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SN - Department of
s =
£ FLORIDA . \ : 1
c—e——=coe.  Environmental Protection
Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary '

September 23, 1996

Mr. John Ferryl

Flash Cleaners )
4131 North Federal Highway
Pompano Beach, Florida 33064

Dear Mr. Ferryl:

. 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

Sincerely,

compliance inspector in your area.
N7
Ly e

Dotty Diltz// Chief
|~ Bureau of Air Monitoring

J 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):

Zash (feapers (Do foreel)

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

sk [Hevpaes

3. Hazardous Waste Generator Identification Number:

LD of 3 //r 00y

4. Facility Location:

Street Address: é//j/ //ﬂ /; / %Z./f//())/ .
City: /é/g/q/yp 4 County: ﬂfﬁwﬁ&( Zip Code: B30 é%

T

F 230@4
: EP.

Responsible Official

6. Name and Title of Responsible Official:

et Ferrel

7. Responsible Official Mailing Address:

OrganizationFirm; 7725/ C/EarP€R>
Street Address: %/ 2/ /Vﬂ fﬂ’/ ‘?244’/6/ 4

- City: éﬁ/éﬂ@ /gé ?/ County: %}?&ZO@&/ Zip Code: Zgﬂéﬁl

8. Responsible Official Telephone Number:

Telephone: (1) 24/ - /i) R P ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Sneei Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 AUB 2 6 996
Effective: 6-25-96 :

Bureau of Air Monitoring
& Mobile Sources



Facility Information

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

o - Date Date Date Date Date Date
/4 7L Machine Control Machine Control Machine Control

Y fo Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Instalied ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-t0-Dry Unit

(1) w/ ref. condenser [/) F-31-5y | £-22-9%

(2) w/ carbon adsorber

(3) W/ no controls

]Washer Unit-

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]

(c) No control devices are required to be installed | >(

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

[/ e | gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source LZL New small area source | ]
Existing large area source | | New large area source [ |
DEP Form No. 62-213.900(2) ~~ Page l4of 16

‘Effective: 6-25-96



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 | |

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 |>(
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Information
Check all logs which are requ-ired 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 condenéer temperaturé monitoring
.(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LB

(f) Start-up, shhtdown, malfunctidn plan

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



A

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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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 I of this notification form.

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

2//9(

Signature Date

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




) Department of

Environmental Protection

Twin Towers Office Building

Jjeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
July 9, 2001

Mr. John Ferrel

Flash Cleaners

4131 North Federal Highway
Pompano Beach, Florida 33064

Dear Mr. Ferrel:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on July 9.

In reviewing your submittal, it was noted that Flash Cleaners elected to surrender its existing Title
V air general permit (AIRS ID 0112256). If your intention is to continue your dry cleaning operations,
then your existing permit is not to be surrendered and the notification form will need to be corrected. To
correct the form, please remove the checkmark next to the “I hereby surrender” statement and initial the
change, resign the form on the back and date. ’

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

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

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

Sincerely,

/§W

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 AVAILABLE COPY e
' ‘j BEST W/

éj n€e? DRY CLEANER AIR QUALITY GENERAL PERMIT =0
W,J(/‘{ ANNUAL COMPLIANCE CERTIFICATION FORM g-', rm
7. e # 28 m O

So @
AIRS ID#0112256 = m
JOHN FERREL @ % N =
4131 N FEDERAL HWY €Eg 3 <
POMPANO BEACH FL 33064 a g,- = m

72 5 :
& O
Do NOT Remove Label
Annual Reporting Period: _ §74""/4'“7 4 1997 10 Jaecmase 2/ 77

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

If NO, complete the following:

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

Exact period of noncompliance: 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:

— _Byact narind_of nan comnlianca: froam. ] 1A FE ‘———==<:

Action(s) taken to achieve compliance: : ' i

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 Sacilities.

