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Y. \ .Department of
oAt Environmental Protection

Twin Towers Office Building i
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

. September 26, 1996

Mr. Gregg Morosini, President
Personal Touch Dry Cleaners, Inc.
8455 West Oakland Park Boulevard
Sunrise, Florida 33351

Dear Mr. Morosini:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 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,
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Robert Wong, Broward County
“Protect, Conserve and Manage Florida's Environment and Natural Resources” . -

Printed on recycled paper.
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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):

Pstisona ToucH TRYCLEMENS (N C,

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

3. Hazardous Waste Generator Identification Number:

FLL 0000jbgS7

4. Facility Location: -

Street Address: S USS W OAICLAND PALULC ~ 21LVD .
City: SunlaseE County: "Ry o AL Zip Code: 332 S/

Responsible Official

6. Name and Title of Responsible Official:
GAEGEL MoeilaSiINg (&Ds’bé‘sJ

7. Responsible Official Mailing Address: p -
Organization/Firm: e—‘%ﬁSGN AL ToucH

- \
Street Address: $UYSS W. OALAD £ =D -

City: <unJYZLSE County: <R {loaD Zip Code: 332,57/
8. Responsible Official Telephone Number:
Telephone:  (§ S‘Lp 748 - 1€ § Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AU 2 6 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 lnl’ormatidn

1.(a) Provide the information below for each machme at the facmty Indlcate the type of machine, the date of
its purchase, and the date the control device was installed, if appllcable

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 R .

(1) w/ ref. condenser

3 hshd oAl o kel o/~ Tto

(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 reduired, but not yet insta"ed [ ]

’@' No control devices are 'required to be installed | / ]

2.(a) What'was the total quantity of perchloroethylene (perc) purchased in the Iatest 12 months?
Mga"ons W ANITIAL  INSTAUATIGN OF MACHnELY

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

~

(Indicate with an "X". Select one classification only.)

neN

h%@%

Existing small area source | |

Existing large area source [;X{

DEP Form No. 62:213. 900(2)
Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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B What is the facility's source classification based on the definitions found in section (3) of Part n? "




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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | Z |

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 X
No such units on-site [

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

(e) Instrument calibration

@) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



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

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

[ X | 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. | 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 1l of this notification form.

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

Aam Wm — DEA b /5}' L

‘Slgna;\(e

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



BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
MMPLIANCE INSPECTION CHECKLIS

[
]

TYPE OF INSPECTION: ANNUAL ' Q/ COMPLAINT/DISCOVERY a

RE-INSPECTION Q

- S T 7

FACILITY NAME: \ f2rsonal Tovclk Pr/y Cleawers -

AIRS ID#: O/t 22 7 DATE: (0-2%97 _ TIMEIN: 2.2 TIME OUT: 8:°2

~
. A

. ———— A -—_’_—/
FACILITY LOCATION: __8Y 55 Wet ook land 1ork ﬁou/euarJ

Crr=z"" 104

Sunrise Flori'da 2z35/
RESPONSIBLE OFFICIAL: _Gregg  /Moros mi PHONE: _777- /8/8
CONTACT NAME: - | PHONE:

|PART I: NOTIFICATION

(check appropnate box)

1. New facility notified DARM 30 days prior to startup a

2. Facility failed to notify DARM to usc general permit a
[PART II: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form

(check appropnate box) Q Drop store/out of business/petroleum

N ! .
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/yt

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. Necw large arca source a

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

transfer only, 200 < x < 1,800 gal/vyr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 galjyr both types, 140 < x < 1,300 gal/yr

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

5. This is a correct féciliry classification Qy = 4N QCan not determine
- If no, please check tl/'e appropriate classification:

\: a fagility qualified for a gencral permit as number above

g cility exceeds above limits and is not eligible for a general permit

facility was Z00 lons.

B. The towal quanuty of pefchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning

lof3

Revised 8/11/97




|PART LII: GENERAL CONTF  JREQUIREMENTS - H

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

1. Storing perchlorocthylene in tighdy scaled and impervious containers? gy aN Owa
2. Examining the containers for leakage? dy aN ON/a
3. Closing and securing machine doors except during loading/unloading? @¢ aN
4. Draining cartridge filters in their housing or in sealed containers for at .

least 24 hours prior to disposal? 4 ey aN anva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? E . Oy oN awva ||

| PART IV: PROCESS VENT CONTROLS E ‘ |

In Part II-A:

w

1.

