Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush : 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secreary
June 22, 2001

Mr. Robert Guimares
60-Minute Cleaners

1090 East Hillsboro Boulevard
Deerfield Beach, Florida 33441

Dear Mr. Guimares:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 20.

In reviewing your submittal, it was noted that 60-Minute Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0112237). If your intention is to continue your dry cleaning
operations, then your existing permit-is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

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

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

Sincerely,

a/ﬂ\,«u@ué Eg

andra 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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Department of
Environmental Protection

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

September 23, 1996

Mr. Robert Guimares
60-Minute Cleaners
1090 East Hillsboro Boulevard
Deerfield Beach, Florida 33441

Dear Mr. Guimares:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you-
submitted on August 22, 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, Fl1 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,

y/

Bureau of“Air Monitoring
and Mobile Sources

/DD

cc: Mr. Robert Wong, Broward County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ROKERT GWMA/(’EJ/&O M weTE CLeAxEK_S

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

éO—- MiwvTE CLlesvERS

3. Hazardous Waste Generator Identification Number:

oo 3743274

4. Facility Location: 60— M, ~vTe cleAweRS

Street Address: fO Q0 £, Hiclstoro Bivd,
City: Dggr Fiel) Be ,qc,L.) F/. County: BRO(JA 'Qo( Zip Code: 3344/

acility Identification Number (DEP:Use)

Responsible Official

6. Name and Title of Responsible Official:

Robe cT QuimarEs / Prop. OUNER

7. Responsible Official Mailing Address:
Organization/Firm: &0 - Misvie Cle awER
Street Address: 090 &. HiLL sbore 8Lvd.,
City: DEERFietd Bench, FL, Couny: BRoWARL Zip Code: 334/

8. Responsible Official Telephone Number: . g
Telephone:  (454) 427 66 36 Fax: (454) 255- 830

Facility Contact (If differenmoa Responsible Official)

9. Name and Title of Faciiity Contact (For example, p]ant mal ager)

10. Facility Contact Address: \
Street Address:
City: Cgunty: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ) -
AUG 2 2 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources




Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
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 |( {) bCT‘ [TAIE F(;

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

[ I183. 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 11?7
(Indicate with an "X". Select one classification only.)

{:’EZ‘\"":&J@\U@ Existing small area source | New small area source |

arge

?‘3& Existing large area source [ L] New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96




@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 I/l
No such units on-site |

Equipment Monitoring and Recordkeeping Information
Check all Iogs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

_LLDRED

@ Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

[ / | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

Rodid . | 9-13-9¢

Signature " Date

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




BEST AVAILABLE COPY INSPECTION SUMMARY REPORT e

TYPE OF INSPECTION: ANNUAL (A~ COMPLAINT/DISCOVERY [_] RE-INSPECTION []
TIME IN:___ (- 20 . TIME OUT:___I2:/O AIRSID#:_O (2237

TYPE OF FACILITY: _DRY CLEANER g

FACILITY NAME:__ (00O MINUTE CLEANERS DATE: ?//‘5/‘?7

FACILITY LOCATION_[OT0 €. #iSBORM BLND. DEERSELD BCH , FL. 3BYY)

RESPONSIBLE OFFICIAL:_ ROPERT  GUIMARES PHOME NUMBER: [95¢) 47 (36>

M Based on the results of the compliance requirements evaluated during this inspection, the facility is found 1o be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated dufing this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@’ NOD
DATE OF NEXT INSPECTION: ?//5/?2’

(Approximate)
INSPECTION CONDUCTED BY: AQT PE\JMG‘ETA

(Please Print)
INSPECTOR'’S sxcwnum::ﬁég~ PHONE NUMBER: (Q44)5/2 -/42%

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY a

RE-INSPECTION Q

AIRS #: Oij22>7 DATE:j//5/97 TIME IN: _2:30 TIME OUT:{O. iC

FACILITY NAME: _ (0O MINVTE CLEANERS i

FACILITY LOCATION: _ {090 &. HILLSAORD BLUD.
| DEERE(ELD Bctt. EL . 3DHY/
RESPONSIBLE OFFICIAL : ROBECT LUIMARES PHONE: (954)427 ~(loBic