RESPONSIBLE OFFICIAL: S i it Qf(}%f/}%&@ | %-// 55

Name (Please Print) Signature Date

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

11/06/97




AIRS ID#: QAL L 2D Revised 10/10/96 .
b ' g

DRY CLEANER AIR QUALITY GENERAL PERMIT -~
ANNUAL COMPLIANCE CERTIFICATION FORM W

FACILITY NAME: FURH CLEAERS DATE: 10[:3 &7

FACILITY LOCATION: H|3| N, FEDERAL Hm?, Qnmpmo Pei,. €L, 3304

Annual Reporting Perod: CCT A : 199, TO oCT B ' 197

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

If NO, complete the following:

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

Exact period of noncompliance: 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:
AN

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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

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

RESPONSIBLE OFFICIAL: So/x ?ﬁéﬁ/zé /2~ FT

Name (Please Print) Signature - Date

*This form is made available to you as an aid in order to meet your annual compliance certificatigg regui ts, It iz
discretion of the responsible official to use this form. i& % é t I b

Page __of . NOV 12 1997

Bureau of Air Monitoring
& Mobile Sources



BLE COPY
ARs D O 225 BEST AVAILA

w Ravised 09/13/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

I

|FaCILITY NaME: _ A Creapees : DATE: _/O~/-28
fFACILITY LOCATION: _ Y4[3] N. Feoemar fwn/ @merz,uo By EL. 330k 4

| - o

|

Annual Reporting Period: (0-2 1977 TO /0-~/ LQC??

Bascd on cach term or condiuon of the Tite V general air permit, myv facility has rematned in zompliance wath DEP Rule
52-213 300. Florida Administrative Code (F.A.C.). dunng the period covered by this statement, YES DNO
[ NO. compiete the following:

=1 Term or condiuon of the general permut that has not been in continuous compliance dunng the reporuny penod stated above:

Zxact penod of non-comphance: {rom {0

AZUOMCS) RSN (0 aciucve compliance

Sethod used o demonstrine complinnee

Termuor condiuon ol the generad permut thar has not been e continuous comphiance durning the reporting period sinted above:

Zxact penod of non-compliance  from 10

szuon(sy wken 1o achicve compliance:

Mzthod uscd o demonstrate compiiance

s responsiple officiel [ herchv ceriiiv, Sased on injormation and belied iormed citer reasonable tnguiry. thai the sicizments i
made 1n (s auiicauon are true. accurale and complete  Further, myv annual consumpiion of perchloroethviene soiven: sesed

©Zon purchose recepls, dues not exceed 100 gallons per veer jor drv-to dry faciiines or 1500 gellons per vear jor iransizr vr

combincuion lzclies. i
RESPONSIBLE OFFICIAL: Jeohn Ferrel MW /O T

. , | A f
Name {Please Pnng) Signature : Date '
i

“Thus form 15 made available 1o vou as an aid in order to meet vour annual compliance ceruficauon requirements. [Lis at the

Ziscretion of the responsidle official 1o use this form.

of

R

[
g

o



BEST AVA"—ABLt UUI’JY A1VOL LU ALY DUIYLLIYA AN L INLL \JIN L

* “TYPE OF INSPECTION: ANNUAL [Z’ COMPLAINT/DISCOVERY [ ] RE-INSPECTION D
TIME IN:____ 3530 TIMEOUT:___ 4:C5 AIRS ID¥:_ O\ 225,
TYPE OF FACILITY: DR\f CLEAMER .
FACILITY NAME:__FIASH CLEANERS DATE: /6/3,/?7

FACILITY LOCATION: H1D| N} TEDERAL Huy. PomPANG @rHd, EL. 330w

RESPONSIBLE OFFICIAL:_ 30N +ERREL PHONE NUMBER:Q&‘) P40 -16(2,

Ij/ Based on the results of the compliance requirements evaluated during this inspection, the facility is Tound 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 dufing this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE NO[ |
DATE OF NEXT INSPECTION: GCT 1998
(Approximate)
INSPECTION CONDUCTED BY: ART %uuem

(Ptease Print)
INSPECTOR’S SIGNATURE: %%m i PHONE NUMBER@%) 57-/42%

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANEKRS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY  Q

RE-INSPECTION .|

AIRS ID#: _OW22%{s  DATE: 10[3[‘77 TIMEIN: 3°30  TIME OUT: 405
FACILITY NAME: FLASH CLEANGRS

FACILITY LOCATION: H413| N. TEDERM, HWY. thwWC BCH, EL, 32Ce4-

RESPONSIBLE OFFICIAL :

PHONE: (954 ) 4] =/l 2

CONTACT NAME: PHONE:
[PART I: NOTIFICATION _ | U
(check appropnate box)
1. New facility notified DARM 30 days prior to startup =gl
2. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION H
Facility indicated on notification form that it is: 0O No notification form
(check appropniate box) O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source LB/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
tansfer 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. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr drv-to-dry only, 140 < x <2,100 galivr
transfer only, 200 < x < 1,800 gal/vr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/vr 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 @Y QN  OCan not determine
If no, please check the appropriate classification:
0 facility qualified for a gencral permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was _(Q gallons.