~

If classification 1 has been checked, no controls are required. Procecd 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 heen checked, the machine should be equipped with a refrigerated condenser
(complecte A and B below).

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

Equipped all machincs with the appropriate vent controls? E]/Y aN

Equipped dry-to-dry machines with a closed-loop vapor venting system? D/\ aN anNa

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

condenscer upon opening the door? O/Y aN Qwn/a
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .

condenser on a weckly/bi-weckly basis? "@/\’ aN
. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the

condenscr excecded 43°F? ﬂ§ aN ON/A
. Conducted all temperature monitoring after an appropriatc cooldown period and after m/

verifying that the coolant had been completely charged? Y AN

20f5 : Revised 8/11/97



)

- =5
B. Has the responsible official of an existing large or new larpe arca source also:
1. Measured and recorded the cxhaust temperature on the outlet side of the condenser located :
on drv-to-dry, reclaimer, and drver machines on a weekly basis? Qy ON i
i
b
2. Measured and recorded the washer exhaust temperature at the condenser ;
inlet and outlet weekly? 3y GN an/a
Is the temperature differenual equal to or greater than 20° F? Qy AN OnN/a 3
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, I
if machines arc equipped with a carbon adsorber? ay aN On/a :_:_
Is the perc concentrauon equal to or less than 100 ppom? Ay ON ON/:
4. Assured that the sampling port on the carbon adsorber exhaust for measuring 1
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 downstrcam from no other inlet? Oy OaN QONnye '1
i
1
5. Equipped transfer machines (dryers. reclaimers, and washers) with individual :
condenser coils? - Oy aN Qaw/a 1
6. Routed airflow to the carbon adsorber (if used) at all tiines? Ay anN an/.
UPA.RT V: RECORDKEEPING REQUIREMENTS ”
Has the responsible official: g
(check appropoate boxes) 1
1. Maintained receipts for perc purchased? 2y an
2. Maintained rolling monthly averages of perc consumption? /Q’Y aN
3. Maintained lcak detecuon inspection and repair reports for the following:
a. documentation of jeaks repaired w/in 24 hrs? or; Y QN QN/A
b. documecntauon of parts ordered to repair leak and leak repaired w/in 2 davs i
and parts instalied wiin 5 days of receipt? aYy aN anN/a ::,(
4. Maintai ncd calibration dawa? (for app[zcable direct reading 1nstrumnents) B’f aN an/a i
3. Mainwined exhaust duct monitoring data on pere concentrations? /Zﬁ’ aON anN/a
6. Maintained startup/shutdown/malfunction plan? 2y ON '
7. Maintained deviation reports? . /Q’? aN ON/a 4'
Problem corrected? ' a2t oN ana
$. Maintained compliance plan, if applicable? 2% aN anNva

Revised S/11/=



| 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 perc odor)

Halogen leak detector

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

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

@¢ aN aN/a

dy an an/a

2y aN aN/A

,ZI/Y aON ON/A
dy aN an/a

Y ON an/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Canridge filter housings

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

If using dircct-reading instrumentation, is the equipment:

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

faé Thoma s

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

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

@y ON
gy ON

@Y ON ON/A
2y ON anva
@Y ON ON/A
@Y ON ON/A

dy QN Qn/a

o888/
>

ay aN-
Qy ON
Qy AN
ay awN

Inspector’s Name (Please Print)

AL

Inspector’s Signature

40of 5

lo-23-97

Date of Inspection

OSfober

198

Approximate Date of Next Inspection

Revised 8/11/97



BEST AVAILABLE COPY . T

- e e AcTuAL M/ COMPLAINT/DISCOVERY || RE-INSPECTION D
TIME IN: X:00 T 1E OUT: 300 AIRS 4 D1 2247
TYPEOF FACILITY:___Dry Clewser )
FACILITY NAME: fersonol Toued Dry Cleowers DATE: 10-27-7 5

———

FACILITY LOCATION: 8955~ West @ klond fork Loolevsed
Swnrise Florids 3335/
RESPONSIBLE OFFICIAL:_Gress (Torosim) PHONE NUMBER:__777-/8/8

