporting period stated above:

Zxact period of non-compliance: from to

Asuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

:zon purchase receipts, does not excegd 2} 100 gallons per vear for dry-to drv facilities orf!

/ r vear for trangfer or
smbination facilities. 80 gi/l//tpe ) /fo/ )
RESPONSIBLE OFFICIAL: ? Al f{ﬁ[m[ & Oy, “ﬂﬂ/%f ?O’Z} g/

Name (Pledse Print) 7 Bignamr;{

is the responsible official, [ hereby certify, based on information and belief formed ajter reasongble inquiry, that the statements
=zde in this notification are true, accurate and complete. Further, my annual conSump70f rcptorogthylene solvent, based
W

Date

~J

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

Page of



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL l‘_’( COMPLAINT /DISCOVE/&(\ a

RE-INSPECTION o O

D

(%) 7, 7
; [, . 10: 50 o 2y !/\
AIRS D#: _ (3{i2227 DATE:__(O[R|0o  TMEIN: _/C: T%@&UT:) A
06//"?/, %62’ i
o
vooflz(}

/)

FACILITY LOCATION: _ 2097 Ny (2w &t v laww & %3309

FACILITY NAME: ___\NE Dexf Cianver

RESPONSIBLE OFFICIAL : [© R AD> Hoo\“\r\b' PHONE: @54}”?'7() ~402 6

b
—

CONTACT NAME: PHONE:

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notifiecd DARM 30 days prior to startup ﬁ/
2. Facility failed to notify DARM to usc 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/petrolcum
A.

1. Existing small area source E/ 2. New small area source -

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. Necw 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 afler 12/9/91)

5. This is a correct facility classification !E’( aN CCan not determine

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

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was | 2() gallons.

1 &
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| PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry clcaning facility:

(check appropriate boxes)

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

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

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

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

oY oN

cm/( ON ON/A
dY oN an/a

oY ON ON/A

ay ON éNA

|PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(complete A below),

installed prior to September 22, 1993

(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 thc appropriatc vent controls?
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system?

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

4. Measured and rccorded the temperature of the outlct exhaust stream of a refrigerated
condenser on a weekly/bi-weckly basis?

5. Repaircd or adjusted the equipment within 24 hours if the exhaust temperaturc of the
condenser excecded 45°F?

6. Conducled all tempcrature monitoring aftcr an appropriatc cooldown period and after
verifying that the coolant had been completely charged?

2 of 5

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 condenscr

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

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

ay ON

QY ON OwvA
QY ON On/A
Qy aN

Qy ON OwA

ay ON

Revised 9/15/97



B.

L

. Measured and recorded the washer cxhaust temperature at the condenser

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

. Assured that the sampling port on the carbon adsorber ‘cxhaust for measuring

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

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

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? Oy ON

Qy ON ON/A
‘ay

inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F?

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?

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?

condenser coils?

6
. _HPART V: RECORDKEEPING REQUIREMENTS J]
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? . . ' @{ ON
2. Maintained rolling monthly total of perc consumption? . ‘ VZI{( N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; IB{ ON ON/A
b. documentation of parts ordercd to repair leak and lcak repaired w/in 2 days
and parts installed w/in 5 days of receipl? ‘3{ ON ON/A
4. Maintained calibration data? ¢or applicable direct reading instruments) ay ON Gﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON BﬁA
6. Maintained startup/shutdown/malfunction plan? af oN B
7. Maintaincd deviation reports? ay aN Gf/A
Problem corrected? Oy ON FZI&/A
8. Maintained compliance plan, if applicable? Qy ON EEII/J/A

3of5 Revised 9/15/97



" [PART VE: LEAK DETECTION AND REPAIRS 1
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

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

Hose connections, fitlings,

couplings, and valves Eﬁ( ON ON/A Muck cookers dY ON ON/A
Door gaskets and seating [‘.’ﬁ’ ON ON/A Stills @Y ON ON/A

Filter gaskets and seating E{{ ON ON/A Exhaust dampers &Y ON ON/A
Pumps JY ON ON/A Diverter valves oY ON aNa
Solvent tanks and containers Eﬁ{ ON ON/A Cartridge filter housings E& ON ON/A

Water separators E?(Y ON AON/A

4. Which method of detection is used by the responsible official?
Visual examination (condenscd 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

If using direct-reading instrumecntation, is the equipment:

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

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

c. Inspected for leaks and obvious signs of wcar on a weekly basis?
d.. Kept in a clean and secure arca when not in usc?

