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Department of

\A Environmental Protection

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

Lawton Chiles
Governor Tallahassee, Florida 32399-2400 Secretary

. September 26, 1996

Mr. Steven Lai

President

Dry Cleaners

4129 North State Road 7
Lauderdale Lakes, Florida 33319

Dear Mr. Lai:

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, 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,

ATy U

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
/

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

'/Aéf// CoAe Zne

2. Site Name (For example, plant name or number):
DrY Lesncps
3. Hazardous Waste Generator Identification Number:
FID OO0 L/ores
4.

e 4139, A state R D

ounty: Zip Code:

“ Lpaverosle (akee Bguwand T+~ 33319

acility Tdentification Number (DEP; Use)

(R

Responsible Official

6.

Name and Title of Responsible Official:

Stevea) /M ?@%IDZ/A}T

7. Responsible Official Mailing Address:

Organization/Firm: /) ¢ ) STRTE R q

Street Address: &7 /U § D .

City: [/Cg?}'m : Zip Code:

Cown e e cs . Beowand L 23319,

8. Responsible Official Telephone Number: ' i

Telephone: (?ﬂ M’ Xg </, / Fax: ( ) .

Facility Contact (If different from Responsible Ofﬁcial)v

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: ( ) -

&
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Facility Information

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

Dafg 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 A F Gl i e =

(1) w/ ref. condenser [ (¢ )| frn 1999 |Arar??y
(2) w/ carbon adsorber '
(3) w/ no controls
[Washer Unit , ST I
(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 [Zg_]
. 2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 niqnths?
o gallons .

i - (b) If less than 12 months, how many? | | months 4 )
Check why it is less than 12 months: New owner: | New store: [____] Did not keep records: | ]

@What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

: N Existing small area source | K ] New small area source | ]

REW, »

ST:\‘%\'I}D\"} Existing large area source | ] New large areasource’ [~ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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@What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source . )
Carbon adsorber { | Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

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

All steam and hot water generating units exempt é]
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

LLLLRK

(\f)) Start-up, shutdown, malfunction plan

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



3

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)

|é | 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. 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 1 of this notification form.

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

A\ Drse

Signature Date
7&/&/ L8

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




| Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Scruhs
Gavernor Tallahassee, Florida 32399-2400 _ Secretary
June 22, 2001

Mr. Steven Lai

Fresh Look Cleaner

4129 North State Road 7
Lauderdale Lakes, Florida 33319

Dear Mr. Lai:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 22.

In reviewing your submittal, it was noted that Fresh Look Cleaner elected to surrender its exlstmg
Title V air general permit (AIRS ID 0112249). 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 [ 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,

f,.‘ 't\

<§/ a;C»QdM L e

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure

cc: Mr. Jarrett Mack, Broward County
: “More Protection, Less Process”

Printed on recycled paper.



e A S (o)
FACILITY NAME: /Pr;/ C/egners Fresh Look Iﬁf’(’/ DATE: /2- 2857
FACILITY LOCATION: ¥/ 29 plortd  Shie Lol 7

Zolq.olefo}c\/(’ Lokes F/or{‘Jo’ 33319

Annual Reporting Period: @Qf 19 76 TO &g}f' | 1977

Based on cach term or condition of the Title V general air permit, my facility bas remained in compliangs with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period coversd by this statement. YES Qxo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliancs:

Method used to demonstrate compliance:

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

Exact period 6fnon—ccmpli:mc:: from ) _to R E C E i V E D

Action(s) tiken to achieve compliance: QFC 1 5 1997

Method used to demonstrate compliance: cusaan of Air Monitoring
& Mobile Sources

As the responsible official, I hereby certify, based on information and belief formed afler reasoncble inquiry, thet the statzments
made in this notification are true, accurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, based

[upon rolling avercges of purchase receipts, does not exceed 2,100 gallons per yecr for dry-to dry facilities or 1,800 gellors per
vear for trensfer or combinction facilities.

: / Jony
RESPONSTBLE OFFICAL: A\ S TEVEN ‘CA’/ /@ k)\ ///f’,-’??

