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_ ’}’é "\ Department of
et Environmental Protection

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

Lawton Chiles
Governor Tallahassee, Florida 32399-2400 - . Secretary

October 14, 1996

Mr. Arthur C. Li

The Dry Cleaner
5534 West Oakland Park Boulevard

Lauderhill, Florida 33313

Dear Mr. Li:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you -
submitted on August 28, 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 pavable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of

the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1 32399-2400

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

compliance inspector in your area.
Sincerely,
yrs oot
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. John Coppola, Broward County

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

Printed on recycled paper.
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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: ss0.00  §” _

% =

Do NOT Remove Label \ l\l> ;
o S

_“ AIRS ID # 0112264

THE DRY CLEANER
~ |ARTHURCLI
%77 5534 W OAKLAND PARK BLVD

LAUDERHILL FL 33313

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
‘Fund: 20-2-035001

Obj.: 002273
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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):

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

| ﬂe i //Z/m

3. 'Hazardous Waste Generator Identification Number:

WL DoSsU12 8284
Facility Location: 55’34{ WM&M/M/J/' EM

SfffeM County: gM Zip Code: 223/3.

&

Responsible Official
@) Name andTitlgyof Responsible Official:
LT ///

7. Responsible Official Mallm" Address

Organization/Firm: ;//

s

Street Address; 5 §30 W /- (

City: ? County: K ZipCode: £ 32/ 3.
8. Responsible Official Telephone Number:

Telephone: (75’(/) 7g3 - 29.35 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: ( ) - Q
NS

e a" e
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N CRGRE
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DEP Form No. 62-213.900(2) - Page 13 of 16
Effective: 6-25-96



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |[Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit fugdql Audqi
o ’

(1) w/ ref. condenser

41
91

(2) w/ carbon adsorber

~kS

(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

|Rcclaimcr 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?
. gallons

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

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

@ﬁSﬁ,\ﬂ% Existing small area source | bl | New small area source [ |
sl
NONE Existing large area source | ) New large area source [ ]

DEP Form No. 62-213.900(2) Page 14 of 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 [ | _3 /L/ /9 %&% g W o7l M

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
@ Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLREKK

@ 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)

Y% 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. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1l of this notification form.

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

‘ szé—/ o

Signature Date

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




PERCHLOROETHYLENE DRY CLEANERS
»  TITLE V GENERAL PERMIT
“OMPLIANCE INSPECTION CHECKLL

TYPE OF INSPECTION: ANNUAL 8"  COMPLAINT/DISCOVERY a
RE-INSPECTION Q
AIRSID#: O/] RA &Y DATE: 12°23 .97 TIME IN: J:i0e TIME OUT: R:.o°

FACILITY NAME: _ 4e Dry Cleaner
4

FACILITY LOCATION: S$$ 29 West o.:k/ana/ /3r/t b’ou/evam’

Z,xua)cr‘L} /) Florich 33313

RESPONSIBLE OFFICIAL : /4/'/'{"/' C. ZI.' PHONE: 7320 - 3223

CONTACT NAME: , PHONE:

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup - Qa
2. Faciliry failed to notify DARM to usc general permit a

| PART II: CLASSIFICATION

Facility indicated on notification form :aat it is: 0O No notificadon form
(check appropniate box) 3 Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small arca source O
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 area source a
dry-to-dry only, 140 < x <2100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/vr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay ON OCan not determine
If no, please check the appropnate classificaton:
a facility qualified for a gencral permit as number above
Q 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
facihity was 2:0 gallons.

lof5s Revised 8/11/97



[PART 1I: GENERAL CONTR'  REQUIREMENTS

L.
2.

(92

5.
beds according to the manufacturer’s specifications?

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

Storing perchlorocthylene 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?

Mainuaining solvent-to-carbon ratios and steam pressure for carbon adsorber

oY ON OnNAa
Gy ON QN/A
&gy ON

g¢ ON ON/A

ay ON Owa

”PART TV: PROCESS VENT CONTROLS

1.

2.

