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Department of
Environmental Protection

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

Lawton Chiles
Governor

September 23, 1996

Ms. Melissa Kushner

One Price Dry Cleaning.

2654 East Oakland Park Boulevard
Fort Lauderdale, Florida 33306

Dear Ms. Kushner:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 21, 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.

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, F1 32399-2400

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

Sincerely,
Vi ~

otty Dilt
ureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Robert Wong, Broward County

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

Printed on recycled paper.
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o

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

QD\(O

2.

Site Name (Fof eXample, plant name or number):
r\—mﬁ(\QﬁJ ) @J @L@&mr\q’”

Hazardous Waste Generator Identification Number:

£HA 200lo 7 for

Facility Location:

Street Address: (= E. ﬂCLf\C\?CL( .
ley._‘*T Lc\\scxe,i\q\ 5 Rroward 7o 23306

Responsible Official
6. Name and Title of Responsible ()fﬁcnal
7. Responsnble Ofﬁcnal Mailing Address
Organization/Firm:2_ CQ S b UQ{
Street Addres :
" City: 7;{’\ . ounty: W Zip Code: %D)%O (p
8. Responsible Official Telephone Number:
Telephone:  (GRY) 505'?)(405 Fax: ( ) NL \ ,q»
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: ( ) -
AUE 2 1 1996
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources
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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

[nitially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID [Purchased |lInstalled
Example #1  03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser (/) M (933 Ponid5F

[(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
@ No control devices are required to be installed [ 2>< ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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: | ]

What is the facility's source classification based on the definitions found in section (3) of Part I1?

new (Indicate with an "X". Select one classification only.)
? ' .
6?%‘\“5” * Existing small area source | New small area source [ |
(1Al
Existing large area source L}é\ New large area source [ |.
DEP Form No. 62-213.900(2) Page 14 of 16

‘Effective: 6-25-96
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@ 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 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 Lé]
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{c) Refrigeratéd condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LLIARK

@ 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)

[ 9(| 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 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 1 dgree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Ml Hvadisy 7/7¢

Signature [ Eg& (/ogq M y Date

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




Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
‘Governor Tallahassee, Florida 32399-2400 Secretary
July 3, 2001

Ms. Melissa Kushner

One Price Dry Cleaning

2654 East Oakland Park Boulevard
Fort Lauderdale, Florida 33306

Dear Ms. Kushner:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on July 2.

In reviewing your submittal, it was noted that One Price Dry Cleaning elected to surrender its
existing Title V air general permit (AIRS ID 0112230). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Thank you for your attention to this matter and [ apologlze 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,

_giz/ s @Wp

ndra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Mr. Jarrett Mack, Broward County

“More Protection, Less Process”

Printed on recycled paper.
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DRY CLEANER AIR QUALITY GENERAL P T

ANNUAL COMPLIANCE CERTIFICATION FO CE| VE D
/—«Hkv Tt T T T T TN .
- AIRS ID#0112230 JAN 29 1998
' MELRICH CORP
' MELISSA KUCHNER Byreay Ai
| 2654 E OAKLAND C , Nitor;
| FT LAUDERDALE ;ngg(])}é : Obile Soyy, o8

————

Do NOT Remove Label
Annval Reporting Period: —gv/l/) / 19% TO l\\d() . S ‘ 19C/77

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

If NO, complete the following:

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

Exact period of non-compliance: from to (. ==
. = i
Zz =o
Action(s) taken to achieve compliance: rlla Nm
. ol

<o
Method used to demonstrate compliance: o %ﬂ

#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 t.he re:sponsible 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. Fi urther, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year Jor dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _[MX_{ | 5 L‘(\ jré J(\O)YU@/ \W\/ lbj,@/(wm ( (7’2/ 62?