Name (Please Print) / . ‘Signa ‘ " Date

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

Page -~ of



DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM o 7
g il

[}
(T —— 223 0
| FRESH LOOK INC ARRS ID40112249 g2 o T
- :lrzEVEN LAl o } -

9 N STATE RO I o0 s
l LAUDERDALE FLA3!3)3719 i g % D <
. ! gg & m
Do 1;1 OT Remove Label/ @ @
Annual Reporting Period: _ (:rﬁ}—/d | 19 77 TO Déf:c_ 2; | T ? 7

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. mﬂs COwno

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: (< TEyen] é Al /& M/ »’2//]/) Jé/? F
at

~Name (Please Print)

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

11/06/97



, - Tt L
TIMEIN:___ S t/5 TIME OUT:_ /5 _AIRS1D#0/) 2299 |
TYPEOF FACILITY:__Dry Cles~er BEST AVAILABLE COPY'
FACILITYNAME:___ Dry Cleon  Fresh Look DATE_/0-28-9 7

b7
FACILITY LOCATION: Y129 o1, shte Losd 7

Zol u/tla’d/( Ad,ées F/or;/al 32319
RESPONSIBLE OFFICIAL: S#eve~ Lo/ PHOME NUMBER: 4 85 -88Y /

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compiiance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMIENTS:
The Annual Compliance Cesmification form has besn properly cemifisd and submiicted to the inspector. YESLY NO[]
DATE OF NEXT INSPECTION: @yfﬂ 6ef (7 ?S’
(Approximatce)
[NSPECTION CONDUCTED BY: bo b Thoreas

(Please Print)
—
INSPECTOR'S SIGNATURE: %W PHONE NUMBER: ) /6 "/(/;7

Page”  of ) Revised 10/96
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TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST BEST AVAILABLE cOpPY
TYPE OF INSPECTION: ANNUAL &2 COMPLAINT/DISCOVERY a
RE-INSPECTION o o

ARS D#: 0/l 229 ] paTE: /0-28 97 TIMEWN: 3:35  TIME OUT: 45
FACILITY NAME: _ Dry Clean Fresh Look
FACILITY LOCATION: _ 4129 Mo, 1l Shte FLood 7

Luolderole Lleakes Florida ’5.?7/7

RESPONSIBLE OFFICIAL : Steven 4o PHONE: /85 - 889/
CONTACT NAME: : PHONE:
|PART It NOTIFICATION B
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION |

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

1. Existing small area source a 2. Ncew small area source /2/

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

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

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

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

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

dry-to-dry only, 140 < x <2100 galyr 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/yvr

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 ay an QACan not determine

If no, pleasc check the appropnate classification:
a facility qualified for a gencral permit as number above
O facility exceeds above limits and is not eligible for a general permit

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

facility was Yo gallons.

1of53 Revised 8/11/97



[PART LIl: GENERAL CONTROL REQUIREMENTS 1

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

1. Storing perchlorocthylence in tightly scaled and impervious containers? [Zl§ aN anN/a
2. Examining the containers for leakage? Y ON OnA
3. Closing and securing machine doors except during loading/unloading? 9’{’ anN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay ON P‘N/A

[PART IV: PROCESS VENT CONTROLS - B

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
(compicte A below).

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

If classification 4 has been checked, the machine should he 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 appropniate boxes)

1. Equipped all machincs with the appropriate vent controls? =
2. Equipped dry-to-dry machincs with a closed-loop vapor venting system? ,Zi anN an/a
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the

condenser upon opening the door? JY ON aN/aA
4. Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenscr exceeded 435°F? O/Y ON aNra
6. Conducted all temperature monitoning aficr an appropriatc cooldown period and after