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compiiance Cermification form has been properly certified and submined to the inspector. YESB/ NOD
DATE OF NEXT INSPECTION: pcfober (778
' (Approximate)
INSPECTION CONDUCTED BY: ﬁ’?oé ﬂalﬂd} —
(Please Print)
INSPECTOR’S SIGNATURE: Lo Trora PHONE NUMBER: > /7 /157
Page.i__of_. evised 10/96




DRY CLEANER AIR QUALITY GENERAL PERMIT 0/ / &g\ L/
AN'\IUA* “ONIPLIANCE CERTIFICATION RM e

e e i -

FACILITY NAME: f?f;onb/ Tol,w/\ ﬂ/;y Cleaners DATE: /0-23-97

FACILITY LOCATION: 8Y5S  Wes) Goklond Brk Boulevord
Sunrse F[or::)-) 3335/

Annual Reporting Period: o 1924 TO o]~ 172

Based on cach term or conditon 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 coversd by this statement. %S Uwo

I£NOQ, complete the following;:

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

Exact peried of non—<ompliance: from to

Acdon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact pedod of noncompliancs: from . to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, besed on information and belief formed afler reasonable inquiry, that the statements
made in this notification cre true, accurate and complete. Further, my cnnual consumption of perchloroethylene solvent, besed

'upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
vear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: (SRECE MORDS N| Mc/ /O/JBA 7

Name (Please Print) 7 xgmmrc Date

*This form is made available to you as an aid in order to mest your annual compliance certification rcqmrcme'lts It is at the

discretion of the responsible official to use this form. R E C E ' v E D
Page  * of

— NOV 1 2 1997

Bureau of Air Monitoring
& Mobile Sources



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

,/ A]RS ID#0112247

m 7
S m
' PERSONAL TOUCH DRYCLEANER! #E m
S INC ; g m 0O)
. GREGG MOROSINI § o O
8455 W OAKLAND PARK BLVD | g = m
i SUNRISE FL 33351 ’ o Z s
: : L= -«
N J e B <
O =
g8 & m
Do NOT R Label =)
0 €move [ 0:(3 U
o , ST
Annual Reporting Period: __ JANY 4 1997 10 _PDECT 2 199
Based on each term or condition of the Title V general air permit, my facility has remained in compliancewith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S dwo

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:

#Z‘J 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: (R SG&(= MOLOSIN]

Name (Please Print) ’ ature

Date

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

11/06/97




sexpirs CHIEN e JO JUToY B N

N@"B@‘*@@ma@ |

SENDER:

sComplete items 1 and/or 2 for addmonal services. 0 receive the

2
‘%  wComplete items 3, 4a, and 4b. followmg services (for an
] lPrir;l'your name and address on the reverse of this form so that we can retum this | gxtra fee): .
= card to you. [
% = Attach this form to the front of the mailpiece, or on the back if space does not 1. 0] Addressee’s Address 'E’ E
o permit.
o "Wirite"Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery (%
£ ®The Retum Receipt will show to whom the anticle was delivered and the date - E
g delivered. Consult postmaster for fee. =
g 3. Article Addressed to: 7 jle Number é §
s e \, 2_Zp2 :
I ! 3
£ AIRS ID#: 0112247 i |4b. Service Type £
o PERSONAL TOUCH DRYCLEANERS INC [ Registered KCeniﬁed mm
ﬁ GRE%&O&&ES‘JSI;N;ARK BLVD O Express Mail I3 Insured £
8455 . . 3
§ SUNRISE FL 33351 7D ;etumfﬂsalalpt for Merchandise 0 COD s
. Date of Delivery -
< y 7 3
: 2P 7 %
IE 5. Received By: (Print Name) 8. Addressee’s Address (Only if raquested &
,&1 and fee is paid} =
\ =
I5 6. Signatwe: (Addrgssee or Agent)
xR (="
']
i PS Form 3811, December 1994 Domestic Return Receipt f