1of3 Revised 8/11/97



HPART III: GENERAL CONTROL REQUIREMENTS

_J

L
2.

(93]

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

Storing perchlorocthylenc in tightly scaled and impervious containers?
Examining the containers for leakage? '
Closing and securing machine doors except during loading/unloading?

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

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

e —

2¢ ON
@Y ON
=Y ON

oy aN

gy anN

oN/A
oN/A

ON/A

ON/A

|PART IV: PROCESS VENT CONTROLS

1.

e ————

In Part II-A:

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

(complete 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?

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

. Equipped the condenser with a diverter valve so atrflow will be directed away from the

condenser upon opening the door?

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

condenser on a wecklv/bi-weckly basis?

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

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

verifiing that the coolant had been completely charged?

o o
@ oN

& an
¢ ON
ay an

gy an

QN/A

aN/A

an/a

Revised

8/11/97



,B./Hns the responsible official of an existing large or new large arca source also:
1. Measured and recorded the cxhaust temperature on the outlet side of the condenser located ;
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON 4
i
2. Measured and recorded the washer exhaust tempcrature at the condenscr I_j
inlet and outlet weckly? Ay AN anN/a 5
Is the temperature differential equal to or greater than 20° F? Oy aN anva ilv-,
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, t
if machines arc equipped with a carbon adsorber? ay aN aw/a ll
Is the perc concentration cqual to or less than 100 ppm? Qy ON 0ON/.
4. Assured that the sampling port on the carbon adsorber exhaust for measuring i
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 d
ii
1
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ';
condenser coils? Qy ON ONna %
6. Routed airflow to the carbon adsorber (if used) at all tiines? Ay AN ON/s
[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Ay an
2. Maintained rolling monthly averages of perc consumption? gy an
3. Maintained lcak dctection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @y aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days F
and parts instalied w/in 5 days of receipt? @Y ON ON/A :
4, Maintained calibration data? (for applicable direct reading instruments) ay awN W/A i
5. Maintained exhaust duct monitoring data on perc corcentrations? oy an @a
6. Maintained startup/shutdown/malfunction plan? @Y anN ,
7. Maintained deviation reports? @Y ON ON/A 5'
Problem corrected? @Y aN ON/Aa
3
8. Maintained compliance plan, if applicable? Oy aN ®@a 1’

3of 3

Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

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 (nouceable perc odor)

Halogen leak detector

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

2% oN aNn/a
gy ON ON/A
&Y QN ON/A
=&Y QN ON/A
@Y ON ON/A

@Yy aN 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)

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

i

Dot TEnusTA

Inspector’s Name (Please Print)

Vo

Inspector’s Signature

4 0f5

Muck cookers
Stulls
Exhaust dampers

Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:
. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

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

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

cer 3

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

gy oN
@¢ ON

@Y ON ON/A
@Y ON ON/A
ay ON #va
&Y ON ON/A

&Y QN aN/a

ay ON
ay OnN
Oy ON
Oy QN

97

Datc of Inspection

CCT

(A9

Approximate Date of Next Inspection

Revised 8/11/97



BEST AVAILABLE COPY
PERCHLOROETHYLENE DRY CLEANERS

v

~TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

'RE-INSPECTION

g
»

COMPLAINT/DISCOVERY QO

DATE: 0O/ /9@

TIME IN: _/0:45 TIME OUT: /[:20

FACILITY NAME: ELAsd Cilennses

FACILITY LOCATION: _H{3( M. FeDeraL Wuwy. Bompave Boy AL 23064

RESPONSIBLE OFFICIAL :  JOHN

FeRrReL.

