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< % ‘j‘f ,\ Department of
vt Environmental Protection

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

October 14, 1996

Mr. Ralph Erez
Dry Clean Express

435 North Federal Highway
Pompano Beach, Florida 33062

Dear Mr. Erez:

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, Fl 32399-2400

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

compliance inspector in your area.
Sincerely,
(
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. John Coppola, Broward County

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

Printed on recycled paper.
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Do NOT Remove Label
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Pomparo PLazA FREXCH CLEANERS.

2. Site Name (For example, plant name or number):
DryeLeps EXARPESS
3. Hazardous Waste Generator Identification Number:
FLb oo sy724
4. Facility Location:

Street Address: 1/3 /\/(9/?7—” FE% EKAA_ /7[1() .
City: Om%ldb 0/7‘. County: ZﬁDU/ARb hZip}Code: 8goé2

5.7 Facility Identification Number (DEP Use):

Responsible Official

(6) Name and‘Title;of Responsible Official:
RALPH EREZ2
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: L/%S’ N, 'F_E%mﬂ'(—— /7 Wg .
City: Omﬂﬂ/\/b B(//,l . County: gQD Wﬁ'@ Zip Code: 3106 >
8. Responsible Official Telephone Number:
Telephone: (%? Qqﬂ &Qé/ Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
. {996
DEP Form No. 62-213.900(2) Page 13 of 16 MG 2 6
Effective: 6-25-96 Monitoring
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Facility Information

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

) c7 Date Date Date Date Date Date
Sp{é/c /(r Machine Control Machine Control Machine Contro]
6 f/N Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |Installed ID |Purchased [Instailed ID [Purchased [Installed
Example . #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit .

(1) w/ ref. condenser |4 / é/_/%-? 0/./25-41_(

(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

[Rcclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

®© No control devices are required to be installed [__\/

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

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

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

Rew Existing small area source [ V] New small area source | ]
v Existing large area source | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



What control technology is required on machines pursuant to section (5) of Part 11 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 tha\r7 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 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

[ LREE

@) Start-up, shutdown, malfunction plan

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



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

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

~

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

Responsible Official Certification

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 II of this notification form.

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

g-2AY-96.

Date

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




T%PECV\'O’\) — ANNVAL [~ Bgs‘im_mﬂ;gl_?_::é\!—\ _J AC-1NIFZC L ION u
TIMEIN:__1©:00 TIME OUT__ {0 BS _AIRSID#:__ Q12260
"I TYPE OF FACILITY: TRY CLEANSER . :
FACILITY NAME:__ DRYCLEAN ExfReEm= DATE_lo[2[97

FACILITY LOCATION:__ 45 N. FEDERAL Hwy, ombane Boy. EC 336w

RESPONSIBLE OFFICIAL: RALPH ERes2. PHONE NUMBER: (954 ) 242-0%% (

|:]' Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-2135.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

" The Annual Compliance Certification form has been properly certified and submited to the inspector. YESB’ NOD

DATE OF NEXT INSPECTION: ocT 98
(Approximate)

INSPECTION CONDUCTED BY: 74&1‘ %ws'r'cf\

(Please Print)
INSPECTOR’S SIGNATURE: %&é/% PHONE NUMBER: /?5"1/5/‘?-/6/2 &£

Page  of . _ Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL 8"  COMPLAINT/DISCOVERY

TYPE OF INSPECTION: a

RE-INSPECTION

]

AIRS ID#: _OLI 2260 DATE:_{0/3/27

FACILITY NAME: gf?\gc_LEAN EXPRESS

TIMEIN: _/0-00  TIME OUT: /0:25

FACILITY LOCATION: _ 4 N,

O Bext FL. 2

RESPONSIBLE OFFICIAL: RAPH Ee=2

PHONE: (251!%-&2@[

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

2
Q

[PART I: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)

A
1. Existing small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

a

3. Existing large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr

(constructed before 12/9/91)

S. This is a correct facility classification

a
O

facility was s 6 gallons.

10of5

QO No notification form

Q Drop store/out of business/petroleum
2. New small area source "
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)
4. New large arca source a
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)
aN

ay OCan not determine

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

above

. The total quantty of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning

Revised 8/11/97



|PART IlI: GENERAL CONTROL REQUIREMENTS

L.
2. Examining the containers for leakage?
3.
4

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

Storing perchloroethylene in tightly scaled and impervious containers?