R P 2bS5 302 3kL2

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverseLl

{Sentto

AIRS ID#: 0112247
PERSONAL TOUCH DRYCLEANERS INC
GREGG MOROSINI
8455 W OAKLAND PARK BLVD
SUNRISE FL 33351

Certified Fee

Spedcial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addresses's Address

TOTAL Postage & Fees $
Postmark or Date

21477

e e

] PS Form 3800, Aprii 1995

|



ARS D% O} 2297 I | % %

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 09/15/97

FACILITY NAME: f Ww( = oa DAJ; < L?&:c»w@u) DATE: _/ 2./ 0/7&
paciLiTy Location: &Y Wed COwuloceed foonu 5/@/:
Seecnd fo y £ /. owf'y(ﬂ 35335/

Annual Reporting Period: (QJ . 19 77 TO D'Z—1 . 5 P28

Based on 2ach 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. X YES No

If NO, complete the foilowing:

#1. Term or condition of the general permit-that has not been in continuous compliance during the re?ﬁjng period stated abov=:

&L

Exact period of non-compliance: from 10
A )
. _ ' 6&0 % 4 &
Action(s) taken to achieve compliance: o % \
Or 7,, <<‘

Methoed used to demonstrate compliance: 064-6’7/,; ﬁm @

%

o, 7,

. % O,

3k

2. Term or condition of the general permit that has not been in continuous compliance dunng the reporﬁ'ng’@riod stated agov=:

Exact pericd of non-compliance: from to

Action(s) taksn 1o achieve compliance:

Method used to demonstrale compliance:

As the respensible official. [ hereby certify, based on information and belief formed ajter reasonable inquiry. :nac ing sicizmanis
made 1n t7:5 notification crz true, accuratz and complete. Further. my annual consumption of perchloroetnzizne solvens 22522
upon purchcse receipts, does not exceed 2,100 gailons per vear jor dry-to dry jacilities or 1,300 gallons per wear jor ironsrz- =-
combination jacilities.

RESPONSIBLE OFFICIAL: G REGG. MoR O S/M] o /Z////?c?

Name (Please Print) © /7 {){ signawure Daz2

*This form is made availaple to you as an aid in order to meet your annual compliance cerufication requirements. [tis at e
discreton ot the responsible official to use this form.

Page ___L ot’_L,



_____ e eenan s awaed Uaea v BEST AVAILABLE COPY
TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY (] RZ-NSPICTION [

]
—

e 430 @ e timzour 1130 g i awsims NP2 YT
TYPE OF FACILITY: DM, Clearwey — Pece. )
FacitiTy NaME___Paasenal Toued Doy Cfleoccecs oatz_12/1 )9 P
FACILITY LOCATION: 2.4 CS Wed e Yeloed Lanze Bles/ i ;

Seend' i@, /L/ozuoéa 3235/

RESPONSIBLE OFFICIAL: Cm/q /{0 rossa PHOME NU M(B:u(% v/ 799- /oo/a>
U v
g Based on the results of the compliance requirsments evaluawed during this inspecticn, the faciiicy s fouad ¢ 32 in

cormpliance with DEP Ruie 62-2135.300, Fiorida Adminisiatve Code (F.A.C)).

[

Zased on ths results of the comoiiance regquiraments evaluated during thus inspeciicn, the foilowing comeiiancs
discrepanciss wers noteg:

COMPLIANCE REQUIREMENT/PROBLEM |  FOLLOW-UP ACTION REQUIRED

fe é, io cowtliane
cz,u,@ 1] 2w ‘:‘/

COMMENTS:
Thz Aacuil Zompiizace Cemification fom has Se=n przzerly ceoifizd 1nd submiicad 0 the mizaTian S 2
DATZ OF NIXT INSPZCTION: D,ac /7’7

[NSPECTION CONDUCTED 2v: O T/ l///fﬂ/ OPRIS

(Pleasz ?rind)

CTOR'S SIGNATURE: % PHONT NUMIIR: (/) ‘/) /7 -1929

[NS2

[¥4]

(N




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: /122 17 DATEJZ/U/?(P mew: ¢3¢ tmmEour: /.5
FACILITY NaME: _Pocyenod | o‘uo@ Du( oo ein

FACILITY LOCATION: Y Y¢S W,o/;f C7¢'c a@z w/ 'vpcvt . /l/c./ '
Seenud ge » /L/c:\,a([w $Zz ¢/
RESPONSIBLE OFFICIAL : .A,Q(C/J,j //(o,vah “4 PHONE: (75‘7} 799 — /oc’/aD