CONTACT NAME: & PHONE: * i
| PART I: NOTIFICATION A
(check appropriate box) K
1. New facility notified DARM 30 days prior to startup >4 -
2. Facility failed to notify DARM to use general permit a '
|PART II: CLASSIFICATION I
Facility indicated on notification form that it is: O No notification form i
(check appropriate box) 0O Drop store/out of business/petroleum

Al
1. Existing small area source 2. New small area source a

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

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

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

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

3. Existing large arca source BE 4. New large area source a 4

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

transfer only, 200 < x < 1,800 gal/vr transfer only, 200 < x < 1,800 gal/vr i

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) ;
|

3. This is a correct facility classification ay ] OCan not determine i

If no, pleasc check the appropriate classification:
facility qualified for a general permit as number 1 above
a facility exceeds above limits and is not eligiblc for a general permit -

B. The total qua_r_lu'ty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was [f{s, ™ gallons.

1of3 Revised 8/11/5



| PART Ill: GENERAL CONTROL REQUIREMENTS

B

Is the responsible official of the dry cleaning facility:

{check appropriate boxes) '

1. Storing perchloroethylene in tightly scaled 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 containers for at
least 24 hours prior to disposal?

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

@Y ON ON/A
&Y QN ON/A
@¢ QN

@¢ ON ON/A

= ON ONA

[PART IV: PROCESS VENT CONTROLS

In Part 1I-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

{check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting systcm?

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refngerated
condenser on a weckly/bi-weckly basis?

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

6. Conducted all temperature monitoring aftcr an appropriate cooldown period and after
verifiing that the coolant had been completcly charged?

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

A. Has the responsible official of all new sources and existing large area sources:

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

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

If classification 4 has heen checked, the machine should be equipped with a refrigerated condenscer

ay ON

Ay ON ON/A

ay ON ONnA

ay ON

Qy aN an/a

ay anN

S—— ——— I —

20of5

Revised 8/11/97



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 i
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON 4
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ay aN OnN/aA |
Is the temperature differential equal to or greater than 20° F? Qy ON ON/Z
3. Measured and rccorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON ON/A %
Is the perc concentration equal to or less than 100 ppm? Ay ON ON/&
4, Assured that the sampling port on the carbon adsorber exhaust for measuring !
perc concentrations is at least 8 duct diameters downstrcam of any bend, contraction, L
or expansion; is at least 2 duct diameters upstream from any bend, contraction, i
or expansion; and downstrcam from no other inlet? ay GN UaN/a -
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual };
condenser coils? Oy ON ON/A 'j
6. Routed airflow to the carbon adsorber (if used) at all tiimes? Ay ON an/a ,
: R ——————— N “4
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: i
(check appropriate boxes)
1. Maintained receipts for perc purchased? @¢ aN
2. Maintained rolling monthly averages of perc consumption? ¥ ON
3. Maintained leak detection inspection and repair reports for the following: S
a. documentation of leaks repaired w/in 24 hrs? or; @7 ON ana.
b. documentation of parts ordered to repair lcak and leak rcpaired w/in 2 days )
and parts instalied w/in 5 davs of receipt? @Y aN anNa J
f
4. Maintained calibration data? (for applicable direct reading instruments) ay anN W/A é
3. Maintained exhaust duct monitoring data on perc concentrations? ay aN af/a
6. Maintained startup/shutdown/malfunction plan? W ON
7. Maintained deviation reports? Ay aN @&Y/A |;
Problem corrected? ay ON @W/a ‘:
3
8. Maintained compliancc plan, if apphicable? Qy QN @A g

Revised 8/11/57



| PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

a.

b.

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water scparators

Odor (noticeable pcrc odor)

Halogen leak detector

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

efy ON ON/A

@Y aN ON/A
3¢ ON aN/a
@X ON ON/A

@¢ an ava

- @Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow feit through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using dircct-reading instrumentation, is the equipment:

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

oY ON

@ ON
Muck cookers @Y QN ON/A
Stills &Yy ON ON/A
Exhaust dampers ay aN @A
Diverter valves Qy ON @ﬁ/A_

Cartridge filter housings &Y QN ON/A

E\DD&QQ

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

Calibrated against a standard gas prior to and after each use

Aer Banera

Inspector’s Name (Please Print)

B Lot

Inspector’s Signature

40of 5

(PID/FID only)? ay OGN
Inspected for leaks and obvious signs of wear on a weekly basis? ay OGN
Kept in a clean and secure area when not in use? Qy OGN
. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

-

?/)5‘/? 7

Date of Inspection

2125

Approximate Date of Next Inspection

Rt Ao —

X\;éz T GoimAare A

Revised 8/11/97




-__Action(s) fakep 1o achieve compliance: 3

301075

L A . M

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

e RECEIVED
UAN|2 9 1998

ROBERT GUIMARES 7
| ROBERT GUIMARES ?