Name (Please Prin Signature Date

*T.his fqrm 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




- " BESTAVAILABLE.COPY.. .. oo
ANNUAL '_T/

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY [ ATANSPECTION [T
TIME IN: TIMEOUT: /YR D l

(1335

4IRS 1D

% R c Cleanors

TYPE Of FACILITY:

0 (12233

Dﬂfl)

FACILITY NAME: One
£ACILITY LOCATION: AES Y

Price Ry Cleoyee s = '
E._Ouflosd ml .

orriciaL Melrssa fen glacg | PHOME NpMBER: P63 - 682

y Sased on ihe results of the compliancs recuirements 2valuated during this iaspeciion, the facilicy i found o de in
comepiiance with DEP uie 62-213.300, Fiorida Adminisirative Code (F.A.C).
Pt Zased on ihe results of the compiiance reauiraments svaluaced during this inspecion, the {oilowing comciianze
discrepancies were n0ced:

COMPLIANCE REQUIREMENT/PROBLEM |

FOLLOW-UP ACTION REQUIRED

COMEIENTS
Par Aancal Jomoiizace Cemification 7orm hag be2n prgoerly cenifizd 2nd subniimad 10 1he insdetinr - YIS NQOU
DATZ OF NIXT iNSPICTION: v/9 9

L4

/ A ADPIONIT el )
INSPECTION CONDUCTED 3Y: /:; ohn :
(Please Pri

[NSPECTOR'S SICNATURE: prone UMzt PSS I




“BEST-AVA‘LABLE COPY. PERCHLOROETHYLENE DRY CLEANERS C:(‘
TITLE V GENERAL PERMIT & 4 / L
COMPLIANCE INSPECTION CHECKLIST %6 *
2 'Y
TYPE OF INSPECTION: ANNUAL v COMPLAH\IT/DISCO\ﬂE%Y‘Y,, c/ % O
: RE-INSPECTION Q ‘%%o
%, Y,
N
AIRS #: O1A2349  pate. ¢, TiME IN: /3 34"  Tmve out: /Y20
FACILITY NAME: Qe Rice jeu (\ /-eﬁ/uwc

FACILITY LOCATION: __ 65_‘/ F @A///n,/ //e ZKM/
RESPONSIBLE OFFICIAL : MLKAJLM‘_PHONE 763 - 6822

CONTACT NAME: PHONE: 2‘3 6 23

[PART I: NOTIFICATION | |
{check appropnate box)
{. New facility noufted DARM 30 days paor 1o startup a
l 2. Facility failed to notify DARM 10 usc general permit a
[PART O: CLASSIFICATION |
Facility indicated on notification form that it is: {J No nouficauon form F
(check appropnate box) 3 Drop store/out of business/petroteum
Al
. Existing small area source . 2. New small area source &
drv-to-dry only. x < 140 gal/vr dryv-to-drv only, x < 140 gal/vr
transfer only. x < 200 gal/vr transfer only, x < 200 gal/vr
both types. x < 140 gal/vr ) both tvpes. x < 140 gal/yr |
(consuructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing targe area spurce Q 4. New large arca source a
dry-to-dry onty, 140 < x < 2,100 gal/vr dry-to-dry only, 140 < x'< 2,100 gal/vr
transfer only, 200 < x < 1,300 gal/vr wransfer only, 200 < x < 1.300 gal/vr
both rypes, 140 < x < 1,800 gal/vr both tvpes, 140 < x < 1.8300 gal/vr
{constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification O( AN OCan not determine
[f no. please check the appropnate classification:
0 facility qualified for a genzral permit as number above
a facility exceeds above limits and'is not eligible for a general permit
B. The wotal quanury of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 25 gallons.

lof3 Revised 9/15/97



| PART II: GENERAL CONTROL REQUIREMENTS

w)

L.
2.

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

Storing perchloroethylene in tghtly sealed and impervibus conwiners?

Examining the containers for leakage?

. Closing and securing machine doors exceprt during loading/unioading?

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

least 24 hours pnor to disposal?

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

@7 ON ON/A
@7 ON ON/A
@ ON

w0 ON ONa
> AN O/

— —

[PART Iv: PROCESS VENT CONTROLS

el

A

[n Part I]-A:

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

[f classification 2 bas been checked, the machine should be equipped with a refrigerated condenser

(complete A helow).