CONTACT NAME: PHONE:

[PART I: NOTIFICATION

(check appropriate box)
L. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit J

[PART II: CLASSIFICATION

Facility indicated on notification form that it is: 3 No notificauon form
(check appropriate box) 3 Drop storeout of business/petroleum
Al
1. Existing small area source a 2. New small area source a
dry-to-dry ondy, x < 140 gal/vr dry-to-drv only, x < 140 galivr
transier only. x < 200 galfyr ) 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 X 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry oaly, 140 < x £ 2,160 zal/vr
: transfer only, 200 < x £ 1,300 gal/yr transfer only, 200 < x £ 1,300 gal/vr
: both nypes, 140 < x < 1,800 zal/vr both types, [40 < x < 1,800 zalvT
; (constructed before 12/9/91) (constructed on or after 12/9/91)
{ 5. This s a correct facility classification a‘{ mhY JCan not derzrmine
{f no, please check the appropriate classification:
! 3 facility qualified for a general permit as number above
3 facility exceeds above limits and is not eligibie for a general permut
| B. The total quanter of perchloroethylene (perc) purchased within the praceding 12 moniis by 7his divv Cleaning
i facilicr was 5 ZZ zallons.
i




|PART DI: GENERAL CONTROL REQUIREMENTS N
Is the responsible official of the dry cleaning facility:

(check appropnate boxes)
1. Stonng perchlo;oethylene in tightly sealed and impervious containers? IY AN aN/A
2. Examining the containers for leakage? , ¥y ON ON/A
3. Closing and securing machine doots except during loadiﬁg/uﬂoading? ¥y UN
4. Draining cartridge filters in their housing or in sealed containers for at - :
least 24 hours prior to disposal? , BY N awva
5. Maintaining solvent-to-carbon ratios and stearn pressure for carbon adsorber
beds according to the manufacturer’s specifications? Y AN AN/A
UPART IV: PROCESS VENT CONTROLS ’ j,
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 either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon sdsorber 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)

i . Zquipped all machines with the appropriate vent controls? X ON
2. Equipped dry-to-dry machines with a closed-loop vapor veating system? X7 N QN
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? W7 ON aONa
4. Measured and recorded the temperaturs of the outlet exhaust stream of a refrigerated
| condenser on a weekly/bi-weekly basis? Fv AN
{5, Repaired or adjusted the equipment within 24 hours if the 2xhaust temperature of the
| condenser excesded 45°F? T N ONa
| 5. Conducted all temperature monitoring after an appropriatz cooldown period and after
| verifying that the coolant had been completely charged? $ N
!
20f 3 Savised 971557
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B. Has the responsible official of an existing large or new large area source also: {!
i
. 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? Ry OGN
2. Measured and recorded the washer exhaust temperature at the condenser ‘ ’
inlet and outlet weekly? : @Y AN Qn/a
[s the temperature differential equal to or greater than 20° F? PY AN 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? Qy aw $\A
[s the perc concentration equat to or less than 100 ppm? Qy Oy ¥
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downsuream from no other inlet?’ : @y aON Onia
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ¢N/.-\
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON HBNa
[PART v: RECORDKEEPING REQUIREMENTS !
Has the respoasible official: i
(check appropriate boxes)
. Mainwained receipts for perc purchased? Xy ON
2. Maintained rolling monthly total of perc consumption? Wy anN
f 5. Maintained leak detection tnspection and repair reports for the following:
a. documentauon of leaks repaired w/in 24 hrs? or; @Y ON ON/a _
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? WY ON QN
4. Maintained calibration data? (for applicasle direct reading instruments; oYy aN g;\—/’.‘.
1 3. Maintained exhaust duct monitoring data on perc concentrations? Qv AN W\A
{5, Maintained sartup/shutdown/malfunction plan? ¥ AN
17 Mainained deviation reports? Qv AN PN
; Problem corracted? Qv aN ®y-
3. Maintained compliance plan, if applicable? Qv ON ¥N=




|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? oy aN
Has the facility maintained a leak log? &y oy