' [ Bureau of Air Monitoring
(N L & ile Sources

| 10090 E HILLSBORO BLVD

: DEERFIELD FL 33441
Do NOT Remove Label

AnnualReportingPerioc‘i:‘ _/-' / 1998 TO //'L 1999

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. EYES Lo

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 noﬁ-compliaﬁce: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

WO0Y T

g6, LE Nl
RNV EREN

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

Exact period of noncompliance: from : to

~—

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: 4&'0&3;1 (Enl‘ﬂﬂ:ggg [Q#A%‘_/ [-20-98

Name (Please Print) Signature Date

*T‘his fo_rm is made availaple 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



ARSDs 012237 Revised 10710196

DRY CLEANER AIR QUALITY GENERAL PERMIT /LW
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ (03 MWOTIE CLENERD DATE: ﬂ}‘o’/q7
FACILITY LOCATION: _\OF0 E . HILLSBORD BIVD. CesRAESLD God €L, 3349/

Annual Reporting Period: 9// 5/ 77 19 TO ‘?//5/‘7'5’ 19

Based on cach term or condition of the Titde 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. mES Uwo

1f 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

. . . 148} ;0
Action(s) taken to achieve compliance: gCi 2 Uiy
Method used to demonstrate compliance: - Bureau of Air Monitoring

& Mobkile Tources

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

Exact penod of non-compliance: from ' to

Acton(s) taken to achieve compliance:

Method used to demonstrate compliéncc:

As the responsible official, I hereby certify, based on informction and belief formed afler reasonable inquiry, that the statements

made in this notification are true, accurcte and complete. Further, my annucl consumption of perchloroethylene solvent, based
|upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combinction facilities.

RESPONSIBLE OFFICIAL: ReheRT G uimag Re S lﬁM fdt_/ ?//5/?7

Name (Please Print) Signature Date

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

Page of



301075
(AL
DRY CLEANER AIR QUALITY GENERAL PERMIT
\/ ANNUAL COMPLIANCE CERTIFICATION FORM

RECEIVED

ROBERT GUIMARES : ~n
10090 E HILLSBORO BLVD JM‘" 2 9 ?‘;‘7‘8

DEERFIELD FL 3344}

AIRS [D#0112237

Bureau of Air Moniton‘ng
& ile Sources

Do NOT Remove Label

Annual Reporting Period: __/— 20 1577 TO /| —2¢ . WP

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

If NO, complete the following:

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

Exact period of noncompliance: from o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

—
: @, o
Exact\" iod -of liance: fr A ?‘
peciod of non-compliance: from to % g T
P 1>l T:’
o Z 2 Z.
__Action(s) taken ta arhieve comnliance__ —— 6A ;‘A D %
| tZ 2 <
Method used to demonstrate compliarice: ' % %— z G
v =

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

RESPONSIBLE OFFICIAL: Kﬂée 2T (oimanec V/g#/.%/ 1-206-98

Name (Please Print) Signature Date

e : . -
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




ARSIDi#: 0112237 : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT W/
ANNUAL COMPLIANCE CERTIFICATION FORM

e

FACILITY NAME: _ (o0 MDOVOIE CLENERS DATE: ﬂ)’5/?7
FACILITY LOCATION: _\CO E. HILSEORD BIVD. CecREELD Bodd |, L. 334y/

Annual Reporting Period: 9//5/77 19 TO ‘?//5/7? 19

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 Administrative Code (F:A.C.), during the period covered by this statement. [E’/YES UnNo

If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance dun’hg the reporting period stated above:

e ER S p s e,

RECETVE

Exact period of non—compliance: from to
Action(s) taken to achieve compliance: 6{” 2 ( 7’
Method used to demonstrate compliance: Bufeau of Air Monitoring

. Motile Scurccs ,

#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~ompliance: from ) to

Action(s) taken to achieve compliance:

‘Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
|made in this notification are true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dryfacxhnes orl, 800 gallons per
year for transfer or combination facilities.