If ctassification 3 has been checked, the machinc should be equipped with cither a refrigerated
condenser or a carbon adsorber (compicte A and B below). Curbon adsorber must have been

installed prior to September 22, 1993

[f classification 4 has becn checked. the machine should be cquipped with a refriperated condenser

(complete A and B beiow).

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

. Equipped all machines with the appropnate vent controls?

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

Equipped the condenser with a diverter valve 50 airtlow will be directed away from the
condenser upon opening the door? -

. Measured and recorded the temperaturc of the outlel exhaust stream of a refngeratcd

condenser on a weekly/bi-weekly basis?

. 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 after
verifying that the coolant had besn completely charged?

27 ON
@7 aN ON/A

@7 ON ON/A
=¢ an
’3(’:]1\’ ON/A
o on

Revised 9/13/97
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B. Has the respoosible official of an existing large or new large area source also:

Measured and recorded the exhaust lemperature on the oudet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

Measured and recorded the washer exhaust temperature at the condenser
inlet and oudet weekly?

Is the temperature differenual equal (o or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

[s the perc concentrauon equal to or less than 100 ppm?

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

perc concentrations is at least 8 duct diameters downstweam of any bend. contracuon,
or expansion: is at least 2 duct diameters upstream from any bend. contracuon,
or expansion. and downstream from no other indet?

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

condenser cotls?

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

ay

ay
ay

ay
ay

ay

ay

Oy

aN

aN
aN

ON
aN

ON

anN

ON

ON/A

ON/A

ON/a
ON/A

ON/A

an/a

ON/A

|PART V: RECORDKEEPING REQUIREMENTS

2

L.

3.

~}

Has the responsible official:
(check appropnate boxes)

Maintained receipts for perc purchased?
Mainuained rolling monthly total of perc consumption”
Maintained leak detection inspecuon and reparr reports for the following:

a. documentauon of leaks repaired w/in 24 hrs? or, //0

b. documentaton of parts ordered (o repair leak and leak repaired w/in 2 days M“Kj

and pars installed w/in 5 days of receipt?

. Maintained calibrauon data? (for eppticable direct reading insiruments)

. Mainwained exhaust duct monitoring data on perc concentrations? A o0,

Maintained startup/shutdown/malfuncuion plan?
Maintained deviauon reporis?

Problem corrected?

. Maintained compliance plan. if applicable?

(D(DN
@ ON

@y

ey

aw

ON

Q’(CJN

oy
o
o
Cod
4

aON
aON
ON
aN
ON

WINVEN

ON/A
ON/A

ON/A

ON/A
ON/A

ON/A

S5of 5

Revised 9/15/97




‘ | PART VI: LEAK DETECTION AND REPAIRS ]
\ |. Does the responsible official conduct a weekly (for small sources. bi-weekly) leak detection and repair
|

inspecuon? . g7 UON
| 2. Has the facility maintained a leak log? ' INK (CAKS v  Ov
3. Does the responsible official check the following areas for leaks? :
Hose connecuons, firungs, g(
couplings, and valves aON Ow/A Muck cockers &P ON QWA
Door gaskets and seaing @ QN ON/A Sulls &7 ON ON/A
Filter gaskets and seating Z{DN ON/A Exbaust dampers U(Z]N ON/A
Pumps U{ ON ON/A . Diverter valves f.{YDN JON/A ’
Solvent tanks and containers & aON anv/a Cartridge filter housings ®¢ 0N ON/A
Water separators '?(CJN ON/A
4. Which method of detecuon is used by the responsible official? )
Visual exarmmunauon (condensed solvent on extenor surfaces) B/ i
Physical detecuon (airflow felt through gaskets) ’.3/
Odor (nouceable perc odor) @/
Use of direct-reading instrumentation (FID/P[D/calonmetric tubes) .|
Halogen leak detector ' a
If using direct-reading instrumentation, is the cquipment: ON/A
' a. Capable of detecung perc vapor concentrations in a range ot O-Aﬁpm? Oy aw
b. Cahibrated against a standard gas pnor o and after each use
(PID/EID only)? Qy AN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin aclean and secure area when not 1n use? Oy AN
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Z:/—;A“ 6 ol _ "/}7/5‘8