In Part II-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has been checked, the machine should 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 appropnate boxcs)

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 dirccted away from the

condenser upon opening the door?

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

condenser on a weckly/bi-weckly basis?

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

Conducted all tempceraturc monitoring after an appropriate cooldown period and after
verifving that the coolant had been completely charged? ~

@y ON

@Y ON ON/A
& ON Owa
B¢ aN

&Y ON ON/A
=04

ON

20of3
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B. Has 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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Oy ON OnA
Is the temperature differental equal to or greater than 20° F? Qy ON On/a :,
3. Mecasured and recorded the perc concentration in the exhaust stream weckly

at the end of the final drving cycle while the machine is venting to the adsorber, :
if machines arc equipped with a carbon adsorber? Ay ON Ow/a 3

Is the perc concenuration 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 downstrecam 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 Qaw/-

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN Qan/a

6. Routed airflow to the carbon adsorber (if used) at all tiines? ay an ans

T A DD A~ o ST

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check approprniate boxes)

1. Maintained receipts for perc purchased? @v aN
2. Maintained rolling monthly averages of perc consumption? &Y ON

-

3. Maintained lcak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; BvY ON ON/A
b. documentation of parts ordered to repair Icak and leak repaired w/in 2 davs
and parts instalied wiin 3 davs of receipt? &Y QN an/a
4. Maintained calibration data? (or applicable direct reading 1nstruments) ax ON QOn/a
5. Maintained exhaust duct monitoring data on perc concentrations? @ ON QONA
6. Maintined startup/shutdown/malfunction plan? &y N
7. Maintained deviation reports? ¥ ON ON/a
Problem corrected? @y ON OnN/A i
8. Maintained compliance plan, if applicable? : &Y ON Qna

R i prrar A

3of5 Revised 8/11/%



[PART VI: LEAK DETECTION AND REPAIRS

|

1.

[

Does the responsible official

inspecuon?

Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves @Y aN ana
Door gaskets and seating Ay aN anva
Filter gaskets and seating aYy aN awa
Pumps 2% aN aNva
Solvent ﬁnks and containers @Y ON QN/a
Water scparators E{{ aN awNva

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 pere odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:
a.

b.

duct a weekly (for small sources, bi-weekly) leak detection and repair

avy  aN
2¢ on

Muck cookers m aN aNva
Stills @Y ON OnvA
Exhaust dampers 2a¢ aN aN/a
Diverter valves @Y anN ana

Cartridge filter housings &Y QN QON/A

0 Q@ RRY
>

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

Calibrated against a standard gas prior to and after each use

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

Eo A ﬂomdﬁ

Inspector’s Name (Pleasc Print)

L8 Florr=s

Inspector’s %ignature

4 0of 5

Jo -22-537

Date of Inspection

0.‘/7(0 é?f /?9g

Approximate Date of Next Inspection

Revised 8/11/97




e i Ao T COMPLAINT/DISCOVERY || RE-INSPECTION ]

F—WI copy
Uihis UV §
TIME IN: /oo 2:00

‘\
T"ME OUT: Al 'D¥:_0I 224Y
TYPEOF FACILITY: __Dry Cledner
FACILITY NAME: Jhe Dry Cleon~er DATE: 1o -23-F7
EACILITY LOCATION: £5 3y west Oaklsnd Hrk  Booleverd
Ld_uJCrA-'// F[ol'l'a)ﬂ 33313
RESPONSIBLE OFFICIAL:__ Arflor €. L] PHOMENUMBER:_732-323 3
[E/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
comgliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Hased 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 Comptiance Cesmification form has been properly centified and submired to the inspector. YES@/NOD
' DATE OF NEXT INSPECTION: Ocfo ber (758