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

o
Av’l'c [EnneTA 0T 2. 2000
Inspector’s Name (Please Print) Datc of Inspection
Q‘ [Qﬁ =P 2¢0 |
Inspector’s Signature Approximate Date of Next Inspection
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AIRSID#:  OW222% Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 1HE DR\{ Cimnuce, DATE: ,"O//z._/oo
FACILITY LOCATION: __ ACH7 Nw Wuo =T Er [avo L 3330

Annual Reporting Period: Ssp 2 3 \999 1O cct 12 20.00)

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ES 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 aften 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 2,1 00 allons per year for dry-to dryfacilities qr 1,800 gallons per year for transfer or

combmanon Jacilities.
RESPONSIBLE OFFICIAL: ? C iV/(')UA/l [l( C // ]DB j ; 2¢

Name (Please Print) ¥ ngnature 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.

Pace of

Of



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION a

o COWmeIsconw@ u]

AIRS ID#: _ (Si2229  DATE: (Of!ZfoG

FACILITY NAME: (NG Daw{ Cicnves,

TME IN: _[0: 5O

FACILITY LOCATION: 2C”7 Nw  (p2wo

ST

Eo

RESPONSIBLE OFFICIAL : |- R A M CORAD

CONTACT NAME:

PHONE: CQS'@’T?/) ~ 4026

——

PHONE:

| PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to usc general permit

se—— | | —

[PART I1: CLASSIFICATION

—

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

1. Existing small area sourcc
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both typcs, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large arca 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
(constructed before 12/9/91)

[B{ ON

If no, plcase check the appropriétc classification:

S. This is a correct facility classification

facility was _| 2(0 gallons.

[

1 of_S

Q facility qualified for a general permit as number
a facility exceeds above limits and is not eligible for a general permil

U No notification form
01 Drop store/out of business/petrolcum

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

transfer only, x < 200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

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

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

QCan not determince

above

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

Revised 9/15/97



I3

ART III: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

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

. Storing perchloroethylene in tightly sealed and impervious containers?
. Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

oY oN

m/{ ON ON/A
dY ON aONnA

oY ON ON/A

aJy ON Eﬁ/A

[PART IV: PROCESS VENT CONTROLS

1

2.

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
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

(complctc 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 directed away from the
condcenser upon opening the door?

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

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

Conducted all tempcerature monitoring aftcr an appropriate cooldown period and aller
verifying that the coolant had been completely charged?

ay ON

QY ON ON/A
OY ON ONA
ay an

Oy ON OvA

ay 0N

20f5 .
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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?

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 inlct?

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

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

~ [PART V: RECORDKEEPING REQUIREMENTS ]

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

oY ON

2. Maintaincd rolling monthly total of perc consumption?
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; EB{ ON ON/A

b. documentation of parts ordered to repair leak and Icak repaired w/in 2 days
EH? 0N

and parts installed w/in 5 days of receipt? OnN/A

ay ON @A

Qy ON BﬁA
@f oN

4. Maintained calibration data? gor applicable direct reading instruments)
5. Maintained exhaust duct monitoring data on perc concentrations?

6. Maintaincd startup/shutdown/malfunction plan?

7. Maintaincd deviation reports? Qy ON 3C/A
Problem corrected? Ay ON [Zﬁ/A
ay an oA

8. Maintaincd compliance plan, if applicable?

30of5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS 1
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

¢ on

inspection?