RESPONSTBLE OFFICIAL: _K .GF"’ RT Guimgges lﬁM dc_/ . 5/e7

Name (Please Print) Signature Date

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL g
RE-INSPECTION a)

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY a

AIRS D#: OlI2237  paTE: F/5/98

FACILITY NAME: 00 MINUTE CLEANERS

TIME IN: /[/:090

TIME QUT: /Z:00

FACILITY LOCATION:

1020 E. H(LISBORO (BLVD

Desrewa 0 Bed , FL. 3244

RESPONSIBLE OFFICIAL :  RoBERT (G UIMARES

CONTACT NAME: “

PHONE: (954 )427-b(D¢

PHONE: re

LPART I: NOTIFICATION

(check appropriate box)
1. New facihity noufied DARM 30 days prior 10 startup

2. Fucility Tatled to notily DARM 10 usc gcneral permit

[PART 1. CLASSIFICATION

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

1. Existing small arca source '2( 2.
drv-to-dry only. x < 140 gal/vr
transfer only, x < 200 gal/vr
both types. x < 140 gal/yr
(constructied before 12/9/91)

3. Existing large arca source d
dryv-to-dry only, 140 < x <2100 gal/vr
transfer onlv, 200 < x < 1.800 gal/vr
both types. 140 < x < 1.800 gal/vr
(constructed before 12/9/91)

S. This is a correct facility classification av N

[f no. please check the appropriate classification:

facility was {{YD) gallons.

{of 3

.} facility qualified for a general permit as number
a facility exceeds above limits and is not eligible for a general permit

3 No nOLiﬁcal‘l%n?@’m
3 Drop storcfout of businecss/petroleum

New small area source |
dry-to-drv only, x < 140 gal/yr

transfer only, x < 200 gal/vr

both tvpes. x < 140 gal/yr

(counstructed on or after 12/9/91)

4. New large area source d
dryv-to-dry onlv, 140 < x < 2,100 gal/vr
uransfer only, 200 < x < 1,800 gal/vr

both types. 140 < x < 1.800 gal/vr
(constructed on or after 12/9/91)

DCan not detcrmine

above

B. The total quanuty of perchloroethvlene (perc) purchased within the preceding 12 months by this drv cleaning

Revised 9/15/97




[PART II: GENERAL CONTROL REQUIREMENTS

]

Is the responsibie official of the dry cleaning facility:

(check appropriate boxes)

1. Stonng perchioroethylene in ughtly sealed and impervious containers?
2. Examuning the containers for leakage?

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

4. Draining carindge filters in their housing or in sealed containers {or at
least 24 hours pnor to disposal?

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

Eﬁ"
ay
ay

ay

N
aN
aN

aN

N

ON/A

aN/A

aN/A

o

[PART IV: PROCESS VENT CONTROLS

In Part IT-A:

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

(compicte A below).

instafled prior to September 22, 1993

(compicte A and B below).

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

. Equipped all machines with the appropriatc vent conirols?

2

. Equipped drv-to-drv machines with a closed-loop vapor venung sysicm?

(O8]

. Equipped the condenser with a diverter valve so airllow will be directed away [rom the
condenscr upon opening the door?

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

i

Repatired or adjusted the equipment within 24 hours if the exhaust temperature ol the
condenser exceeded 45° F?

o

Conducted all iemperature monritoring after an appropriate cooldown period and after
venfving that the coolant had been compietely charged?

ay

Yy

ay

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have heen

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 cquipped with cither a refrigerated

M classification 4 has been checked. the machinge should be equipped with a refrigerated condenser