(Approximate)
INSPECTION CONDUCTED BY: Lob  Thorrss

(Please Print)
INSPECTOR’S SIGNATURE: /Jé %»«7 PHONE NUMBER: S /77 Y57

Page’  of . evised 10/96



- THIS i’ORTIbN 7MiIST7]”3E ATTACHED TO REMITTAN CE i?OR PROPER HANDLING 2 8 O 8 9 4 ‘ / ‘
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
= MAIL ROOH
cep 19 o1 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS I1D# 0112264 FOR GOVERNMENT USE ONLY
ART'S DRY CLEANING Org.: 37550101000 EO: B1
ARTHURC LI Fund: 20-2-035001
5534 W OAKLAND PARK BLVD Obj}.: 002273

LAUDERHILL FL 33313




P 2L5 302 3A0

-US Posta] Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
[Sentto

AIRS |D#: 0112264
ART'S DRY CLEANING INC
ARTHURC LI
5534 W OAKLAND PARK BLVD
LAUDERHILL FL 33313

Certitied ree

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retumn Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995

-

0} ed0|a/\ua Jlo] do1 Ja/\o auu 1e p|o:|

SENDER:

sComplete items 1 ana/or 2 tor addmonal services. also wish to receive the

/_\ . 7. Date oﬁ}%

5. Received By: (Print Name) 8. Addresséé's Address (Only if requested
and fee is paid)

= Complete items 3, 4a, and 4b. following services (for an é
=Print your name’and address on the reverse of this form so that we can retum this | gxtra fee): . [
card to you, * @
® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address .g [

permit.

»Write “Return Receipt Requested* on the mailpiece below the article number. 2. O Restricted Delivery 3 [
lThq Retum Receipt will show to whom the article was delivered and the date - [
delivered. , Consult postmaster for fee. -% l
3. Article Addressed to: : Amc jwmber é’ [
| JoR 380 €[

4b. rvice Type ]
AIRS ID#: 0112264 Service Typ .
ARTSIDRY CLEANING INC O Registered X Certified 3y

QSR;HWU% IC\ '1- O Express Mail O Insured £

LAND PARK BLVD i i S

LAUDERHILL FL 33313 OJ Retum Receigt for Jlerchandise [0 COD s

3

<]

>

X

[

]

£

-

6. Signature:

X
PS Form 381

Is your RETURN ADDRESS completed on the reverse side?

3
=
(
b;%

, December 1994 Domestic Return Receipt

3
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ol 2 Q(oé/ ANNU/ ™ .COMPLIANCE CERTIFICATIO! ‘ORM

FACILITY NAME: The Dry Cleancr : DATE: /0-23-97
FACILITY LOCATION: SE3Y West Qoklo~d jfrk  Boolevord
Lovderdi )/ Elor 179 7733

Annual Reporting Period: O(/f 19 ?/ TO (o] c7L v 1922

Based on each term or condition of the Title V general air permit, my facility bas remained in com?c: with DEP Rule
62-213.300, Florida Administative Code (F.A.C.), during the period cavered by this statement. (A YES o

If NO, complete the following:

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

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliancs:

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

Exact period of non—<ompliance: from . to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

‘upon rolling averages of purchese receipts, does not exceed 2,100 gallons per yecr for dry-to dry facilities or 1,800 gallors per

i

As the responsible official, I hereby certify, besed on information and belief formed afler recsoncble inquiry, thet the statements

made in this notificction cre true, accurcte cnd complete. Further, my cnnual consumption of perchloroethylene solvent, besed

vear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: //’ % Y R C Az £ MZ -/¢//()~234j ‘

Name (Please Print) Signature Date

*This form is made available to you as an aid ig order to mest your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form. :
RECEIVED
NOV 12 1997

Bureau of Air Monitoring
& Mobile Sources

Page -_of



300329

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0112264
ART'S DRY CLEANING INC
ARTHUR C LI
" 5534 W OAKLAND PARK BLVD
LAUDERHILL FL 33313

Do NOT Remove Label

Annual Reporting Period: _ 19 TO 19

Based on each term or condition of the Title V general a1r permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), dunng the period covered by this statement. m YES o
If NO, complete the following: y
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting penod stated bove
Tz ==
~NY ™ ?""u
==
. D g m
Exact period of non-compliance: from to ch =<