2. Has the facility maintained a leak log? dy oON

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves & ON ON/A Muck cookers oy aN anva

Door gaskets and seating oY aN awa sulls &y aN ana
Filter gaskets and seating @/Y aN aNva Exhaust dampers gy aN an/A |
Pumps oy aN anN/a Diverter valves @Y QN avA
Solvent tanks and containers L‘.‘(Y aN anN/A Cartridge filter housings &y aN awna

Water separators @4[ ON anN/A

4. Which method of detection is uscd 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

If using direct-reading instrumentation, is the equipment:

Q\DDQ\E\D

/A

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

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

(PID/FID only)? gy ON
c. Inspected for leaks and obvious signs of wear on a weckly basis? Qy 4N
d. Kept in a clean and secure arca when not in usc? ay anN
¢. Verificd for accuracy by use of duplicate samples (calorimetric only)? Qy ON
Arr et OCr i2 2060
Inspcctor’s Name (Please Print) Date of Inspcction

s o 2o

Inspector’s Signature Approximate Date of Next Inspection
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AIRSID#: _ (D222 Revised 01/18/00

—%é ng DRY CLEANER AIR QUALITY GENERAL PERMIT
% ANNUAL COMPLIANCE CERTIFICATION FORM .-

FACILITY NAME: _ [HE 'Dﬁx{ Cmaea, DATE: _i 0ff Z-/O‘-’
FACILITY LOCATION: _ ACA7 Nw  W2uo T Er (avo T 33308

Annual Reporting Period: Ssp 723 999 10 oct 2 20.00)

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ES 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 aften 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 dryfacilities 4r 1,800 gallons per year for transfer or

combir?ation JSacilities.
Uao O Jol2]2e

Signature Date

RESPONSIBLE OFFICIAL: : -
' Name (Please Print)

*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.

Pase of



Complete items 1, 2, and 3. Also complete
item 4 if Rastricted Delivery is desired.

B Print your name and address on the reverse C. Sanature %
so that we can return the card to you. . O Agent
B Attach this card to the back of the mailpiece /M /K % {
or on the front if space permits. ~ Ssee
%n%t%g m17 O Yes
1. Article Addressed to: 1 el m O No
10 AIRS ID # 0112229001AG «JUN 1 3 200
S IBRAHIM
THE DRY CLEANER MeHTorT
3097 NW 62ND STREET BIRABBSI e So s
FT LAUDERDALE FL 33309 RNt Bi €&Sess Mai
O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

BT

VI Y125 7653 | |

|

Ly

" PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 -

[—— : -
| Al RECEIPT
Ys‘“ rance Coverage Provided)
m
L
<
o
'f'_': Postage | §
? Certified Fee
: Postmark

a (End?r?eurq;rﬁegzgﬁii%? Here
L3 Restricted Delivery Fee
£  (Endorsement Required)
8 Tota} "= -*-=- or.. &
= [Recio 10 AIRS ID # 0112229001AG

_______ S IBRAHIM
91 | Se* THE DRY CLEANER
O & 3097 NW 62ND STREET  eeeeeeeeend]
- FT LAUDERDALE FL 33309
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. U/

RECEIVED

MAIL ROCH

. . TOTAL AMOUNT DUE: $50.00
JAN23 91
Do NOT Remove Label

- N
[ AIRS ID# 0112229 | FOR GOVERNMENT USE ONLY
| IBRAHIM CORP } Org.: 37550101000 EO: B1

goslas?vclgmo STREET oo oy !
Obj.: 00227
FT LAUDERDALE FL 33309 . J b 3




£51472

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

TOTAL AMOUNT DUE: $50.00 o >
7 < 2=
Do NOT Remove Label | z,:‘_' = r?*
AIRS ID # 0112229 ™~ gg
THE DRY CLEANER

S IBRAHIM
3097 NW 62ND STREET
FT LAUDERDALE FL 33309

FOR GOVERNMENT USE ON
Org.: 37550101000 EO: Al

‘| Fund: 20-2-035001
Obj.: 002273

622