verifying that the coolant had been completely charged? Ay an

20f 5 Revised 8/11/97



BEST AVAILABLE COPY

et - s T

ST R

P e

B. Has the responsiblc official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drver machines on a weekly basis? Qy OGN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy aN OnN/a
Is the temperature differenual equal to or greater than 20° F? Qy anNn Qwa
3. Measurcd and recorded the perc cancentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? Ay aN aw/a
Is the perc concentration equal to or less than 100 ppm? Qy ON D
4. Assured that the sampling port on the carbon adsorber exhaust for measuring :
perc concentrations is at least 8 duct diameters downstream of any bend, contraction, '
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy QAN ON/-
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser cails? Qy ON ON/a
6. Routed airflow 1o the :irbon adsorber (if used) at all viines? Ay an anv.
[PART v: RECORL™  :ZPING REQUIREMENTS H
H:is the responsible . al:
(check appropriute °
1. Maintained rec=i- .t perc purchased? @Y an
2. Maintinzd roit. onthly averages of perc consumption? ay ON
3. Maintained lec: 7 :zuon inspection and repair reports for the following:
a. docum: - uon of leaks repaired w/in 24 hrs? or; Ay aN ON/A
b. docum . aton of parts ordered to repair leak and leak repaired w/in 2 days :
and g nstalied wiin 3 davs of receipt? My aN Onva
4. Maintained 3l rauon data? (for applicable direct reading insinunents) Zy Oy anva
5. Maintained exi.:ust duct monitoring data on perc corcentrations? Ay ON On/a
6. Maintained s zp/shutdowny/malfunction plan? Jay QN ]
7. Maintained <. :ation reports? Ay Oy ON/a 8
Proble :srrected? a2y aN awN/a

oo

Maintained :mpliance plan, if applicable?

Y OnN ON/a

SARLUTR

—— e —p—— S — e ——

Revised 8/11/%



REST AVAl AB

{¥AK1L VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves Ady aN an/a
Door gaskets and seating JaY ON ON/A
Filter gaskets and seating AY ON ON/A
Pumps gy aN QNva

Solvent tanks and containers AY ON ON/A

Water scparators JAY 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)

Qdor (noticzable perc odor)

Halogen leak detector

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

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

MY  an

&y  ON
Muck cookers @Y ON OnaA
Stills 2y ON ON/A
-Exhaust dampers @y QN anv/a
Diverter valves @y aON ONA

Caruridge filter housings @Y QN ON/A

If using dircct-reading instrumentation, is the equipment: @an/a
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY OGN

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

(PID/FID only)? ay an

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

d. Keptin a clean and secure area when not in use? ay an

e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
Lod Thoras 10722 77

Inspector’s Name (Please Print)

MW

Inspector's ng

4 of 5

Date of Inspection

OAober /9?{

Approximate Date of Next Inspection

Revised 8/11/97
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- -AIRS ID#: onzz49 ' ; ' N%ﬁ\ Revised 09/15/97

DRY CLEANER AIR QUALITY GENFRAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FacrLiTy NAME: __ DRy CiEpners - Eeean Look DATE: _(2-22-9%

FACILITY LOCATION: __ H{(Z9 N. SR/ [apsepae [AKes Pl 333 (G

Annual Reporting Period: ocrT Z¥ 1997 TO Dec 28 1992

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
$2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %S No

[f NO, complete the following:

Z]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 1o

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 penod of non-compliance: from 0

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

A5 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
uzon purchase receipts, does not exceed 2,100 gallons per vear for drv-to drv facilities gr [,800 gallons per year for transfer or
combination facilities.

- /! .
RESPONSIBLE OFFICIAL: C 377: V’é—/\f ZH ! / Q;Z)—{?/fj’
Name (Please Print) / éi%mre

Date

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

Page of




PERCHLOROETHYLENE DRY CLEANERS %

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/ COI\/IPLAINT/DISCOVERY a
RE-INSPECTION - ., Q

AIRS ID#: __O((224SF  DATE:_ 17-28-98  TIMEIN: _//: ()05 TIME OUT: _ //.25

FACILITY NAME: __ DRy Clenpers -~ Freay ook,

FACILITY LOCATION: _H[29 N. Se YV [Auperpg e LAkes  re. 333(9

RESPONSIBLE OFFICIAL : __ STELen LAT PHONE: 4§56 ~T2Y/

CONTACT NAME: PHONE.:

Pa
| PART I: NOTIFICATION T\ |
{check appropriate box) (\ |
ity nod - e o &
1. New facility notified DARM 30 days pnor to startup ,‘:& % 7 @
e - : ¢ %
2. Facility failed to notify DARM to usc general permit 2, 0. \V LD
@ .4\4 JJ'. e
[PART II: CLASSIFICATION 29, ~
Facility indicated on notification form that it is: O No notification for® %
(check appropnate box) Q Drop storc/out of business/petrolcum
A.
1. Existing smail arca source @] 2. New small arca source g
dry-to-dry only, x < 140 gal/yr dry-te-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr . wansfer only, x <200 gal/yr
both types. x < 140 gal/yr both tvpes, x < {40 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-lo-dry only, 140 < x < 2,100 gal/yr dry-to-dry only. 140 < x < 2,100 gal/yr
transfcr only, 200 < x < [,800 gal/yr transfer only, 200 < x < 1,800 gal/vr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed beforc 12/9/91) (constructed on or after 12/9/91)
5. This 1s a correct facility classification ‘2( aON OCan not determine
[f no, please check the appropnate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was :55 gallons.

L of5 Revised 9/15/97
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HPART II: GENERAL CONTROL REQUIREMENTS

L.

W

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

™Y ON ON/A
oY aON ON/a
dy anN

gy ON ON/A

Qy anN VA

| PART IV: PROCESS VENT CONTROLS

)

L

=~

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 equipped with a refrigerated condenser

(complete A bhelow).

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). Curbon 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

{complcte 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 ths 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

condcnscr upon opening the door?

. Mcasured and recorded the temperaturc of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis?

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

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

UN

anN ana

aN aOnN/a

Z

anN

% ] 2 X

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? gy AN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ady aN anN/a
Is the temperature differential equal to or greater than 20° F? aQy aN OnN/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? aQy aN awNa

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

perc concentratons 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 anN On/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual’
condenser coils? Qy Oy awa
6. Routed airflow to the carbon adsorber (if used) at all times? Qy AN an/a
[PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropnate boxes)

1. Maintained receipts for perc purchased? ' oY aN
2. Maintained rolling monthly total of perc consumption? ’ &Y ON
3. Maintained leak detection inspection and repair reports for the following: '

a. documentation of leaks repaired w/in 24 hrs? or; C'{Y AN ON/A

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

and parts installed w/in 3 days of reccipt? : ' ¢ ON ana

4. Maintained calibrauon data? (for appticable direct reading instruments) Qy aN =f/a
5. Maintained exhaust duct monitoring data on pcrc concentrations? ay aN @A

S

Maintained startup/shutdown/malfunction plan?

~

Maintained deviation reports?
Problem corrected?

3. Maintained compliance plan, if applicable?

— —
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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? 1) aN
2. Has the facility maintained a leak log? .. @Y ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves EfY ON ON/a Muck cookers @Y QN OnA
Door gaskets and seating &Y ON OwA Stills @Y ON aQN/A
Filter gaskets and seating gy ON On/a Exhaust dampers @ﬁ[ aN anva
Pumps oy QN ana Diverter valves &% QN aN/A
Solvent tanks and containers gy aN awa Cartridge filter housings av ON ava
Water separators ‘ G{Y aN an/a

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) U/
Physical detection (airflow feit through gaskets) a
Odor (noticeable perc odor) E’(
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using dircct-reading ingtrumentation, is the cquipment: @fa

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

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

(PID/FID only)? Ay an
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay UN
d. Kept in a clean and secure area when not in use? h ay an
e. Verified for accuracy by use of duplicate samples (calorifnem’c only)? Qy ON

/A«Zr Pewwew%\ 2-28-28

Inspector’s Name (Please Print) Date of Inspection
% /M%, Dec. *39
Inspector’s Signature Approximate Date of Next Inspection
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TITLE YV GENERAL PERMIT

COMPLIANCE INSPE
CE INSPECTION CHECKLIST BEST AVAILABLE COPY
TYPE OF INSPECTION: ANNUAL ) G/ COMPLAINT/DISCOVERY a '
RE-INSPECTION 1]

AIRS ID#:  ©022%5  DATE: t;l:?bfﬁfz TIMEIN: @ ¢0¢ __ TIME OUT: 7:30

FACILITY NAME: D(\"\{ (LEANESES - FRESH Lc)m-:é

FACILITY LOCATION: 4129 N. 3 T lavoseprs (Akss
Ao 333i9
RESPONSIBLE OFFICIAL : Sveveny Lnr PHONE: (954 /1—/%}3‘-&?‘{/
CONTACT NAME: SAME. PHONE: — (f\'\
<z
|PART I: NOTIFICATION %%9:7 L |
) [ f::") EY
heck ) _ &h
(check appropriate box) lgc %) (2 « g\/
1. New facility notified DARM 30 days prior to startup ?20 %
> 2
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 appropriate box) 0 Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small arca source EB/
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 largce 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 typces, 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 B{ ON OCan not determine
If no, please check the appropriate classification:
a 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 cleaning
facility was gallons.