Inspector’s Narf§(Please Print) Dfee of Iﬁgecu'on
nspe‘c'u;r‘s Signature Appro.\'ima(JDa[e of Next Inspecuon

“4o0of3 . Revised 9/13/97
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: . Onwe p;e;ce !),e L /o.ow;uL DATE: _¥/A 2 ;
FACILITY LOCATION: A6 Y £. @4(' A’ ‘w/ |
Fr._ Lovndodife

Annual Reporting Period: %;/9‘ 199 4 TO V 197 9
" Based on each term or condiuon of the Title V general air pecit, my facility has remained in compliance with DEP Rule

62-213 300, Florida Administrative Code (F..C.), during the period covered by this satement. UTES wo

[f NO. complete the following:

#1. Term or conditon of the general permut that has not been in conunuous compliance during the repom@g{nod stated above:

| | g % <
Exact period of non-compliance: from to &) /' /,
Acuon(s) taken to achieve compiiance: . . &;..'3.- A\
% -, ° N
Method used to demonstrate compliance: ‘%% 4 O
Method used 0 p . L 2,

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

’

Exact peniod of non-compliance: from o

Acuon(s) taken 10 achieve compliance:

Method used o demonstrate compliance:

-

As the responsible official. [ hereby certify. dased on information and belief formed ajter reasonable inquiry. that the siatements

‘| made 1n this notification are true, accurate and complete. Further, myv annuel consumption of perchloroethvlene sal\z‘en/t/asec!

upon purchase receipts. does not exceed 2,100 gallans per vear jor drv-io drv jgcilgiespr 1.800 gelions per vear for iragfjer o
combinartion jacilities. M /
RESPONSIBLE OFFICIAL: /”ﬁ,/./}nr /«4_(1/\'0/! ' WAM 1/7 4{

Name (Please Pring) Signaure Daw

“This form is made available to you as an aid in order (0 meet your annual compliance certificauon requirements. (tis at the
- discretion of the responsible official to use this form.

Page of




ARSID: _OllA23 0 /4(Zd/ ' ' Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: , 0/\19 'H?'.c‘o /),;] 'C/OM;A/Q’ DATE: ¥/32/68

FACILITY LOCATION: 2_5!‘4/ f @A(A«/ f'(’ 1‘««/

Annual Reporting Period: ‘;/2 lllﬁﬂ 199 g TO V | 197 b

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

62-215.300, Flonda Adminiswrauve Code (F.A.C.). during the period covered by this statement. @'ﬁs ONo
If NO. complete the following:

. Term or condition of the oeneraJ pemul that has not been in conun\mus compliance during the repom@g(\od stated above:

C

} ) P
: _ _ <.
Exact period of non-compliance: from o 'Zg, ﬂ .
. ¢¢,.°o,. 9} L~
Acuon(s) taken to achieve compliance: : g,; <. e e
| - e & O
Method used to demonstrate compliance:” "‘% Q),
Qe
)
©

#2. Term or condition of the general permut that has not been in continuous compliance dunng the reportng period stated above:

’

" Exact penod of non-compliance: from 0

Acton(s) taken 10 achieve compliance:

Method used (o demonsirate comphance:

|
i sy - - . z . - - - - N

145 the responsidle official. [ hereby certify. dased on information and belief jormed ajter reasonable inquiry, thet the stalements
made in thus notijication are irue. accurate and complete. Further. my annual consumption of perchloroethviene SOIvyaseﬂ

upon purchase receip!s. does not exceed 2,100 gallons per.vear jor drv-io drv/ﬁ:es r 1.800 gclilons per vear jor tragfjer /

combinarion jacilities.

RESPONSIBLE OFFICLAL: Mf’/f;fﬁ /e«! en

“Name (Please Print) 1 Date

“Thus form is made available 1o you as an aid in order (o meet vour annual compliance cenificaton requirements. [t is at the
discretion of the responsible official to use this form.



. PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT "@ f C Lb/

COMPLIANCE INSPECTION CHECKLIST

TYPE, OF INSPECTION: ANNUAL =g cowr_mmrscovﬂg;:eg/ £ D
RE-INSPECTION Q e"reau & /%
€ 1 A,

“la So "70,7 / “o

AIRS ID#: 0 |1 3330 DATE: JJ!‘\[G? TivE IN: 0 000 TIME OUT: _[9%550% |
FACILITY NAME: __ (Ong PUQ& D Clegnima,
FACILITY LOCATION: 00654 [F (;635 land ¥R \9 Bloe.
Pt \oud.
RESPONSIBLE OFFICIAL : 1@\ \ vy Wush,er PHONE: 7636897

CONTACT NAME: _Msd)inn !gé Eﬁ B R PHONE: 0 >-(0PR2AA

|[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

2, Faciiity failed to notufy DARM to use general permit

| PART 0: CLASSIFICATION {
Facility indicated on notification form that it is: { No notificauon form h
(check appropriate box) J Drop store/out of business/petroleum
Al i
1. Existing small area source Qa 2. New small area source @ ﬁ :
dry-to-dry only, x < 140 gal/vr dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr transfer only, x <200 gal/vr
both types. x < 140 gal/vr 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 galfyr
* 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 galvr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification #Y aN Can not determine
[f no, please check the appropnate 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 towal quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry sizaning
facility was | QO -)ifdallons.
-~

2461y
A Dawnd f\a*éw(ﬂ“ d/fCU\ r\s Lofs Revised 9/15.97



[PART MI: GENERAL CONTROL REQUIREMENTS ]

1s the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? F]Y aN ON/A
2. Examining the containers for leakage? 'j.Y aN aN/a
3. Closing and securing machine doors except during loading/unloading? . ®y aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ‘;iY aN aN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ,

beds according to the manufacturer’s specifications? , Qy OGN SIN/A

[PART Iv: PROCESS VENT CONTROLS ' |

In Part I1-A: '

If classification 1 has been checked, no coatrols 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 appropnate boxes)

1. Equipped all machines with the appropriate vent controls? gy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? 'ﬁ,Y aON anv/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Ry aON OwA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated 7 !
condenser on a weekly/bi-weekly basis? Ay BN '!

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43° F? - Qy AN XnN/a

6. Conducted all temperature morutoring after an appropriate cooldown period and after
verifying that the coolant had besn completely charged? 4@"[ aw

s e e o e n = s s
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o

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

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

Measured and recorded the washer exhaust temperature at the condenser
inlet and oudet weekly?

Is the temperature differential equal 10 or greater than 20° F?

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

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

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

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

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

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

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

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

ay

ay
ay

ay
ay

ay

= h

AN
aN

aN
aON

anN

aN/a
QNva

QN/A
aN/a

ON/A

| PART V: RECORDKEEPING REQUIREMENTS

-

5

-
J.

w

~ o

Has the responsible official:
(check appropriate boxes)

L.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (or appticable direct reading instruments)
Mainuained exhaust duct monttoring data on perc concentrations?
Maintained startup/shutdowr/malfunction plan?
Maintained de:viau'on reports?

Problem corrected?

Maintained compliance plan, if applicable?

p:
AY

O leds
QY

ay
ay
"y
Xy
ay
_ay
ay

anN
aN

—
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|PART VI: LEAK DETECTION AND REPAIRS B

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

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

Hose connections, fittings,

couplings, and valves QY aN anN/a Muck cockers ‘ WY ON an/a
Door gaskets and seating B®Y AN anN/a Stills BY QN ON/A
Filter gaskets and seating WY ON ON/A Exhaust dampers 9y ON ON/A
Pumps WY ON AnN/A Diverter valves Y ON adN/A
Solvent tanks and containers FY aN anN/a Cartridge filter housings EFX aN aw/a
Water separators JQy AN aN/a

4, Which method of detection is used by the responsible official?
Visual examinaton (condensed solvent on extenior surfaces) @/
Physical detection (airflow felt through gaskets) o—
Odor (noticeable perc odor) a N lpﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the cquipment: Qan/a