ON/A

aN/A

ON/A

—
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B. Has the responsibie official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay OnN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the emperature differential equal to or greater than 20° F? gy ON ON/A
5. Measured and recorded the perc concentrauon in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting lo the adsorber.
if machines are equipped with a carbon adsorber? Oy aN ON/A
Is the perc concentration equal to or less than 100 ppm? ay anN anN/a
4. Assured that the sampling pon on the carbon adsorber exhaust for measuring '
perc concentrations is at least § duct diameters downstream of any bend. contraction,
or expansion; is at least 2 duct diameters upstream from any bend. contracuon,
or expansion; and downstrcam from no other inict? Oy ON ON/a
5. Equipped transfer machines (dryers. reclaimers. and washers) with individual
condcnser cotls? ay daN anN/a
6. Routed atrflow to the carbon adsorber (if used) at all uines? ay DN dN/A
|PART V: RECORDKEEPING REQUIREMENTS
Has the responsibie official:
(check appropnate boxes)
|. Maintained receipts for perc purchased? @Y aN
2. Maintained rolling monthly totat of perc consuinpuon? @Y ON
3. Maintained leak detection inspection and repair reports {or the following:
a. documnentauon of leaks repaired w/in 24 hrs? or; C“K ON anN/Aa
b. documentation of parts ordered o repair leak and lcak repaired w/in 2 davs
and parts installed w/in 5 days of reccipt? : Y ON ON/A
4. Maintained calibration daa? (for applicanie direct reading insiruments) Oy ON "Z(N/A
5. Maintained exhaust duct monitoring data on pcrc concentrations? gy ON @N/a
6. Maintained stantup/shutdowr/malfunction plan? @y aN
7. Maintained deviation reports? @Y aN anAa
Problem corrected? ®¢ ON an/a
8. Mainwained compliance plan. if applicable? Qy ON @f/A

3of 5 ' Rewvised 9/13/97




[PART VI: LEAK DETECTION AND REPAIRS

inspection?

(99}

Pumps

Door gaskets and seating’

Filter gaskets and seating

Solvent tanks and containers

Water separators

d.

b.

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

Hose connecuons, fittings,
couplings, and valves

&Y aN aNva Muck cookers

&y ON ON/A Sills

™Yy ON ON/A Exhaust dampers

oY ON ONa Diventer valves

@y aN anva Carridge filter housings
G/Y ON ON/Aa

4. Which method of detecuon is used by the responsible official?
Visual examination (condensed solvent on cxterior surfaces)
Phvsical detecuon (airflow felt through gaskets)
Odor (nouceablie pere odor)
Use of dircct-reading instrumentation (F1ID/PLD/calorumetnic tubes)
Halogen lcak detector

If using dircet-reading instrumentation, is the equipment:

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

Calibrated against a standard gas prior 1o and after cach usc
(PID/FID only)?

fnspected lor Jcaks and obvious signs of wear on a weekly basis?

. Kcptin a clean and secure afca when not in usc”

Venfied for accuracy by use of duplicate sampies (calorimetric only)?

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

=Y
oy

aN
4N

AN ON/A

ON ON/A

dN ON/A

N ON/A

NRRRR

aN OwN/a

8]

]
'3{/.*‘\

Oy ON

dy ON
Oy 4N |
dy ONw
Oy ON

4@ /OEN/UETTA

(559

Inspector’s Name (Please Pnint)

(Lt

sef

Inspector’s Signature

1999

Date of Inspecuon

+of 3

approximate Date of Next Inspecuon
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_amsm# __Oll 22377 ﬁ/tX Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 00 MINOTE CLEANERS DATE: 7-/5-92%
FACILITY LOCATION: (090 €. HLISBCRO BLVD.

DEERFAIELD BCH, F~L. 334Y/
Annual Reporting Period: SEP |5 1927 TO SEP (S 199%

Based on each term or conditon of the Title V general air permit, my facility has remained in coméli}nce with DEP Rule
§2-213.300. Florida Administrauve Code (F.A.C.), during the period covercd by Lhis statement. YES UNo

Lf NO. complete the following:

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

Exact pcriod of non-comipliance: from 1o
% % ;

Acuon(s) taken to achieve carnpliance: ' q‘.’f)o N L‘
T -
. %é.{z % <&
Method used 10 demonstrate compliance: %~ X O
S %
%%
% %
o,

Exact period of non-compliance: from : to

Action(s) taken to achieve comphiance:

Mcthod used (o demonstrate compliance:

As the responsidle official. [ hereby certify. based on information and belief formed ajier reasonable inquirv. that the siarements
made in this notification are true, accurate and complete. Further, mv-annual consumption of perchloroethviene solvent, based
upon purchase receipts. does not exceed 2,100 gallons per vear for drv-to ary facilities or 1,800 gallons per vear for iransjer or
combination facilities.