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 R E C E , v E ID

Action(s) taken to achieve compliance: FIAN 2 2 199

Method used to demonstrate compliance: . Bureau of Air p
WOf llLUrmg

& Mobile Sources

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: %/ JourC % M_/-// /8

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




300329

DRY CLEANER AIR QUALITY GENERAL PERMIT { ' /
ANNUAL COMPLIANCE CERTIFICATION FORM

ARTHUR C L1
5534 W OAKLAND PARK BLVD
LAUDERHILL FL 33313

AIRS ID#0112264
Q) ART'S DRY CLEANING INC

Do M Remove Label

Annual Reporting Period: _ SN e 1997 1O W we 198
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 perod covered by this statement. RJYES - [INO

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 % 1%. ) =
. =g
. . _ o % =
Action(s) taken to achieve compliance: Z o > -
vy -~ 4L
= Y. -~
Method used to demonstrate compliance: 6&!’:‘ % "
AT

#2. Term or condition of the general permit that has not been in continuous compliance during the repo&n@enod stated above:

Exact pen’od of non-compliance: from - R E C E ’ V E :D

Action(s) taken to achieve compliance: FIAM 9 9 4ngo
METR SNE < Sugs v 2 5 3
Method used to demonstrate compliance: Bureau of Air pge.
Ot murmg

& Mobile Sources

As the responsible official, I hereby certify, based on information and beliéf 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: A %/(/’ c Z,g/ ///f,m 4@2 /= /0/ 7

Name (Please Print) Signature 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. :

11/06/97




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

La/ COMPLAINT/DISCOVERY

RE-INSPECTION a b} t ct

/

FACILITY LOCATION: 55 3¢ W Dek i f/( @M

Losebodlll.

RESPONSIBLE OFFICIAL : MPQ w@ L | PHONE: <2 0-32 33

| coNTACT NAME: Aeiler L PHONE: 7 30 - 33 23

| PART I: NOTIFICATION

{check appropnate box)
L. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to usc general permit

—

[PART O: CLASSIFICATION

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

facility was 28 gallons.

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

Facility indicated on notification form that it is: Q No notification form
(check appropnate box) Q Drop storc/out of business/petrolcum
A.
1. Existing small area source 8 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr s both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 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/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 @¢ aN TCan not detcrmine

% n‘: \3\)
0/[ A2 6Y¥ /:2/3 / P | \,\\ﬁ\’ ;
AIRS ID#: DATE: »/9 L TIMEIN: TIME OUT: i« es
FACILITY NAME: TA.e 4« C / Caros &

Ck]—&sﬂﬂ M;G&Llﬂ

lof>

Revised 9/15/97




[PART 0I: GENERAL CONTROL REQUIREMENTS

1

2.
3.
4.

W

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 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 QN an/A
G¢ QN anva
47 an

o7 0N aNa

Oy ON &V/A

[

ART IV: PROCESS VENT CONTROLS

1

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 helow).

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 maehine 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 divcrter valve so airflow will be directed away from the
condenser upon opening the door?

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

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

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

ay

ay

ay

ay

ay

ay

N

aN

anN

anN

N

Qv

QN/A

aN/A

ON/A

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser '
inlet and outlet weekly? ay aN awa
Is the temperature differential equal to or greater than 20° F? Ay aON aNa

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

[s the perc concentration equal to or less than 100 ppm? ' gy aN anN/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? Qy aN awnva
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay ax awnva
6. Routed airflow to the carbon adsorber (if used) at all times? Ay anN QWA
| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible ofTicial:
(check appropnate boxes)

1. Maintained receipts for perc purchased? @(DN
2. Maintained rolling monthly total of perc consumption? @Y QN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of |eaks repaired w/in 24 hrs? or: Q’(CIN AN/A
b. documentaton of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of rcceipt? @(C]N Aan/a
4. Maintained calibration data? (for applicabte direct reading instruments) CP/C]N aN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Ay ON anva
6. Maintained startup/shutdown/malfunction plan? @Y/C]N
7. Maintained deviation reports? o Qy QN &FA
Problem corrected? W Ay aN anN/A
8. Maintained compliance plan, if applicable? Oy ON @&TA