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?

@Y ON ONA

@Y ON ON/A
gY aN

@Y ON ONA

@ aN aNva

|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 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 hcen checked, the machine should be equipped with a refrigerated condenser

(complecte A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weckly/bi-weckly 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?

ON

A A

aN ON/A

aN anN/aA

N

SN -

aN anN/a

&Y anN

20f5

Revised 8/11/97




}/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? _ ay awn I
2. Measured and recorded thc washer exhaust tempcrature at the condenser
injet and outlet weckly? ay ON aN/A
Is the temperature differential equal to or greater than 20° F? Qy ON ana
3. Measured and rccorded the perc concentration in the exhaust strcam weekly ‘
at the end of the final drying cyclc while the machine is venting to the adsorber, ' ,j
if machines are equipped with a carbon adsorber? ay anN awa o
Is the perc concentration equal to or less than 100 ppm? Oy ON ON/-

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 downstrcam from no other inlet? ' Qy ON Owva (é

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual |E
condenser coils? . Oy ON AN/A 3

6. Routed airflow to the carbon adsorber (if used) at all tiings? Qy aN OnNa i
[PART V: RECORDKEEPING REQUIREMENTS |

Has the respoasible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' g% ON
2. Maintained rolling monthly averages of perc consumption? @7 aN
3. Maintained lcak detection inspection and repair reports for the following:
a. documentauon of leaks repaired w/in 24 hrs? or; ®¢ ON aNa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instalied w/in 5 days of receipt? @Y ON ON/A E
4. Maintained calibraton data? (fer applicable direct reading instruments) ay awnN B’ﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? cy N ®QA
6. Maintained startup/shutdown/malfunction plan? 2?7 QN
7. Maintained deviation reports? ’ @¢ ON aNva
Problem corrected? @Y ON anN/a
8. Maintained compliance plan, if applicable? . Qy ON =Ta

30of5 Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? . @{ ON
2. Has the facility maintained a leak log? _ @¢ oN
3. Does the responsible officiai check the following areas for leaks?

Hose connections, fittings,

couplings, and valves @§ ON ON/A Muck cookers EB{ ON ON/A

Door gaskets and seating =Y ON an/a Stills =< ON ONA
Filter gaskets and seating E(Y ON ON/A Exhaust dampers ay ON BNA
Pumps @Y aN aNa Diverter valves dY oN aN/a
Solvent tanks and containers gy aN aN/A Cartridge filter housings E(f ON ON/A
Water scparators G’f ON aN/a

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

Halogen leak detector

900 R%%
>

If using dircct-reading instrumentation, is the equipment:
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 ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? Oy anN

Lor Ranerea 10/5/27

Inspector's Name (Please Print) Date of Inspection
@ zgﬂf‘- o 7P
Inspector’s Signature Approximate Date of Next Inspection

40of 5 Revised 8/11/97




- Q2260 ppy CLEANER AIR QUALITY GENERAL PERMIT @(// ~

| . ANN'UAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: DQ\!CLEAN EXPRESD DATE: \0[8[‘?7’
FACILITY LOCATION: _ 425 N, Feb, Hwy. Pubao Bert FL, 33002

Annual Reporting Period: ocr ¥ 199 TO et 8 ' 15 77

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

If NO, complete the following:

i #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 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:

W

As the responsible official, [ hereby certify, based on information and belief f da asonable inquiry, that the statements
made in this notification are true, accurcte and complete. Further, my anptal cén, op of perchloroethylene solvent, based

’ upon rolling averages of purchase receipts, does not exceed 2,100 gallo&s per ye ridyy-to dry facilities or 1,800 gallons per
year Jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: _geﬁmej, tre2 lo.a‘é-q7

Name (Please Print) \\ )X \\ $ienature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. Itis at the

discretion of the responsible official to use this form.
RECEIVED
NOV 1 2 1997

Bureau of Air Monitori
n
& Mobile Sources s

Page of
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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

Do NOT Remove Label
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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MAIL :
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e diﬁ —d
® Complete items 1, 2, ahd 3. Also complete
item 4 if Restricted Delivery is desired.
m Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

!Jﬁmﬁﬁ} ..