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

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

(PID/FID only)? ay OnN

c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy aN

i d. Keptin a clean and secure area when not in use?. Qy N
e. Verified for accuracy by use of duplicate samples (calorimetnic only)? Qy ON

L wsky | TOWa Coppo s |19]f4
Inspector’s Name (Please Print) " Date of Inspection
%W/M F ok ' s Jeo
Inspecto/s/Signalure ‘ Approximate Date of Next Inspection
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. AIRS ﬁ:#: O/ /2RR5T (%((\/%/( Revised 09/13/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: O’Y\L PA,(@ OAM C_\eq%’y\()\ DATE: § l‘g ’ﬁﬂ

FACILITY LOCATION: 36SY §. Oa¥lemd (14’9»( Blud .
FUQ# L.O-&Q“JMJ 7

Annual Reporting Period: mM 199% TO ’I’Y\op\(/ 19 99
{

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

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

If NO, complete the following:

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

Exact period of non-compliance: from ' 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official. [ hereby certify, based on information and belief formed after reasonable inquiry. :nart ihe sicizmen:>
made in this notification are true. accurate and complete. Further, my annual consumption oi perchloroeth.:ene solvent. scse=
upon purchase receipts, does not exceed 2,100 gallons per vear for dry-to dry jacilities or [.550 gallons per »ear jor transier 5r

wromomens. Missa Kty 1, fonadnr <19/

Name (Please Print) ignanurs Date

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

Page _\_ of | .



. PERCHLOROETHYLENE DRY CLEANERS /
S TITLE V GENERAL PERMIT =)
COMPLIANCE INSPECTION CHECKLIST /

TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVER"Q a»
N s
RE-INSPECTION O ®% ﬁ‘;
o 2
Z% 4435 ||

AIRSID#: ©//2230  DATE: l/////a o TIME IN: _/ 3 TIME OUE: % - ©°
22
FACILITY NAME: mﬂe ﬁe,cx DKV Cl/emw,ua 9& %/
FACILITY LOCATION: ___ 245°Y [ @{/Awﬂ ;ka 14 (w/
// 7. Lo M4/f _/
RESPONSIBLE OFFICIAL : /e /v n /(,,;';cée( PHONE: /4 3~ 6%22
CONTACT NAME: __Je/l:5n /4¢ sclg PHONE: 763 -~ €822

|PART I: NOTIFICATION u

(check appropriatc box)

1. New facility notificd DARM 30 days prior to startup ]
2. Facility failed to notify DARM to usc general permit a
| PART I: CLASSIFICATION H

Fuacility indicated on notification form that it is: 0O No notificaticn form I
(check appropriate box) 81 Drop store/out of busincss/petrolcum
A.

1. Existing small area source a 2. New small area source W/

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)

S. This is a correct facility classification E% anN OCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _/ 0 © gallons.

Lofs Revised 9/15/97



[PART II: GENERAL CONTROL REQUIREMENTS

|

1.

5.

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

2
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?

af oN ova
@¢ ON aNA
@7 ON

@7 ON ON/A

Oy ON @&JA

| PART IV: PROCESS VENT CONTROLS

w

1

2.

In Part IT-A:

If classification 1 has been checked, no controls arc 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 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 boxcs)

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

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

Measured and recorded the temperaturc 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°F?

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

20f53

@Y ON
@Y ON ON/A

@¢ ON ONA
@¢ oN
Oy ON mJA
@¢ ON

Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy QN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ) Qy ON aNa
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 ON/A