30f5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

-

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,

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

A//m

Qﬁ@o . 5

th spector’s Name (Please Phnf

2

pector S Sngna[ure

40of 5

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

@¢_aw

couplings, and valves @Y aN ON/A Muck cookers @Y ON QN/A
Door gaskets and seating ¢ aN an/a Stills @Y ON ON/A
Filter gaskets and seating @’(DN aN/a Exhaust dampers Q’( aN ON/A
Pumps @Y aN ON/A Diverter valves @¢ aN QN/A
Solvent tanks and containers Z{DN anNva Cartridge filter housings ON ON/A
Walter separators E{ON an/a
4, Whjch method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a~
Physical detection (airflow felt through gaskets) re el
Odor (noticeable perc odor) ’ ‘3/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) : o
Halogen leak detector M |
[f using direct-reading instrumentation, is the cquipment: @N(
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY 0N
b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? ay awnN
c. Inspected for leaks and obvious signs of wear on a weckly basis? Qy awn
d. Kept inaclean and secure area when not in use? ay ON
e. Verificed for accuracy by use of duplicate samples (calorimetric only)? Qy an

/3/%0/? g

Da of Insgection

/2’*/77

Approuma ate of Next Inspection

Revised 9/15/97



7 0ll AAG Y ; Revised
e ’ BEST AVAILABLE COPY quz i
£6T RUAILABLE COPY DRY CLEANER AIR QUALITY GENERAL PERMIT
9t R ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: T/ 2 p”(q CK(‘Q—M@F DATE: / 30 )4

FACILITY LOCATION: S T C,,/ () Optond &
LW/A-,L,'//[ /// 332202

Annual Reporting Period: [ee . 1997 10 De. . 1995

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. CH'YES 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

Acton(s) taken to achieve compliance;

Method used to demonstrate compliance:

#2. Term or condition of the gcneral 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, [ 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 drv-to dry facilities or {,800 gallons per vear for transfer or

combination facilities.
RESPONSIBLE OFFICIAL: 4” 7 y/dle ( L( é/éé Z/:Z < % Z /2 - 3//4&

“Name (Please Print) Signature Date

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

Page of




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE msmcny CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION a

/

COMPLAINT/DISCOVERY ~ Of &
. o

C

AIRS o#: () |04

FACILITY NAME:

RESPONSIBLE OFFICIAL : ﬁﬁﬂuw L,

CONTACT NAME:

i~ | g o 8 @,. ,;E?/’
DATE: /{")/CLIT[ 19 tvemv: (0 ¥y TivE OUT: é&? Deun™ |
. - g SN U
The D - Clecinon %%, %
. .- i . ) : wa‘o"’/Q .
FaciLITY LocaTioN: _ D534 (U, Dekleamd PK Blyd “ ’%,&
PHONE: __ 730- 3233
ARtuwe L /rxa;mrf{ PHONE: 130~ 3233

| PART I: NOTIFICATION

(check appropriatc box)

1. New facility notificd DARM 30 days prior to startup

Gepachei s_ LD CESQG

USH <og

2. Facility failed to notify DARM to usc gencral permit a

|PART II: CLASSIFICATION

Fuacility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source lﬂ/
dry-to-dry only, x < 140 gal/yr Chebon
transfer only, x <200 gallyr .
both types, x < 140 gal/yr S ol ¥
(constructed before 12/9/91)

3. Existing luarge 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)

5. This is a correct facility classification

Q No notificaticn forin
O Drop storc/out of busincss/pectrolecum

2. New small area source a
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)

Q‘( aN QCan not detcrmine

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 cligible for a general permit

B. The total quﬂanlity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ' _gallons.

Revised 9/15/97
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| PART MI: GENERAL CONTROL REQUIREMENTS 1

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

N QON/A
ON/A

. Storing perchlorocthylene in tightly sealed and impervious containers?