1. Article Addressed to:

10
RALPH EREZ

AIRS 1D # 0112260001 AG

DRYCLEAN EXPRESS

Ff"
*HETYE

AT

JI.’J

LE COPY

b5,

0 Agent
[J Addressee

0 Yes
[ No

Wﬁwﬂm@

11200

435 NORTH FEDERAL HWY
POMPANO BEACH FL 33062

rvice DM

Cer‘mg al(b "“CIS&H’G?&au

O Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

Article

700

Voo e 09T 3000 95

S Form 3811, July 1999

Domestic Return Receipt

'102595-69-M-1789

~

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

10
" RALPH EREZ
> DRYCLEAN EXPRESS

435 NORTH FEDERAL HWY
" POMPANO BEACH FL 33062

?Dljﬂ DLOD 002k ul3o 0085

AIRS ID # 0112260001AG

BRI fof Instructions
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Please include your AIRS ID# on your check or money order. This number can be found below on‘your mailing label.
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amrs# O [(A26€ @U* Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Dﬁ & C[eﬁ,q/ fEXr/J Les S DATE: %%&

FACILITY LOCATION: 724 ~ ,/Z/ . e
@Mﬁﬂ [ @ﬂ/ﬁ\
v 0
Annual Reporting Period: __/k 19 29 10 [ 1598

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. MS 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 condiuon of the general permit that has not been in continuous compliance during the reporting period stated apove:

Exact period of non-compliance: from | to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

Egdd on information and belief formed after reasonctle inguiry. ihat the sicizmenis
dlcomplete. Further. my annual consumption of perchloroethyviene solvent. >zs522
pallons per vear for dry-to dry facilities or {,360 gallons per vear for trans’z-

OPPHAEL EREZ—  12-22-9K

e [Please Print) Signarure Datz

V i

\Fj Y
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at 2
discretion of the responsible official to use this form.

Page of
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BEST AVAILABLE COPY

TYPE OF INSPECTION: aNNUAL (7 COMPLAINT/DISCOVERY (] RE-INSPECTION [

TIME IN: TIME OUT: ARSIDY__ O [[ D2 6D N
TYPE OF FACILITY:. feee D[QUO/%A/_ _ ) i
FACILITY NAME: Dﬁv cless /[:,(,44955‘ DATE: (?é?/?g j

FACILITY LOCATION:

Y25 -

feﬂ«e/ /f;_.) -

RESPONSIBLE OFFiCIAL:

PHONE NUMBER:

@/Bascd an the results of the compliancs requirements evaluated curing this iaspezuon, the facilics i« found 0 be in
comeliance with DEP Ruie 62-213.500, rlorida Administrative Code (F.A.C.).

3ased on the rasults of the compiiance raquirzments svaluated during this inspection, :he {oilowing comgiiancs

discrepancizs were noted:

COMPLIANCE REQUIREMENT/PROBLEM |

FOLLOW-UP ACTIONR

REQUIRED

COMMENTS:

Taa &anql =
YA Aancal o

smoliznce Cerification form has Sesn

DATZ OF NIXTINSPZCTION:

Oﬁg_'l\)j:/r'xrl;‘: and subnticad 0 the insgecior.

l')
l/)
()

[INSPECTION CONDUCTED 3Y:

(Approumarc)

/@n

Qmo/ﬂ

INSPECTOR'S SICNATURE:

( (.ble:\.se Pring)

PHONE NUMBER: K?ﬁ\"/\m

[ o Piiniped
B
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. _ PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST \j ‘ED
TYPE OF INSPECTION: ANNUAL @ COMPLADNNT/DIS
RE-INSPECTION ~ Q R o s\cﬁ)

%\“\“ v'xng)

'\'\\\V 7

ars #: (0// 22 60 DATE: // /95 TMEIN: ______ TIME@(F R N\;’“(ces |

' B“&gj\oﬁe‘a = - {

FACILITY NAME: Dﬁq d(-CA—A/ [ )s.a,ee £ ‘
FACILITY LOCATION: 745y /Z/ /= »cj ees/ ﬁ/w .