/) - —r— / . ey
RESPONSIBLE OFFICIAL: ﬂjiﬁ ée {{] Gu{xym wES f//«/%/?/——/’” g — /> ’93’

Name (Please Print) Signature Date

*This form is made available to vou as an aid in order to meet vour annual compliance certification requirements. It is at the
discreuon of the responsible official to use this form.,

Page of



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ®  COMPLAINT/DISCOVERY ]
RE-INSPECTION a '

AIRS ¥ Ol12237  pATE: 7-22-99 TIME IN: _//:00 T]MEO%: (/30
FACILITY NAME: 0O Muvoxe Cisanees ™

. = Pz
X P,
RESPONSIBLE OFFICIAL : Qoac:‘gz GuimARES PHONE: (G 4 Vs ‘5@03’%

CONTACT NAME: PHONE:

| PART I: NOTIFICATION ]

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

g

2. Facility failed to notify DARM to usc general permit

[PART II: CLASSIFICATION |

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A,

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

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

transfer only, x <200 gal/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/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification Eﬁf ON OCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number __ above
Qa 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 100 gallons.

lof 5 Revised 9/15/97



|PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers?
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?

E‘{' ON ON/A
Q/Y ON ON/A

=Y oN

Eﬁ' ON ON/A

@Y ON ana

|PART IV: PROCESS VENT CONTROLS

[

In Part I1-A:

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

If classification 2 has been checked, the machine should be equlppcd 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 bclow) 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°F?

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

20f5

ay ON

OY ON ONA
QY ON ONA
ay oN

Oy ON OnA

ay ON

Revised 9/15/97




. 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?

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly?

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

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

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

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

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

or expansion; and downstream from no other inlet?

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

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

ay oN

Qy QAN ONA
ay AN OwNva

Qy QN aN/A
Qy QAN ONnA

Qy AN ONa

Qy AN OnNa

|PART V: RECORDKEEPING REQUIREMENTS

N S e

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

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

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

3of5

aN
aN

NN

B¢ ON anva

@Y ON aN/A
ay oN @la
ay an @fa

oy oN °l/a
oy on @A
Qy QN Gﬁ/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? 94 DN

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 aNv/a Muck cookers @Y ON aN/A
Door gaskets and seating 4Y oN ana Stills gy ON ON/A
Filter gaskets and seating B{{ ON ON/A Exhaust dampers B{ aON ON/A
Pumps D/Y ON aNn/A Diverter valves Q§ ON ON/A
Solvent tanks and containers E(Y ON QN/A Cartridge filter housings m<{ ON ON/A
Water separators ‘ Eﬁf ON ON/A

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

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy OaN
d. Keptin a clean and secure area when not in use? gy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

AET PENN ETTA 7-22-99

Inspector’s Name (Please Print) Date of Inspection
ﬂﬂ /j//él_. oLy Qo000
Inspector’s Signature Approximate‘bate of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT W

- ANNUAL COMP FORM
12257 LIANCE CERTIFICATION x
racry NAME: 00 MINUTE CLEaNEeS DATE: _7-2299

FACILITY LOCATION: __ {090 E HuwLsBoro BLWD. Decemewd EBew EC 3394/

Annual Reporting Period: Sep 15 1998 TO SoLy 22 1999

3ased on each term or condition of the Title V general air permit, my facility has remained in compliange with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MYES 4 DNO

[f NO, complete the following:

Zl. Term or condition of the general permit that has not been in continuous 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:

#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 o

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

.i5 the responsible official. [ hereby certify. based on information and belief formed ajter reasonable inquiry, that the starements
mzdz in this notification are true. accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

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

RESPONSIBLE OFFICIAL: Vﬂo beeT o Mares Mnﬁ%— 7-22-97

Name (Please Print) : Signature Date

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

Page of




AIRS TD#: ClIPANT Revised 01/18/00

U/ DRY CLEANER AIR QUALITY GENERAL PERMIT
p( ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (00 MiNGTE.  CiLEAMSR< DATE: "1[25‘{00