AN

1
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

. Draining cartridge filters in their housing or in sealed containers for at . {2‘/
least 24 hours prior to disposal? ON ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ,
beds according to the manufacturer’s specifications? {7 ON ON/A

[PART IV: PROCESS VENT CONTROLS . |
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 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
(complcte A and B below).

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

1. Equipped all machines with the appropriatc vent controls?
2. Equippcd dry-to-dry machines with a closed-loop vapor venting system?

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

4. Mecasured and rccorded the temperaturc of the outlet exhaust stream of a refrigerated .
condenser on a weckly/bi-weckly basis? -

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

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

20f5 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? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ONA
Is the temperature differential equal to or greater than 20° F? gy ON ONA

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

Is the perc concentration equal to or less than 100 ppm? - Ay ON ON/A
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 upstrcam from any bend, contraction,

or expansion; and downstrcam from no other inlct? Qy QN Qn/a
5. Equipped transfer machincs (dryers, reclaimers, and washers) with individual
condcnser coils? Oy ON QN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN OnN/A
Wl
[fPARTg: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxcs)

1. Maintained reccipts for perc purchased? . Q’i/éN
2. Maintained rolling monthly total of perc consumption? ' Q’(CTN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; B{‘th On/A
b. documentation of parts ordered to repair lcak and leak rcpaired w/in 2 days
and parts installed w/in 5 days of receipt? @Y7 aN anA
4. Maintaincd calibration data? ¢or applicable direct reading instruments) D’{ / ON an/a
5. Maintained exhaust duct monitoring data on perc concentrations? B’Y/DN ON/A
6. Maintained startup/shutdown/malfunction plan? ‘V @’Y/ aw
7. Maintained deviation reports? A aN awva
Problem corrected? Oy ON EN/A

8. Maintained compliance plan, if applicable? Oy ON E.]}ﬁA

— e —— - —
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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? Jﬂ ON
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 aN aN/A Muck cookers

E/DN QN/A
Door gaskets and seating m/ QN ON/A Stills - JDN ON/A

Filter gaskets and seating ON ON/A Exhaust dampers aN anNnA
Pumps Z’ aN ON/A Diverter valves J aON ON/A
Solvent tanks and containers ON ON/A Cartridge filter housings ®Y ON ON/A
Water separators ‘ Y ON ON/A :‘

4. Which method of detection is uscd by the responsible official?
Visual examination (condenscd solvent on exterior surfaces) D/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) D/
Usc of dircct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen lcak detector Q
If using direct-reading instrumentation, is the cquipment: D‘\/(
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)? Ay aN
c. Inspected for leaks and obvious signs of wear on a weckly basis? Oy aN
d. Kept in a clean and secure arca when not in usc? Oy anN
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? Qy anN -

T hyabedn 7. Dusky ! O/ 2} / 99

Inspector’s Name d’leasc Print) I Dafe of Inspection

ZZ,/Z;Z(J,@?/ F Bl /0 / 2] / do

Inspector’s Signz;lﬂre Appro.limau{ Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT/P 0
: ANNUAL COMPLIANCE CERTIFICATION FORM P&

FACILITY NaME: 0w Dy Clocnel -

0 , ‘ P
FACILITY LocATION: _ D534 (V. Ockiand Puk. Bivd. %jf%;, 4’% )
’ .- . . 7/ e 4 @
oudorh L T RN
7 - 2N ///?o
. Annual Reporting Period: O(Jﬁ@ér 199% 10 . (dodeler 1959

3ased on each term or condition of the Tite V general air permit, my facility has remained in compliance with DEP Rule
52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. CIvES Ovo

IFNO, complete the following:

Zl. 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

Acudon(s) taken to achieve compliance:

Mezthod used to demonstrate compliance:

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

Zxact period of non~compliance: from o

aczon(s) taken to achieve compliance:

Mzthod used to demonstrate compliance:

.5 the responsible official. | hereby certify. based on information and belief formed ajter reasonable inquiry. that the statements

image in this notification are true. accurate and complete. Further, my annual consumption of perchloroethyvlene solvent, based

xocn purchase receipts, dves not exceed 2,100 gallons per year for dry-to dry facilities or 1.800 gallons per vear for transfer or

Fosmbination facilities,

RESPONSIBLE OFFICIAL: //“‘izu/’ ( L [ //% w/L/L ////J__’z—”_g/

Name (Please Print) Signarture Date

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

Page / of ¥




A BUAMNNA B ARG -~ — e .