RESPONSIBLE OFFICIAL : &/ﬂ& 54(2 PHONE: (5‘7‘)97/) 0%¢ [

CONTACT NAME: PHONE:

|
0)0 ‘\MO/?/VO Bc/& ’ :I
|
|
|

[PART I: NOTIFICATION

(check appropnate box)
L. New facility notified DARM 30 days prior to startup
12, Facility failed to notify DARM to use general permit

[PART : CLASSIFICATION

W

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) . Q) Drop storeout of business’petroleum ;
A. |
1. Existing small area source 2 2. New smail area source CD/
dry-to-dry only, x < 140 galfyr dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr :
both types. x < 40 gal/vr both types, x < 140 gal/yr :
(constructed before 12/9/91) (constructed on or after 12/9/9:} ,
3. Existing large area source Q 4. New large area Source Q
dry-to-dsy only, 140 < x < 2,100 gal/yr dry-to-drv only, 140 < x < 2.1C0 galiyr '
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,300 gal/yr both types, 140 < x < 1.300 gait
(constructed before 12/9/91) (constructed on or after 12/9/9::
5. This is a correct facility classification ay aN QCan not d2wzrmine
[f no, please check the appropriate classification: ;
d facility qualified for a general permit as number above
2 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 <ieaning
facility was o) gallons.
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HPART II: GENERAL CONTROL REQUIREMENTS

(93)

w

1.
2.

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

. Closing and secunng 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-tocarbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

D( aN ON/A

aN OnN/a

@Y aN

Q{ON ON/A r
L‘J’(DN ON/A

| PART IV: PROCESS VENT CONTROLS

1

[89]

(92}

In Part I1-A:

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

(complete A below).

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

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

instalied 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)

Squipped all machines with the appropnate vent controis?
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 siream of a refrigeraied

condenser on a weekly/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperacture 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?

20of3

27 ON

@ aN Onva

C'P/Cl N ON/A
3/:1\
":é\ ON’A

@‘x'/aN
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B. Has the responsible official of an existing large or new large area source also:

S

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy anN |
\
2. Measured and recorded the washer exhaust temperature at the condenser }
inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to or greater than 20° F? Oy ON aN/a Il
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 anN awa |
[s the perc concentration equal to or less than 100 ppm? Qy ON awa |
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 ON an/a -
|
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual E
condenser coils? ay ON OnN/A ;
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A x
[ PART V: RECORDKEEPING REQUIREMENTS 1
Has the responsible official: I
(check appropriate boxes) -
1. Maintained receipts for perc purchased? @Y ON |
2. Maintained rolling monthly total of perc consumption? Y aN
3. Maintained leak detecuon inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @’Y/DN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy ON JON/A
4. Maintained calibration data? (for applicable direct reading instruments) ﬁ//ﬁh ay aN KA
5. Maintained exhaust duct monitoring data on perc concentrations? Yy ON ON/A
6. Maintained startup/shutdowrn/malfunction pian? 'Z’V/DN
7. Maintained deviation reports? /VD L (_e Na CB‘(:]N ON/A
Problem corrected? : rO 2y Oy, ON ON/a
3. Maintained compliance plan, if applicable? Y O ON ON/A
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" [PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

a.

b.

a

4

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

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noUcéable perc odor)
Halogen leak detector

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

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

QY ON ON/A

@Y ON QN/A
U{ ON ON/A
@{ ON QON/A

&Y QN ON/A

a¢ an aNa

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

Physical detecton (airflow felt through gaskets)

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

Muck cookers
Stills
Exhaust dampers

Diverter vaives

Carridge filter housings

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

If using direct-reading instrumentation, is the equipment:

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

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

Al ok (oprola

Inspector’s Name(ﬁ’[éase Print)

Inspector’s Signature

40f 3

a¢ an
@Y ON

2 QN ON/A

QYN QN/A |

Oy ON A |

Y¥ TN dN/A

a¢ ON ONa

o [o5

D eof[

pecuon

?9

Approximate Date F Next Inspecuon
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PERCHLOROETHY LENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL M COMPLAINT/DISCOVERY Q
RE-INSPECTION QO

TYPE OF INSPECTION:

AIRS ID#: _ (22 DATE: \OJ 4 ICH TIME IN: TIME OUT:

FACILITY NAME: DRyCiEm  exfReEss

FACILITY LOCATION: ____ 425 MoRTd  EEOERAL bty Redwic @:;wr =i
330

RESPONSIBLE OFFICIAL : __ NRALYH  ERez PHONE: 254 -042- 07/

CONTACT NAME: Sz PHONE:

| PART I: NOTIFICATION

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

2. Facility failed to notify DARM to usc general permit

O

| PART 0: CLASSIFICATION

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

QO No notification form
Q Drop store/out of business/petroleum

A.
isti a 2. New small arca source 12(

1. Existing small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

5. This is a correct facility classification

transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr o
both types, x < 140 gal/yr both types, x < 140 gal/yr £
(constructed before 12/9/91) ~ (constructed on or after 12/9/91) o SCB (o)
5o 2
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 galyr ;T oo
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr 2 Og S
both types, 140 < x < 1,800 gal/yr -both types, 140 < x < 1,800 gal/yr § = 8
(constructed before 12/9/91) (constructed on or after 12/9/91) @ §.
@

dr on

QOCan 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 75 gallons.