lof 3 Revised 9/15/97



{PART II: GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? L".'J? ON ON/A
2. Examining the containers for leakage? @¢ ON ONA
3. Closing and securing machine doors except during loading/unloading? ga¢ oON
4. Draining cartridge filters in their housing or in sealed containers 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? Oy ON Gﬁ/A

[PART IV: PROCESS VENT CONTROLS |

In Part II-A

If classification 1 has been checked, no controls are required. Procced 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
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 equlppcd 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? =Y ON ’
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? @¢ aN aNA

3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the .
condenser upon opening the door? ljf ON ONA

4. Measured and recorded the temperaturc of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-weckly basis? @Y ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? 2Y ON ON/A

6. Conducted all temperature monitoring afier an appropriate cooldown period and after
verilying that the coolant had been complctely charged? @y ON
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6.

. 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? Qy ON

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON ON/A

Is the temperature differential equal to or greater than 20° F? Qy ON ON/A

. 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 ON ON/A

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

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

condenser coils?

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

|‘ PART V: RECORDKEEPING REQUIREMENTS ' . I]

N o v s

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintaincd receipts for perc purchased? - ' @Y aN
Maintained rolling monthly total of perc consumption? | | @Y ON
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Bf aN anNv/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON E‘Iﬁ/A
Maintained calibration data? gior applicable direct reading instruments) ay aN @A
Maintained exhaust duct monitoring data on pcrc concentrations? Qy OGN BﬁIA
Maintained startup/shutdown/malfunction plan? ®Y oN
. Maintained deviation reports? ay an afva
Problem corrected? Qy ON 3N/A
Maintained compliance plan, if applicable? ) Qy ON WA
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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? . oY oON

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 l‘Zﬁ{ aN ON/A Muck cookers =Y ON ON/A
Door gaskets and seating @Y ON ON/A Stills @¥¢ ON ON/A
Filter gaskets and seating @Y ON ON/A Exhaust dampers gy ON ON/A
Pumps dY QN ONn/A Diverter valves Eﬁ{ ON DN/A
Solvent tanks and containers @Y ON ONA Cartridge filter housings @Y ON ON/A
Water separators : Eﬁ ON ON/A

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

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

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

(PID/FID only)? . Qy OGN
c. Inspected for leaks and obvious signs of wear on a weckly basis? ay ON
d. Kept in a clean and secure areca when not in usc? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimctric only)? Ay ON

Aer Buvera 1250 7%

Inspector’s Name (Please Print) Date of Inspection
s
, Zc‘ L4 DEc. 2000
Inspector’s Signature Approximate Date of Next Inspection

4 0of 5 Revised 9/15/97



: DRY CLEANER AIR QUALITY GENERAL PERMIT .
ANNUAL COMPLIANCE CERTIFICATION FORM  PC

p—

FACILITY NAME: ___FRE=S Lu:«g D”\f ('_\,mecs
FACILITY LOCATION: 429 N SR 7 laupsedie (J&JUL

[ ECET

; [ 28 9000
L -
[ e n‘iﬁ,i’.’,’ﬁ."
Annual Reporting Period: oec 2% 1992 o e 3| 1999

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
02-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Owno

[f NO, complete the following:

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

Exact period of non-compliance: from to

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:

~

|

"4s 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
ugon purchase receipts, does not exceed 2. 100 gallons per vear for drv-to dry /'ac:hnes or 1,800 gallons per vear for transfer or

combination facilities. \A{)
Sy /e
RESPONSIBLE OFFICIAL: > = & ( - i’\ ‘ ;/t [ / %
‘ Datt

Name (Please Print) //vl’ " Sighature

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

Page of



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT BEST AVAILABLE COPY
. COMPLIANCE INSPECTION CHECKLIST ‘
TYPE OF INSPECTION: ANNUAL &  COMPLAINTDISCOVERY Q|