B TITLE V GENERAL PERMIT ' |
COMPLIANCE INSPECTION CHECKLIST BEST AVAILABLE COPY
YPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY a
RE-INSPECTION a ﬁ_’DQE_ QG
ARS #: DN A3 DATE: 1|0 Y0 TIME IN: 4.45osn_ TIME OUT: {0 IfBd,.
| ' ] ‘ fﬁ
FACILITY NAME: ~1 | @ ~
- 5 g O
FACILITY LOCATION: _5534 . Oakland Pk. Blud. rr ©
. "‘% o,
Looadur hatd £ Z% 7,
- y T T
i) % @
RESPONSIBLE OFFICIAL : O@thun | 5 PHONE: _+30 - 3382 @
© O
e
CONTACT NAME: Cledanan | PHONE: __ 430 -3333 2
[PART I: NOTIFICATION B
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup D/
2. Facility failed to notify DARM to usc general permit a
[PART I: CLASSIFICATION , 1
| Facility indicated on notification form that it is: Q) No notification forin ‘
(check appropriate box) Q) Drop storc/out of busincss/petroleum
A.
1. Existing small arca source l]/ 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gallyr (- 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 transfcr only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both typcs, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay ON OCan not determine
If no, plcasc check the appropriate classification:
Q facility qualified for a general permit as number above
a facility excecds above limits and is not cligible for a general permit

Q The total quanlgiw of perchioroethylene (perc) purchased within the preceding 12 months by this dry clcaning
E ‘_‘\_\facility was 3 gallons.

BHY
',
. A
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| PART IIl: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing pachlorocthylcnc in tightly sealed and impervious containers? Q{DN ON/A
2. Examining the containers for leakage? | ON aNv/a
3. Closing and securing machinc doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at E/

least 24 hours prior to disposal? Y ON Qn/a

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

P — —

-

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

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

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

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

installed prior to September 22, 1993

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

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

1. Equipped all machines with thc appropriate vent controls? ay 4N
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? Oy GaN ONA

3. Equipped the condenscr with a diverter valch so airflow will be dirccted away from the .
condcnscr upon opening the door? Oy ON Owa

4. Mecasurcd and recorded the temperature of thc outlet exhaust strcam of a refrigerated
condenscr on a weekly/bi-weckly basis? Oy ON

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 45°F?7 Oy ON OnNA

(v ]}

6. Conducted all tcmpceraturc monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Oy an

2of5 Revised 9/15/97




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

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

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

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

(93]

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concenlrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or cxpansion; and downstream from no other inlct? Oy ON QN/A

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

condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if uscd) at all times? Oy ON ON/A
HPART Y: RECORDKEEPING REQUIREMENTS u

Has the respousible official:
(check appropriate boxcs)

1. Maintained reccipts for perc purci:ased? ' 2y aN
2. Maintained rolling monihly total - { perc consumption? . S ON
3. Maintaincd lcak detection ii:spec ion and repair reports for the following: Ko a&n {s
a. documecntation of lcaks ‘zpaircd w/in 24 hrs? or; Oy ON ONA

b. documecntation of parts :rdered to repair lcak and leak repaired w/in 2 days

and parts instafled w/i: 5 days of rcccipt? ay aN GnA
4. Maintained calibration data? (¢ .pplicable direct reading instruments) Qy AN BvA
5. Maintained exhaust duct moni: :ring data on perc concentrations? @y ON ON/A
6. Maintaincd startup/shutdown/:::alfunction plan? MN
7. Maintained deviation reports’ Oy ON A
Problem corrected? ' ay ON @N7A
8. Maintaincd compliance plan. if applicablc? Q)/DN