—

CONTACT NAME:

PHONE:

PHONE: (354)94/ -(0/2 '

[PART It NOTIFICATION

S

(cheek appropnatc box)

i I New facliy notficd DARM 30 davs prior to startup
i

li Faarliy faled 1o nouly DARM 10 usc eeneral pertt

U

[ﬂ),\u'r 11: CLASSIFICATION

Facitity indicaied on noufication form that icas:
tcheek appropriaic box)
Al

. Existing small arca source 2
drv-to-dry only. x < 140 gal/vr
transicr only, x 2 200 ¢al/vr
both (vpes. x < 140 gal/vr
rconstrucred belore 12/9/91)
3. Existing large arca source |
drv-to-dry only, 140 2 x < 2100 gal/vr
transfer only, 200 < x < 1800 galivr
both nvpes. 140 < x < 1,800 gal/vr
{constructed before 12/9/91)

S. This is a correct factlity classificauon

|
3

faciiity was _ S0 gallons.

[f no. pleasc check the appropnate classificauion:
facility qualified for a gzneral permit as number
facihiny exceeds above limits and 1s not cligible for a general permit

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

2 No nouticanon form
2 Drop siorc/oul ol'busxncss/puro% A
r(\ i
2. New small arca source o
drv-to-drv onty. x < 140 val/vr @ ( I
A - A S =0 g‘ ¢
traasfer only, x -7 200 gulivr 3, % (ﬂ
o
poth rvpes. x 4 140 waifvr Q'Q@OO o ey
(constructed on or after [2/9/91) % o 4
2~ T »
4 " &
4. New larog area source 2 9 % [
drv-to-dry onlv, [40 < x £ 2,100 gal/vr (’c‘, %
transfer onlv, 200 < x < 18300 gal/ve k) %
both tvpes. (40 <X < 1,300 galvr ©

(construciad on or after 12/9/9 1)

Q/\ N Can not determine

above

lof 3 Revised 9/13/97



[PART I0: GENERAL CONTROL REQUIREMENTS

b

-

Is the responsibie ofTicial of the dry cleaning facility:
(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impérvious containers? 9$¢ aON aON/A
Examining the containers for leakage” TE AN DN/
Closing and securing machine doors 2xcept during loading/unioading? B¢ ON

Draining caruidge filters in their housing or in scaled containers {or at
least 24 houwrs prior (o disposal? vy ON DN/a

Mainwining solvent-to-carbon ratios and sicam pressure for carbon adsorber
beds according o the manufacturer’s specifications? AY AN :B’gk

PART IV: PROCESS VENT CONTROLS

AL Has the responsible official of all new sources and existing laroe area sources:

fn Part 11-A:

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

If classification 2 has been checked. the machine should be equipped with a cefrigerated condenser
(compicte A helow), ’

If ¢lassification 3 hay been checked, the machine shoutd be cquipped with cither a refriveraced
condenser or a carhoa adsorber (complete A and B below), Curbon adsorber mmust have heen

~

installed prior to September 22, /093

If classification 4 has been checked. the machine shouid be cquipped with a refrieerated condenser
fcomplete A and B below).