0 14Y 4 RE-INSPECTION o 2 &r:

s
ams #: [Jone DATE: Cﬁ(gg loo  TIMEIN: 10255, mm:ogﬁ '3 p_rn
FACILITY NAME: ___rRush Lwﬁ D,«\\ Clecni ne Zi ?3' P
FACILITY LOCATION: “T} 1 A4 Neetn g, R, ¥ % % & xr ]
Ltu.\ckgrc\uﬂe RN YR Tl 3339 & b

RESPONSIBLE OFFICIAL \) hu A ! .’h LQ A PHONE: (\3‘:5—) ﬂé‘s", éjg‘(i_l
J SO - Tt U WA Qaw\pv-k?s)l_\.a
CONTACT NAME:

PHONE:

[PART I: NOTIFICATION

(check appropriate box)

1. New facility notificd DARM 30 days prior to startup ‘ i
2. Facility failed to notify DARM to usc gencral permit

| PART I: CLASSIFICATION

Facility indicated on notification form that it is: Q Yo notificaticn form
(check appropriate box) 0 Drop storc/out of business/petroleum .

1. Existing small arca source a
dry-to-dry only, x < 140 galfyr

transfcr only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed before 12/9/91)

2. Ncw small area soun
dry-to-dry only, x < 140
transfer only, x <200 ga
both types, x < 140 gally
(constructed on or after ;

3. Existing large arca source a 4. New large arca sour 7"@% ‘Za‘a'é DW

Steven Lai

dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x All Work Done On Premises
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x <.

both types, 140 < x < 1,800 gal/yr both types, 140 < x< 1,8 4129 North S.R. 73’0?.3;(;?;(;3116 Lakes, FL 33319
(constructed before 12/9/91) (constructed on or after 1

5. This is a correct facility classification W AN  QCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was (>(-SCgallous.
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| PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check apprapriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? -EéIN QONA

2. Examining the containers for leakage? %N QN/A

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

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

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

| PART IV: PROCESS VENT CONTROLS : 1

In Part I1-A:

1.

If classification 1 has been checked, no controls arc required. Procecd to Part V.,

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

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

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

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

Equipped all machines with the appropriatc vent controls? P ON
. Equipped dry-to-dry machines with a closcd-loop vapor venting system? %N an/a

. Equipped the condenscr with a diverter valve so airflow will be directed away from the m/ .
aON ON/A

condenscr upon opening the door?

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? MN '

C D0 ror
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the eeedh
condenser exceeded 45°F? ay ON @Ff/f
Conducted all temperature monitoring after an appropriate cooldown period and after ]
verifying that the coolant had been completely charged? RY-UN

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

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

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

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

Is the perc concentration equal to or less than 100 ppm? _ ay ON ana
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 upstrecam from any bend, contraction,

or expansion; and downstream from no other inlet? Qy OaN On/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' Qy ON OwA
6.  Routed airflow to the carbon adsorber (if used) at all times? Ay ON aON/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Eh{ aN
2. Maintained rolling monthly total of perc'consumption? WDN
3. Maintained lcak detection inspection and repair reports for the following: ’:\Lﬁ gf‘;‘;"":ak
a. documentation of leaks repaired w/in 24 hrs? or; ay ON C?I(A
b. documecntation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy ON &@A
4. Maintained calibration data? (for applicable direct reading instruments) E(DN ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? ' BYSON ON/A
6. Maintained sMp/shutdoxvamalfunction plan? mN
7. Maintained deviation reports? aQy ON <A
Problem corrected? ' ay QN A
8. Maintained compliance plan, if applicable? IE’Y/DN ON/A
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? ®¢ ON
2. Has the facility maintained a leak log? DP/ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves Qlf/ ON ONnA Muck cookers Q’(DN QnN/A
Door gaskets and seating a{ ON ON/A Stills - ca(DN ON/A
Filter gaskets and seating EW/ aN OnN/A Exhaust dampers EI{ ON ON/A
Pumps D{DN aN/a Diverter valves @Y ON ON/A
Solvent tanks and containers @f aN an/A . Cartridge filter housings MN ON/A
Water separators G/DN an/a