Is the perc concentration equal to or less than 100 ppm? Qy ON UN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstrcam from any bend, contraction,

or expansion; and downstrcam from no other inlct? Qy aN aN/aA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils? ay anN UnNA
6. Routed airflow to the carbon adsorber (if used) at all tirﬁes? ay anN aOwa
|PART V: RECORDKEEPING REQUIREMENTS ' |
Has the responsible official:
(check appropriate boxces)
1. Maintaincd reccipts for perc purchased? . E’{ aN
2. Maintained rolling monthly total of perc consumption? ' lD’(C]N
3. Maintained lcak detection inspection and rcpair reports for the following:
a. documcntation of leaks repaired w/in 24 hrs? or; Qy aN WA
b. documcntation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy OGN m
4. Maintaincd calibration data? (for applicable direct reading instruments) ay dnN @‘{/A
5. Maintained exhaust duct monitoring data on perc concentrations? C’l{ aN anNA
6. Maintained startup/shutdown/malfunction plan? @¢ aN
7. Maintained deviation reports? ay OanN [3(/
Problem corrected? QY ON mﬁm
8. Maintained compliance plan, if applicable? Qy OGN (Qﬁ/A
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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? @Y ON
2. Has the facility maintained a leak log? WY ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves - oY ON an/a Muck cookers D‘(DN aN/a
Door gaskets and seating Q'{DN aN/a Stlls ‘ Q{ ON ON/A
Filter gaskets and seating @’( ON ON/A Exhaust dampers D‘? aN ON/A
Pumps a{ ON ON/A Diverter valves 2¢ ON aN/A
Solvent tanks and containers Eﬁ' aN aN/a Cartridge filter housings QY ON ON/A
Water separators ‘ E)( ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condenscd solvent on exterior surfaces) lB/
Physical detection (airflow felt through gaskets) D
Odor (noticeable perc odor) o
Use of dircct-reading instrumentation (FID/PID/calorimetric tubes) Q) /‘L
Halogen leak detector Q /1///4
If using dircct-reading instrumentation, is the equipment: N/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 usc

(PID/FID only)? ay awnN
c. Inspected for Icaks and obvious signs of wear on a weckly basis? Qy ON
d. Keptin a clean and secure arca when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? aQy OaN

(\/0 8] /Z;wmo/la ////0 o
Inspector’s Name (Pleasc Printg { Pate of Inspection
(@)&ﬂw&‘/ ('//0 /
N Ixi[/pector’s Signature Approxin{;(tc Date of Next Inspection
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&
FACILITY NAME: (O/ve (% (ce DA [(/ ﬂ /ﬁ oL G DATE: _%ZQQ// _
FACILITY LOCATION: __ D £S5/ E. Ol ot e Bl

£t /LwﬁMJ% £/

R DRY CLEANER AIR QUALITY GENERAL PERMIT @
o ANNUAL COMPLIANCE CERTIFICATION FORM H/(l/ . M

Annual Reporting Period: /}/Ay 19452 TO : o> A86 O
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 statement. M DNO

I NO, complete the following:

21, 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

Acdon(s) taken to achieve compliance:

Mezthod used to demonstrate compliance:

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

£xact period of non-compliance: from to

Acuon(s) taken to achueve compliance:

Mezthod used to demonstrate compliance:

A5 the responsible official. [ hereby certify. based on information and belief formed after reasonable inquiry, that the statements
mazde in this notification are true. accurate and complete. Further. my annual consumption of perchloroethylene solvent, based
izcn purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per yeer for 1r7%r or

romnomese M s Kuthany [ lighun /0

Name (Please Print) Signature Date

°“This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discrztion of the responsible official to use this form.
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TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

| Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

)
} or on the front if space permits.
l
|

AIRS ID # 0112230001 AG
MELISSA KUCHNER

ONE PRICE DRY CLEANING

2654 E OAKLAND AVENUE

FT LAUDERDALE FL 33306

JUN 1 3 200

A. Received by (Please Print Cleafly) Date of Delivery
Ll
C. Slgqarg
O Agent
O Addressee
:vﬁ ss tr’@nU\m O Yes
R ﬁ@ dress below: [ No

rékm%?“e [ Express Mail

O Registered
O Insured Mail O c.oD.

3 Sgﬁ;"e :Y ile Sources
Ree

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O vYes

elabel) ééo/b

2. Article Number éCopyfro

760600

e —

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

P -~

Total ~

Recip, 10
_________ MELISSA KUCHNER

AIRS ID # 0112230001AG

Street, ONE PRICE DRY CLEANING
booee- 2654 E OAKLAND AVENUE
FT LAUDERDALE FL 33306

ol
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