tcheek appropruite boxes) :
Equipped all machines with the dopropriate vent controls™ ut Jx [
t
: . - . —_— . —_ \
Equipped drv-to-dnv machines with i closed-loop vapor ventiag svsiem’? = ON ON/A
Zauipped the condenser with a diverier valve so mrflow will be dirested away {rom the
condenser upon opening the door” : @ N ONdA
Mecasured and recorded ihe temperature of the putlet exhausi stream of a refngerated
condenser on a wecklv/bi-weekly basis” 27 O\ |
I
Pepaired or adiusted the equipment within 24 hours «f the exhaust emperature of the j
condenser exceaded 45°F XVOON OnNA
' |
Conducted all lemperature monionng afier an appropriate cooidown period and alies
verifving that the coolant had been completety charged? ' 2y N
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B. Has the responsible official of an existing large or new large area source also:
L. Measured and recorded the exhaust temperature on the outlet side of the candenser located
on dry-to-dry, reclaimer, and drver machines on a weekiv basis? Ay aw
2. Measured and recorded the washer exhaust temperature at the condenser I
inlet and outlet weekly? ay ON JON/A
Is the temperature differential equal 0 or greater than 20° F? vy ON 3IN/A
pe q g L
5. Measured and recorded the perc concentrauon in the exhaust stream weekly
at the 2nd of the final drying cvele while the machine is venting 10 the adsorber.
if machines are equipped with a carbon adsorber? Ay ON ON/A
Is the perc concentration equal 1o or less than 100 ppm? Y ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measunng
perc concenuauons 1s at least $ duct diameters downstream of anv bend. contraction,
or expansion: 1s at least 2 duct diameters upstrcam {rom any bend. contraction,
or expansion: and downstrcam [rom no other inlet” Ty QAN 2N/A
3 Equipped transier machines {drvers, reclaimers, and washersy with individual
condcnscr coils? Y ON DN/
o, Roulcd airflow 1o the carbon adsorber (if used) at all umes” Y N ON/A
|
| PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible officiat; I‘
tcheck appropnate boxesy |
. Maintained receipts lor pere purchased” oY On
2. Mamtained rolling monthiv total of perc consumpuon” ¢ DN
3. Mainwained leak detecuon inspection and repair reports for the folfowing:
1. documcntation of leaks repared wrin 24 hirs™ or: o ON ONiA
b. documentation of pars ordered o repair leak and leak reparred wiin 2 davs |
and pans installed wiin 3 davs of recaipt”? @7 ON DIN/A
4. Manwuned calibravon data” fJor applicable direst reading instrumentsi Yy aON ?.<;/:\
3. Marmmamed exhaust duct monuonay data on pere concentrations” 2y aON A
6. Mainuined stanup/shutdown/malfuncuon plan? 95 ON
7 Mainained deviation reporis” AY AN BSa
Problem corrccied? Yy Oy B</aA
§. Mainwained compliance plan. 4 applicable” Y AN 9<’«

[OF]
Q

lans]
i
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[PART VI: LEAK DETECTION AND REPAIRS

inspecton?

(o)

d.

b.

[g]

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

Hose connecuons, fitungs,

couplings. and valves oY QN Ow/A Muck cookers
Door gaskets and seating ™Y ON ON/A Stills
Filter gaskets and seating &Y ON Onva Exhaust dampers
Pumps oY AN Ow/a Diverter valves
Solvent tanks and containers _ Y ON ONva CAarm'dge filter housinegs
Water separators j\ AN ON/A

4. Which method of detecuon 15 used by the responsibie official?
Visual cxaminauon (condensed solveni on exteror surfices)
Phvsical detection (airflow felt through gaskeats)
Odor (notceable pere odor)
Usc of dircct-reading instnunentation (FID/PID/calonmetric tubes)
Halogen icak detector

If using dircct-reading instrumentation, s the cquipment:

Capable of derccting pere vapor concenerations i range of 0-300 ppuy”

Calibrated agawnst a standard gas prior to and after cach use
(PID/FID only)?

Inspected for lcaks and obvious signs of wear on a weekly basis”
Keptin a clean and securc arca when not i use”

i

Venfied for accuracy by use of duplicate samples (calonmetne onldv)

oty
Ay

oy

NRA

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

aN
aN

N 3ON/A

aN aN/a

AN ON/A

ON ONGA

N ON/A

an

Azzr PENHL’:’TTA 16/, /79

Inspecior’'s Name (Please PrinD)

%%«%‘ __ccr @m

Inspector’s Signature

Datz of Inspection

Approximate Date of Next [nspecuon
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PERCHLOROETHYLENE DRY CLEANERS ‘/

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: _O\1225(p _ DATE: '8[3th‘3 TIMEIN: /0:35  TIME ouT: _//:05
Faciiy NaME: __ 1 ASH  CleaAnees

FACILITY LOCATION: __ 4]3{ N, Fecemat Hwy.

<)
<
omeano Bed, E. 33064 e ® 9’%
/ 205
Z
RESPONSIBLE OFFICIAL: __ O0uN CERREL PHONE: _ /- /(2 S 9; r:
TR
ACT NAME: — : — ¢z B
CONTACT PHONE e 3
| PART I: NOTIFICATION < ]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup g
2. Facility failed to notify DARM to use general permit a

| PART I: CLASSIFICATION 1l

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

1. Existing small area source Q 2. New small arca source Zl/

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

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

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

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

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

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

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

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

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

5. This is a correct facility classification [EI? aN QOCan not determine

If no, please check the appropriate classification:
Q 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 gallons.
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| PART III: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

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

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

. Draining cartridge filters in their housing or in sealed 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?

4y ON Ona
&Y QN ana
dy on

gY QN ON/A

ay an @A

| PART IV: PROCESS VENT CONTROLS

1

2.