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

SEE

If using dircct-rcnding instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON

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

(PID/FID only)? Oy an

c. Inspected for leaks and obvious éigns of wear on a weckly basis? Qy QN

| d. Kept in a clean and secure arca when not in use? Qy ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

Inspector’s Name (Pleasc Print) Datc of Inspection

Inspector’s Signature Approximate Date of Next Inspection

40of 5 Revised 9/15/97



AIRS mﬂm IW Lf 1

BEST AVAILABLE GGPY Kevisea vi/torvu
' DRY CLEANER AIR QUALITY GENERAL PERMIT s
ANNUAL COMPLIANCE CERTIFICATION FORM . .

FACILITY NAME: Freon Kook Dis Cleaning ____pate: o]0 6leg
. , - ~ ;
FaciLITY Location: B\ 394 N Slecte. Rl F
Londadals lakes, FL. 23319

Annual Reporting Period: ?\qu)u | \)ﬁﬂ@\ TO H‘A'PA;‘L L AS&®

Based on each term or condition of the Title V general air permii, my facility has remained in comg.?\ﬂth DEP Rule
ES

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

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: > HW | S IV L Lt /?g\/\@m (/‘/ )é/ oo

Name (Please Print) - S: nafﬁre 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.
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.. PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
. \/ TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY O
RE-INSPECTION a
AIRS ID#: _ O2249]  DATE: iQiSbﬂ TIME IN: /30 TIME OUT: 2:-Q0 1

FACILITY NAME: __ EResd ook,
429 N, SR inoDERIAE LAkes B

FACILITY LOCATION:
3335

RESPONSIBLE OFFICIAL: ___ STeyars /AT PHONE: _(95¢) 495~ 834(

CONTACT NAME: _ PHONE: ”’

— ——

=

{PART I: NOTIFICATION

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

° ]

| PART II: CLASSIFICATION

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

O No notification form
0O Drop store/out of business/petrolcum

A,
1. Existing small area source ad 2. New small arca source (3/
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 o
both typces, x < 140 gal/yr both types, x < 140 gal/yr g
(constructcd before 12/9/91) (constructed on or after 12/9/91) g g CS
Q0 =
3. Existing large arca source a 4. New large arca source a % ;
dry-to-dry only, 140 < x < 2,100 galfyr dry-to-dry only, 140 < x < 2,100 gal/yr n oo
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr g 5 ™
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr a2 =
(constructed before 12/9/91) (constructed on or after 12/9/91) @ i_{
@

S. This is a correct facility classification (Z{ ON UCan not determine

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

above

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

facility was gallons.

1of 5 Revised 9/15/97



. |PART mI: GENERAL CONTROL REQUIREMENTS

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

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

3.
4

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

Closing and Secun'ng machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

Eﬁ( ON ON/A
oY ON ON/A

dy an

E(Y ON ON/A

by ON @fa

[PART IV: PROCESS VENT CONTROLS

L

2.

3.

In Part II-A:

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

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

{complete A bclow).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbou 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 machines with a closed-loop vapor venting systém?

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

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

condenser on a weckly/bi-weckly basis?

Repairced or adjusted the equipment within 24 hours if the exhaust temperaturc of the
condenscr exceeded 45°F?

. Conducted all tempcrature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

&Y aON

@Y oN Owa
®Y ON aN/A

@¢ aN

@Y ON ON/A

[D(CIN

20f5
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B. Has the responsible official of an existing large or new large area source also:

1. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON

2. Mecasured and recorded the washer exhaust temperature at the condenser

inlct and outlet weekly? Qy ON ON/A
Is the temperature differential cqual to or greater than 20° F? ‘Qy QN aOnNA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN ana
Is the perc concentration equal to or less than 100 ppm? Oy aN ana
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? aQy aN anNA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON anN/A
Oy ON OnA

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxcs)

v on

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption? . . . @? ON
3. Maintaincd leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or; . .l @¢ aN 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 rcceipt? Oy ON Gﬁ/A
4. Maintained calibration data? ¢or applicable direct reading instruments) ay ON Elﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy aN @f/a
6. Maintained startup/shutdown/malfunction plan? @¢ ON .
7. Maintained deviation reports? Qy aN af/a
Problem correcied? Qy ON @Rf/A
Qy ON @A