~J

oI

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

Hose connections, fittings,

couplings, and valves Sy ON Qn/A Muck cookers FY aN ON/A
Door gaskets and seating QY QN Ona Stills ®Yy QN On/A
Filter gaskets and seating EfﬂY N Qw/a Exhaust dampers WY 3N ava
Pumps §v ON ON/a Diverter valves By ON av/a
Solvent tanks and containers C#Y AN awn/a Cartridge filter housings @‘{ AN ON/A
Water separators ?EY AN Qw/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) ¥
Odor (nouceable perc odor) ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a /U/ /{
Halogen leak detector 2
If using direct-reading instrumentation, is the equipment: QN/A

a. Capable of detecting perc vapor concentratons in a range of 0-300 ppm? QY QN

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

(PID/FID oaly)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Yy QAN
d. Keptin a clean and secure area when not in use? Yy O
e. Verified for accuracy by use of duplicate samples (catorimetric only)? Yy 9N

OCTHVIAN OPR/S 12/1 /78

[nspector’s Name (Please Print) Daie of [nspection
[~=4 N . i .- .
ﬁwﬁéctor s Signature Approximate Date of Next [nspectcn
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V/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 13"’ COMPLAINT/DISCOVERY Q
RE-INSPECTION a

i
AIRS ID#: _ (1122477  DATE: u/ 22lg% TIME IN: 2 Q¢ TIME OUT: _2"4

(D) —_
FACILITY NAME: YoRyoNnL e T\Qu Cienues=, /;.)

FACILITY LOCATION: _ Y455 W, OAKLAUD /Q;pr Biin Cz(‘
\()‘OURlS'C—" Fi. a?% / £
RESPONSIBLE OFFICIAL:  (sRecC MeRMsSiNa1  PHONE: ¢ ‘z"ﬁuy) 7%3’ 127/{@ A

4, &

CONTACT NAME: "" PHONE: &%
Z "/z'
7 O

[PART I: NOTIFICATION |

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

O R

2. Facility failed to notify DARM to usc general permit

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: QO No notification form
(check appropriatc box) ‘ (I Drop store/out of business/petroleum
A :
1. Existing small area source Q 2. Necw small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large arca source g
. 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 Bf ON (JCan not determine
Il no, please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility excecds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was 25 gallons.

2
Sy

1of5 Revised 9/15/97



“PART II: GENERAL CONTROL REQUIREMENTS

.

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious contairiers? @‘ ON ONnA
2. Examining the containers for leakage? @Y aN anva
3. Closing and securing machine doors except during loading/unloading? @Y aN
4. Draining cartridge filters in their housing or in sealed containcrs for at

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

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

[PART IV: PROCESS VENT CONTROLS

1

2.

In Part II-A:

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

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

{complete A below).

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

. Equipped all machines with the appropriatc vent controls?
Equipped dry-to-dry machincs with a closcd-loop vapor venu'ng system?

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

. Measured and rccorded the temperature of the outlet exhaust strcam of a refrigerated

condenser on a weekly/bi-weekly basis?

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

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

20f5

®Y ON

@¢ ON Ona
oY ON OnA
gy aN

g¢ on ava

2Y ON
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. Has the responsible official of an existing large or new large area source also:

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?

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

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

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

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

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

or expansion; and downstream from no other inlet?

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

condcnser coils?

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

¢ aN

ay
ay

ay
ay

ay

ay

ay

ON arA
ON Q@N/A

aN oOfa
aN @A

aN @g/A

aN @A

aN =fA

| PART V: RECORDKEEPING REQUIREMENTS

A

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?

3ofs

4}
efy

e

ay

ay
ay
oy
=)
ay
ay

ay

=)
UN

ON UNA

ON ON/A
oN @A
ON @A
aN

aN @A
ON ®N/A

ON A |

. Maintained compliance plan, if applicable? )
\- -
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[[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 separators

Odor (noticeable perc odor)
Halogen leak detector

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

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

oy oN anva
Y aN an/a
oY aN an/a
dy aN an/a
dy an ana

Q@Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:

Calibrated against a standard gas prior to and after each usc

(PID/FID only)?

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

Kept in a clcan and secure area when not in usc?