Revised 9/15/97
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|PART II: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? Q? aN ON/A
2. Examining the containers for leakage? oY ON ON/A
3. Closing and securing machine doors except during loading/unloading? &Y aN

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

least 24 hours prior to disposal? @y ON ana

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

[PART IV: PROCESS VENT CONTROLS ]
In Part II-A:

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

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

If classification 3 has been checked, the machinc 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)

1. Equipped all machines with the appropriate vent controls? E‘T{ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? B’{ anN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? G§ ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? " @y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? @Y ON ONA

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? CI{ ON
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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, reclaix_r.xer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ‘ Oy ON ON/A
. Is the temperature differential equal to or greater than 20° F? Qy ON OwaA

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 aN an/A

Is the perc concentration equal to or less than 100 ppm? Qy ON ONA
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? Oy aN ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Qy ON ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A

| PART v: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

NS e

Maintained deviation reports?
Problem corrccted?

8. 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? &Y ON
2. Has the facility maintained a leak log? @¢ an
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves @Y ON ON/A Muck cookers Q? ON ON/A
Door gaskets and seating @Y oN ava Stills @¢ aN ava
Filter gaskets and seating @Y ON ON/A Exhaust dampers lZﬁ ON On/A
Pumps Eﬁ aN aNnA Diverter valves @Y ON ON/A
Solvent tanks and containers @¢ ON ON/A Cartridge filter housings (Z{ aN ON/A

Water separators ' Eﬁ ON ON/A
4. Which method of detection is uscd by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detcction (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-rcading instrumentation (FID/PID/calorimetric tubes)
- Halogen leak detector

g\DDEKDE{

If using direct-reading instrumentation, is the cquipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN

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

(PID/FID only)? ' Qy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay N
d. Kept in a clcan and secure area when not in usc? Ay OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

o T -
e \euers i6-Y~%7
Inspector’s Name (Please Print) Date of Inspection
3 /f‘) '
VS o 2
A{L f%«q{) CCT 2]
Inspector’s Signature Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT ) A

e ANNUAL COMPLIANCE CERTIFICATION FORM
OW2 200 .
FACILITY NAME: h{\;{ AN "E;(ﬂ%“as_.- ‘ DATE: IQ/ 4—bq
FACILITY LOCATION: ___ 435 NeQui 0L Hiy Phlraae B EL
- ‘ ' S2002.
Annual Reporting Period: 2/22 1948 TO ' l01/lf-{' 1999

3ased on each term or condition of the Tite V general air permit, my facility has remained in compliance with DEP Rule
61-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. BYES Qo

{'NO, complete the following:

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

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

L d

s the responsible official. I hereby certify. based on information and belief formed afffr feasonable inquiry, that the statements
mide in this notification are true. accurate and complete. Further, my annual cons onjof perchloroethylene solvent, based

azon purchase receipts, does not exceed 2,100 gallons per year for drv-tgdry faciliffes pr 1,800 gallons per year for transfer or
ccmbination facilities.

RESPONSIBLE OFFICIAL: fﬁL@H ErReZ a9y 4 Je/!"“[//97

Name (Please Print) / \ /1,7/ \S'}[gnature

) Y

“Thus form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discrzton of the responsible official to use this form. :
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-~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 8 92 ‘1 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

Do NOT Remove Label

7 e —
; AIRS ID # 0112260

| DRYCLEAN EXPRESS

i RALPH EREZ FOR GOVERNMENT U
i 435 NORTH FEDERAL HWY ' g:;i’gi";g;gg‘l’ EO:
| POMPANO BEACH FL 33062 " , Obj. 002273

!