8. Maintained compliance plan, if applicable?

3of5 . Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? o on

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

»

Hose connections, fittings,

couplings, and valves -c{Y ON ON/A Muck cookers oY ON ON/A
Door gaskets and seating &% an onA Stills 2% ON Owa
Filter gaskets and seating @Y ON ON/A Exhaust dampers &Y aN aN/A
Pumps &Y ON ON/A Diverter valves @¥ aN an/a
Solvent tanks and containers @Y ON OnA Cartridge filter housings EB{ ON ON/A
Water separators Eﬁf ON ON/A

4. Which method of detection is used by the responsible official?
Visual cxamination (condensed solvent on cxterior surfaces) a”
Physical detection (airflow felt through gaskets) &
Odor (noticeable perc odor) a
Usc of direct-reading instrumentation (FID/PID/calorimetric tubcs) a
Halogen leak detector a
oA

If using dircct-reading instrumentation, is the equipment: /
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON

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

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

APJ Qs 215/

Datc of Inspection

Ztor’ ame (Please Print)
/e?% nEC. 200(

Inspector’s Signature Approx'imate Date of Next Inspection
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AIRS ID#: cin249 l D ﬂ T’ F‘m /00
Iy

I i
w/ DRY CLEANER AIR QUALITY GENERA

fu:p 15 )fmo .1 |
DEPRRIMENT UTTE{D

[
. T iy ‘_=;:

H
ANNUAL COMPLIANCE CERTIFICATION rF ORM____ L

— e D

FACILITY NAME: Feesn Lok B ' . __ DATE: (2[5(
FACILITY LOCATION: 4129 N, SR /[ inudseone InKies | E 233G

Annual Reporting Period: vee. 30 933 TO 'DEC_ 5 20 OO

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

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

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 1,808 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: __, > T & ¢/ KA’ / L 2 74 o
: Name (Please Print) / " Signature-? Date / ¢

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. 1t is at the
discretion of the responsible official to use this form.

Page _L of _I_




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING VAR 1 96

Do NOT Remove Label

AIRS ID # 0112249
DRY CLEANERS
STEVEN LAI Org.: 37550101000 EO: Al
4129 N STATE ROAD 7 Fund: 20-2-035001 o
LAUDERDALE FL 33319 Obj.: 002273
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P -3:!073/\N3 :!O dO_L .LV E:G)K)IJ.S 30vd
(B ) 2 g TR0 -vo

A

® 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.

@ Attach this card to the back of the malfpfece
or on the front if space permits.

° TE THIS SECTION ON DELIVERY

Bl i
———— .._.a..___.&_.\__nd..»__‘A...__.

A |ved by (Please Print Clearly) | B. Date of Delivery

(sie (o (a/?{/o !
O Agent

C. Slgnatu
§ % [ Addressee

1. Anrticle Addressed to:

10 AIRS D # 011224900 1AG
- STEVEN LAl

DRY CLEANERS |

4129 N STATE ROAD 7
- LAUDERDALE FL 33319

[)ﬁ%%jizﬁfz?jgxz;?w Dvm
JUN 1 3 2001

3. Servnce U_w Alr Momtonng
% Cerhfleg Mﬁ)b”@ egall
Registered O Return Receipt for Merchandise
O Insured Mait O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service la

00 004500820 99 733

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 ]

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic. Mail Only; No Insurance Coverage Provided)

M

Postage | $
Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Recipie, 10
__________ STEVEN LAl
Street, 4 DRY CLEANERS

7000 DLOO 002k 4129 9723

AIRS ID # 0112245001 AG

........... » 4129 N STATE ROAD 7
" LAUDERDALE FL 33319




5 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
4387 /4. FER23 204

Please include your AIRS ID# on your check or money order. This number can be found below O}I );(ﬁr mailing label.

Do NOT Remove Label

( ID# 112249 )

- STEVEN LAI FOR GOVERNMENT USE ONLY
DRY CLEANERS Org.: 37550101000 EO: Al

- 4129 N STATE ROAD 7 f Fund: 20-2-035001

* LAUDERDALE, FL 33319 Obj.: 002273
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