B e ———————ee e e e -

30f5 Revised 9/15/97



von s e

|PART VI: LEAK DETECTION AND REPAIRS 1

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? oy’ oN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, :
couplings, and valves D{DN aN/A Muck cookers Q’/DN ON/A
Door gaskets and seating G‘/DN ON/A Stills @y ON ON/A
Filter gaskets and seating D‘{ aON ON/A Exhaust dampers D{ aN ON/A

Pumps 84 ON aONvA Diverter valves D’/DN anN/A

Solvent tanks and containers.

D{DN anN/A Cartridge filter housings Bﬁ]N ON/A
a

Water scparators N ON/A
4. Which method of dctection is uscd by the responsible official?

Visual examination (condcnscd solvent on exterior surfaces)

Odor (noticeable perc odor)

Physical detection (airflow fclt through gaskets) S/
Use of dircct-reading instrumentation (FID/PID/calorimelric tubes) a
Q

Halogen lecak detector
If using direct-rcading instrumentation, is the cquipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

b. Calibraled against a standard gas prior to and afler cach usc

(PID/FID only)? Qy ON

c. Inspected for leaks and obvious signs of wear on a weeXkly basis? ay ON
L]
d. Kept in a clean and sccure arca when not in usc? Oy ON
c. Verified for accuracy by usc ol duplicate samples (calorimetric only)? Oy ON
€ lizubeh € usky ;/(/fﬂ/ao
< Inspector’s Name (Pﬂcasc Prinl) Datt of Inspection
__Z@é(é %&/ tf oy
Inspector’s Siyﬁturc Approximalte Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
g)@‘ % ANNUAL COMPLIANCE CERTIFICATION FORM .

FACILITY NAME: _ T hy ‘BMB Clearar DATE: Ja Yeu
FACILITY LOCATION: _S$3¢ wa). Oaklend Patt 814d.

L clarhitl FL

Annual Reporting Period: _QC,&M 19604 TO . GQ:\——O e : 2000

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

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 10

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.
£ Apur ([ pizce

ame (Please Print) Signature Date

RESPONSIBLE OFFICIAL:

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

Page‘ of | .
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Please include your ATRS 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
(- B L2266 )
‘I AIRS ID#0112264
i ART'S DRY CLEANING INC FOR GOVERNMENT USE ONLY
ARTHUR C LI Org.: 37550101000 EO: B1
15534 W OAKLAND PARK BLVD Fund: 20-2-035001
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

Poétage $

(Domestic Mail Only; No Insurance Coverage Provided)

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Re 10
ARTHUR C LI
THE DRY CLEANER

Str

-?CICICI CIl:UCI 002k 4130 324k

" LAUDERHILL FL 33313

STalic
SSBHC]C]V NEA13Y 4O IHOIK 3HL OL
° EdO'IB/\NSJ :|O dOd Iy BBMQILS EIOV"Id

Y - R . ' R

] Complete |tems 1 2, and 3 Also complete
item 4 if Restncted 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.

Lo

Restricted Delivery Fee ”_ﬁ
(Endorsement Required)

Toto! Dncbnen 0 e L b
AIRS ID # 0112264001AG

‘@i 5534 W OAKLAND PARK BLVD

1. Article Addressed to:

;( 10 AIRS ID # 0112264001AG !
{ ARTHUR C LI :
' THE DRY CLEANER

i 5534 W OAKLAND PARK BLVD

, LAUDERHILL FL 33313

|
J

SSe iC B ‘

o Sl

a|l qﬂr%ss Mail

O Registered O Return Receipt for Merchandise
O insured Mail O c.ob.
4. Restricted Delivery? (Extra Fee)

2. Article Number (C% from service label)

OL 00

RO 440 o {(_

E
O Yes }
|

PS Form 381 1, July 1999

Domestic Return Receipt

102595-99-M-1789
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