N o—_ ;




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬂ/ COMPLAINT/DISCOVE‘?Y Q
RE-INSPECTION a 6\

i e
AIRSID#:_ Cl12200  DATE: (QlS{OO TIME IN: _[O:(0 Q’Q(I)JOG'E:. /'05‘55W

Y QO 8’5
D ‘ - XPRES %, % 2
FACILITY NAME: RYCLEBAM EXVYRESDS % 2,
[] d‘ O ~ et
. — Q.
FACILITY LOCATION: __ 435 N. tedaeac MNuwy, BmPanc Goan, L.
. X0 %l)
RESPONSIBLE OFFICIAL : __ xaLpd gz PHONE: (G54)342 -7k |
CONTACT NAME: — PHONE: —
IPART I: NOTIFICATION 3 ]
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup : B/
2. Facility failed to notify DARM to usc general permit a
|PART I: CLASSIFICATION |
Facility indicated on notification form that it is: (O No notification form
(check appropriate box) 0 Drop store/out of business/petrolcum
A, ‘
1. Existing small arca source Q 2. New small arca source @
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 typcs, 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 lﬂ{ aN QCan not detcrminc
If no, plcase 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 gencral permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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[PART IIl: GENERAL CONTROL REQUIREMENTS |
Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealcd and impervious containers? MQ aN ana
2. Examining the containers for leakage? Y ON ONA
3. Closing and securing machine doors except during loading/unloading? l{Y aN
4. Draining cartridge ﬁltcr§ in their housing or in sealed containcrs for at | [{

least 24 hours prior to disposal? - . Y ON OnA
5. Maintaining solvent-to-carbon ratios and steam pi’cssurc for carbon adsorber

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

|PART IV: PROCESS VENT CONTROLS . l

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 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)

1. Equipped all machines with the appropriatc vent controls? MY aN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcm? E(Y ON ON/A
3. Equipped the condenser with a diverier valve so airflow will be directed away from the :

condenser upon opening the door? EB( ON ON/A
4. Measured and rccorded the temperature of the outlet exhaust strcam of a refrigerated J

condenser on a weckly/bi-weckly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the

condenscr cxceeded 45°F? lﬁ aN ONA
6. Conducted all tempcrature monitoring after an appropriate cooldown period and afler [{

Y ON

verifying that the coolant had been completely charged?
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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?

2. 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?

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?

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamcters 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?

5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenscr coils?

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

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxcs) [34

ON
ON

1. Maintaincd receipts for perc purchased?

2. Maintainced rolling monthly total of perc consumption?

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

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

and parts installed w/in 5 days of rcceipt? aN

. Maintained calibration data? ¢or applicable direct reading instruments) ay aN

4

5. Maintained cxhaust duct monitoring data on pcrc concentrations?

6. Maintained startup/shutdown/malfunction plan?

7. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?
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- [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 separators

Odor (noticeable perc odor)

Halogen leak dctector

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

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

l}']/Y ON ON/A
@4 ON ON/A
JY ON ON/A
JY UN ON/A
G{Y ON ON/A

JY ON ON/A

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

Physical detection (airflow fell through gaskets)

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:

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

(PID/FID only)?

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

d. Keptin a clean and secure arca when not in use?

e. Verified for accuracy by usc of duplicate samples (calorimetric only)?

A&RT @MU CITA

Inspcgtor’s Name (Please Print)

¥k

Inspector’s Signature

40f5

. ﬂ/Y ON ON/A

dmrﬂlair
Y ON

@ o

E& ON ON/A
[Eé ON ONA
lﬂg’ ON ONA

C{Y ON ONA

%D O E\E\E\
>

ay ON

Oy ON
Qy ON
Oy ON
Oy ON

iolo]oe

Date of Inspection

SEP 200 {

Approximate Date of Next Inspection
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IRS ID#: __ ( él\ 2 2.0 Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: DQ\{CLEAL) Express, DATE=JQJ;5,[QL
FACILITY LOCATION: ___ 425 N. EpeERAL Hw«;. PC)(‘(\PF\UQ B, V3300 2

Annual Reporting Period: Oct & I%ﬁ_ TO OCT 8§ 20000

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

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

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 a rgiasonable inquiry, that the statements made

in this notification are true, accurate and complete. Further, my annual consu fiperchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry fagifities ¢r 18P0 gallons per year for transfer or

combination facilities.

RESPONSIBLE OFFICIAL: ﬁ@ ALPH é REZ él/=—\ / 0-$ - 0O

Name (Please Print) N v x ] fignature 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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