FACILITY LOCATION: __\(AO0 € HiL{saeo BLyd.  Decencwo 8o i, 33949

Annual Reporting Period: 3&)(_,:) 22 iQ?a\ TO :TUI_':) 2 5 2000
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. mES Uwno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: //{\ éd.(f G«J ,“M,«l-/& 25 MOM /y)y——”’" ) 7 -25-00

Name (Please Print) Signature Date

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

Page




PERCHLOROETHYLENE DRY CLEANERS
” TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY  Q
RE-INSPECTION | &

) < M
' <
. i ¥ . ‘IR . & .
AIRSID#: _(O\{722.37]  DATE: 1l25 !Cr) TIME IN; %056 I@OUT. /{-:CO w
I3 Voo - i, P “~ % Of ’Ln
FACILITY NAME: __ {000 MINUTE Cisahs8s IR A
Yz o D
FACILITY LOCATION: {OFY £ HiLiSPORD Sivd ?o,o %
® %
®

RESPONSIBLE OFFICIAL : _ K02 T (HO1mARE S PHONE: 4514)427 - olgPie

CONTACT NAME: - PHONE: —
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup o
2. Facility failed to notify DARM to usec general permit O
[PART II: CLASSIFICATION |

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

1. Existing small area source { 2. New small arca source a

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

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

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

(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 ay [ﬂﬁ {JCan not determine

If no, plcasc.eheck the appropriate classiftcation: .
E(e facility qualified for a general permit as number i above
a facility exceeds above limits and is not eligible for a gencral permit

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

facility was |5 4 gallons.

10f5 Revised 9/15/97



- |PART I: GENERAL CONTROL REQUIREMENTS ‘ ]

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? E§ ON ON/A
2. Examining the containers for leakage? G{’ ON ON/A
3. Closing and securing machine doors exccpt during loading/unioading? G§ ON
4. Draining cartridge filters in their housing or in sealed containcrs for at )

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

beds according to the manufacturcr’s specifications? Oy ON l{N/A

|PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

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

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

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

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

1. Equipped all machines with the appropriatc vent controls? El{ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @4 aN UN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ‘
condenscr upon opening the door? @? aN aN/A
4. Measured and rccorded the tempcralur}: of the outlet exhaust strcam of a refrigerated m{
aN

condenser on a weckly/bi-weckly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condcnscr exceeded 45°F? GI§ ON ON/A

6. Conducted all temperature monitoring aller an appropriate cooldown period and afler
verifying that the coolant had been completely charged? lﬁ[ aN

20f5 Revised 9/15/97



6.

- Has the responsible official of an existing large or new large arca source also:
Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, rccla1mer and dryer machines on a weekly basis? Y ON
. Measured and recorded the washer exhaust temperature at the condenser _
inlct and outlet weekly? ay ON EQ/A
Is the temperature differential equal to or greater than 20° F? ‘Qy ON E'l’]iI/A

. Measured and recorded the perc concentration in the exhaust stream weckly
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 aw Gf\I/A
Is the perc concentration equal to or less than 100 ppm? ay anN Bﬁ/A
. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON /A
Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON l'_V(N/A
Oy oN efva

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

[PART v: RECORDKEEPING REQUIREMENTS

Has the responsible ofTicial:
(check appropriate boxes)

1.
2
3.

. Maintained exhaust duct monitoring data on perc concentrations?

VN

8.

Maintaincd receipts for perc purchased?

Maintaincd rolling monthly total of perc consumption?

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

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

Maintaincd calibration data? gor applicable direct reading instruments)

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

Problcm corrected?

Maintained compliance plan, if applicable?

3of5 Revised 9/15/97



[ PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

&Y aN owa
oy ON ON/A
oy an ava
oY ON ONA
oy aN awa

@4 ON ON/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)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

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

ON

Y
o o~

Muck cookers . Eﬁ( ON ON/A
Stills . Q§ ON ON/A
Exhaust dampers Eﬁ( N ONA
Diverter valves G({ UN ON/A

Cartridge filter housings By ON ON/A

0 &R &

G\D

If using dircect-reading instrumentation, is the cquipment: N/A

a. Capable of detecting perc vapor concentralions in a range of 0-500 ppm? 0OY ON

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weckly basis? Qy 0N
d. Keptin a clean and secure arca when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

Lor Repgprrn
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