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

Inspector’s Name (Pleasc Print)

Inspector’s Signature

4 of 5

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

mY ON
@Y ON

Gy aN ON/A
efy aN anva
@Y ON ON/A
ey ON aN/A

Eﬁf ON ON/A

Qy anN
Qy anN
Qy ON
Qy ON

Date of Inspection

Approximate Date of Next Inspection

Revised 9/15/97
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BEST AVAILABLE COPY
- DRY CLEANER AIR QUALITY GENERAL PERMIT .
ANNUAL COMPLIANCE CERTIFICATION FORM

S

FACILITY NAME: _ teesounl 0ocs Do Cleavee < DATE: _i[[22]%

FACILITY LOCATION: __ €455 W. Oakion Dhae Biip  SoaRegs L. 3335

Annual Reporting Period: D se (] 1997 TO Noy 22, 1997

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

£ 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 noncompliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance: ’

Method used to demonstrate compliance:

As the responsible official, [ hereby certify. based on information and belief formed ajter 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, {00 gallons per vear for dry-to drv[acz/mes or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: (-} 5¢T¢- (N OSSN j‘o P”/O/)U /// /"(

Name (Please Print) {J 0 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
liscretion of the responsible official to use this form,

Page of



THIS PORTION' MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 6 Q 6 7 Q/

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

RECEIVED
MAIL ROCHM

- E: $50.00
FEB 17 97 TOTAL AMOUNT DUE: s

Do NOT Remove Label

AIRS ID# 01 1224n FOR GOVERNMENT USE ONLY
PERSONAL TOUCH DRYCLEANERS INC Org.: 37550101000 EO: B1
GREGG MOROSINI Fund: 20-2-035001
8455 W OAKLAND PARK BLVD Obj.: 002273
( SUNRISE FL 33351

N

__




BEST AVAILABLE COPY

Do NOT Remove Label

4 AIRS ID # 0112247\ )
' DISCOUT DRYCLEAN OUTLET \
; GREGG MOROSINI , Org.: 37550101000 EO: Bl
| 8455 W OAKLAND PARK BLVD i Fund: 20-2-035001
SUNRISE FL 33351 |
|

Obj.: 002273




‘ SENDER: COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

ar1y) B. Datg of Delivery

A. Received by (Pleas d
ALY
C. Signature !
X 2 {(%4 e‘ Q [ Agent
[J Addressee

1. Article Addressed to:

10 AIRS D # 0112247001AG
GREGG MOROSINI

DISCOUT DRYCLEAN OUTLET

8455 W OAKLAND PARK BLVD
SUNRISE FL 33351

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: O No

3. Service Type

[0 certified Mail O Express Mail
3 Registered [ Return Receipt for Merchandise
[ Insured Mail O c.ooD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number éCopy from se

70006 b0 OO0

PS Form 3811, July 1999

Domestic Return Receipt

!
ALYIRG 981 ’I

102595-99-M-1789

Lr’ by
’_" s
<0
o
g: Postage | $
b Certified F
- eriled e Postmark
o Return Receipt Fee Here
T (Endorsement Required)
3 Restricted Delivery Fee
3 (Endorsement Required)
OO ata| pa-te—- & = &
Pt Total P
_r_£1] Recipic 10 AIRS ID # 0112247001AG
__________ GREGG MOROSINI
lél Street,. DISCOUT DRYCLEAN QUTLET
= . 8455 W OAKLAND PARKBLVD ..
r~ SUNRISE FL 33351




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

o 301305

- w

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

RECEIVED
| MAIL ROgM
TOTAL AMOUNT DUE: $50.00 :
_ JAN 29 9g
Do NOT Remove Label
AIRS ID#0112247 FOR GOVERNMENT USE ONLY

PERSONAL TOUCH DRYCLEANERS INC . Org.: 37550101000 EO: B1
GREGG MOROSINI Fund: 20-2-035001
8455 W OAKLAND PARK BLVD

Obj.: 002273
SUNRISE FL 33351
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

03539639
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
. ’ W _
g = R
TOTAL AMOUNT DUE: 85000 o§ o & =E
. et
= S = o=
. a2 o, 25
Do NOT Remove Label 0 % U_l == A
25 2 <
AIRS ID # 0112247 o= oo ]

U
DISCOUT DRYCLEAN OUTLET FOR'GEYERNMENT USE, ONLY
GREGG MOROSINI Org.: 3@50101000 E
8455 W OAKLAND PARK BLVD

Fund: 20-2-035001
Obj.: 002273
SUNRISE FL 33351 !
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