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 below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

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

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

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

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

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

20f5

oY oN

dy aN anva

o¢ ON ON/A
oY an

@Y ON ON/A

@ on

Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? gy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? } ady OGN ON/A
l Is the temperature differential equal to or greater than 20° F? Qy ON QwA

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ay aN aNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay QN aN/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN awa

- -

I[PART V: RECORDKEEPING REQUIREMENTS ﬂ
Has the respongible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ﬂ/Y aN
2. Maintained rolling monthly total of perc consumption? | _ E? aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . @Y aN ana
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? 24 ON aON/A
4, Maintained calibration data? (for applicable direct reading instruments) ay aN gna
5. Maintained exhaust duct monitoring data on perc concentrations? aQy aN af/a
6. Maintained startup/shutdown/malfunction plan? @y aN
7. Maintained deviation reports? ‘ ay an @f/a
Problem corrected? ' Qy aN e
8. Maintained compliance plan, if applicable? Qy aN Dﬁ:
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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

oY ON

inspection?

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 &Y oN aNa Muck cookers o% oN OvA

Door gaskets and seating oY o~ an/A Stills @Y ON ON/A
Filter gaskets and seating o¢ an aN/A Exhaust dampers d<r aN aN/A
Pumps gy ON ana Diverter valves @Y ON ON/A
Solvent tanks and containers @Y ON an/a Cartridge filter housings dY ON ON/A
Water separators oY 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) @/
Odor (noticeable perc odor) cd
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: Bﬁ
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY

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

(PID/FID only)? Qy ON
c. Inspected for lcaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and securc area when not in use? aQy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy AN

?_/3 (/a7

/A@T %UUE‘FO!\

Inspector’s Name (Please Print)

[t

Inspector’s Signature

Date of Inspection

Ave 2000

Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT P‘jﬁ/
e ANNUAL COMPLIANCE CERTIFICATION FORM :

rAcierY NAME: FLA&( CLEAMEES . DATE: ?(31[23

racILITY LOCATION: (21 N. Ceneear HW\{ PC_»MPAM@ Pﬁj FL. 2PC0p4

Aunual Reporting Period: OcT | 1599 10 3lzasjqq 1994

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

ENO, complete the following:

2. Term dr condition of the general permit that has not been in continuous compliancs during the reporting period stated abave:

Exact period of non-compliance: from to

Acdon(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 noncompliance: from ©

Acuon(s) taken to achueve compliance:

\Mzthod used to demonstrate compliance:

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

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

RESPONSIBLE OFFICIAL: o/ 7z, 2=l %2 W&v’3/‘rﬁ

Name (Please Print) / Signature Date

*Tris form is made available to you as an aid in order to meet your annual compliance ccmﬁcauon requirements. [tis at the
discretion of the responsible official to use this form.

Page of



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
\/ YPE OF INSPECTION: ANNUAL El/ COMPLAINT/DISCOVERY ]
RE-INSPECTION (]
AIRS ID#: CU223(¢ DATE: ((}l "5( 0% TIME IN: _{{ (N TIME OUT: /. 535' W

FACILITY NAME: [} isid [ LB R

FACILITY LOCATION: _ <1{3{ N. Fiapyzen -Humx
L)

RESPONSIBLE OFFICIAL: __Stiin;  CEpoai_ PHONE: (954)q4i-i(gl2

o

CONTACT NAME: — PHONE:

|PARTI: NOTIFICATION - Tj
(check appropriate box)
1. New facility notified DARM 30 days prior to startup g’
2. Facility failed to notify DARM to usc general permit a
|PART Il: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) : O Drop store/out of business/petrolcum
A,

1. Existing small arca source a 2. New small area source l3/

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

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

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

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

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

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

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

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

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

S. This is a correct facility classification CZ{ aN QCan not determine

If no, please check the appropriate classtfication:
a facility qualificd for a general permit as number above
a facility excecds above limits and is not eligible for a gencral permil

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

facility was _{ (D gallons.
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[PART III: GENERAL CONTROL REQUIREMENTS

L
2.
3.
4.

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

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

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

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

@t an

@Y% aN aNA
@Y aN ana

@4 ON ON/A

Qv aN &f/a

HEART IV: PROCESS VENT CONTROLS

1.

2.

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 cquipped with a refrigerated condenser

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriatc vent controls?

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

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condcnser upon opening the door?

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

condenser on a weekly/bi-weckly basis?

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

condecnscr excecded 45°F?

Conducted all tempcrature monitoring aflcr an appropriate cooldown period and aficr
verifying that the coolant had been completely charged?

20f5

g¢ aN

®¢ QN ON/A
@Y ON ONA
ay aN

@t aN ana

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

Measured and recorded the exhaust temperalufe on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr 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 machincs are cquipped with a carbon adsorber?

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

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

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

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

condenser coils?

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

Oy ON

Oy QN

Qy anN

Qy ON

Qy ON
Qy ON

Qy ON

Qy ON

g HPART V: RECORDKEEPING REQUIREMENTS

S o v o

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintaincd Icak 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 cxhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

Jof3

@¢ aON
@¢ aN

@y ON ON/A

ay oy &da
ay ON @A
ay ON @A
8¢ oN
oy on afva
ay oNn af/a
Oy on @A
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| PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? m¢¥ ON
2. Has the facility maintained a leak log? @y OoN
3. Does the responsible official check the following areas for leaks? V

Hose cdnnections, fittings,
couplings, and valves @¢ oN ana Muck cookers a¥¢ ON ON/A
Door gaskets and seating @Y aN ON/A Stills ¢ oN Ona

Filter gaskets and seating @¢ ON ONA Exhaust dampers =% ON ONvA
Pumps @ ON ON/A Diverter valves oY ON ONA
Solvent tanks and containers G§ ON aN/A Cartridge filter housings @Y aN ON/A

Water separators @Y aON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow fell through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubcs)

Halogen leak dctector
If using direct-reading instrumentation, is the cquipment: mA
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 use

(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in aclean and secure arca when not in usc? ay ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
A(iT S UETTA (0 [ ) fOc
Inspector’s Name (Please Print) Date of Inspcction
%&" SEP 200 |
Inspector’s Signature Approximate Date of Next Inspection
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AIRSID#: O 22580, Revised 01/18/00

@/ DRY CLEANER AIR QUALITY GENERAL PERMIT
%v ANNUAL COMPLIANCE CERTIFICATION FORM s
FACILITY NAME: FJ, Ao OL\‘EN\; ERS - DATE: 1@( 5 ’60

FACILITY LOCATION: __ 4\2\ N, Feoeen.  Hwy. Pom&&uo Bei, B 33004

Annual Reporting Period: AU(Q 2\[ | : ﬁ'c_[ﬂ_ o (¢ 5 2000

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

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

IfNO, 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: __ < @ AN 72 rRe( JO~5-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. It is at the
discretion of the responsible official to use this form.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
4

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

TOTAL AMOUNT DUE: $50.00

)
M >
Do NOT Remove Label c:,_ — Cr'—f)‘.
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POMPANO BEACH FL 33064 : Obj.: 002273
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TOTAL AMOUNT DUE: $50.00
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AIRS ID # 0112256 =
FLASH CLEANERS
JOHN FERREL

4131'N FEDERAL HWY
POMPANO BEACH FL 33064 |
J




] Complete |tems 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.

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

COMPLETE THIS SECTION ON DE}.IVERY

A. Received by (Please Print Cle: ) Patg of Dellvery

C. ature
x Cl Agent
0 .0 Addressee

1. Article Addressed to:

10 AIRS ID # 0112256001AG

JOHN FERREL

FLASH CLEANERS

4131 N FEDERAL HWY
POMPANO BEACH FL 33064

D.Is %ery address different from itehy? [ Yes
If Y¥S, enter delivery address below:

3. Service Type

Certified Mail [0 Express Mail
3 Registered O Return Receipt for Merchandise
O insured Mail O c.opD.

4. Restricted Delivery? (Extra Fee) ] Yes

y4

Jﬁmcle Number (Copy from service label)

00600 002 ( ¢34 6078

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 ]

U PestEl Service
‘ "EU JMENJ[L,

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required}

Here

Restricted Delivery Fee
(Endorsement Required)

AP -

_JOHN FERREL
FLASH CLEANERS
. 4131 NFEDERAL HWY

7000 000 002k 4L30 UD?B

10 AIRS ID # 0112256001AG

POMPANO BEACH FL 33064
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