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| Department of
- Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
TzHahassee, Florida 32399-2400

Virginia B. Wetherell

Lawton Chiles
Secretary

Governor

January 27, 1997

Mr. Antonio.Ignelzi
President

Presto Cleaners & Tailors
1013 South University Drive
Plantation, Florida 33324

Re: Facility I.D. No. 0112292

Dear Mr. Ignelzi:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on

September 3, 1996.

Please note that in January 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, Florida 32399-2400

If there are any changes in the facility status, including change
or 1f you have any additional

of operating parameters or equipment,
please contact

questions regarding the Title. V General Permit Program,
the District or local air program compliance inspector in your area.

Sincerely,

WMW
Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/ jw

cc: Mr. John Coppola, Broward County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (P/w?/aw a/é"_c /'4( /Ma e ouovs d% DATE: O 7//19/77
FACILITY LOCATION: /0/} S. L&qu«//‘mé’, @V'} Wa]ﬂ ‘w/, /F/ T2 ¢

Annual Reporting Period: ’Ef J_,.)Z/y 1927 TO JA,VZ;/ 15724

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. M vES Owo

~ IfNO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry faciljties r 1,800 gallons per
year for transfer or combination facilities. ‘

RESPONSIBLE OFFICIAL: A MTOXN/ O |GFELZ/ , /4
Name (Please Print) Sigrture / / Pate/ "’

*This form is made available to you as an aid in ofder to meet your annual compliance &ﬁEtag‘n quirMctEs. Dls at the

‘discretion of the responsible official to use this form.
AU 8 1997

Bureau of Air Monitoring
& Mobile Sources

Page Z _of 2
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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):

b eSO M AT /'//a/?/;g,oé)-éf)/\/é/)gox ﬂ; Lopf

2. Site Name (For example plant name or'number):

/ﬂ/% S, UNivERS T M. ?LAA//;/W\//Z £33/

Hazardoys Waste Generator Identification Number:

Fhd FEURN) 65K

Facility Location: /ﬂ /_2 S U// W/’/")f DR

Street Address:

C‘?/w/ 27700 BRowltd T 22324

Responsible Official

6. Name and Title of Responsible Official:

Hyvow Tevaz, G%z*mwv’ \
7. lé:};ﬁ?zs;:)lloen(l)]:flt;::al Mailing Address: /O/g 8 Y /%?/ /7( Jé S

Street Address:

City:¢& /5P ﬁo /\/ cOumy:B 20 WB Zip Code: 5? 22 é%

8. Responsible Official Telephone Number:
Telephone: (7530 4/,%[ /792 Fax: (95.72#/2:4 - é? 7§

Facility Contact (If different from Responsible Official)

9. Name and Tit]e/f‘acility Contact (For example, plan/tnanager)

10. Facility Conjact Address: -
Street Address:
~ City: Colinty: Zip Code:

11. Facility Contact Telephone Number:
Te)éphone: ( ) - F : -

‘ [

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 I
Effective: 6-25-96 sep 3 1996

Bureau of Air Monitoring
& Mobile Sources



Facility Information

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

Daté Date Date Date Date Date
%[ﬂ“ 7EH Machine Control Machine Control Machine Control
~ FI o Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit /] Ay T s

(I) w/ ref. condenser V' 7 ) | Ay, 9ot mayi9say

(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

|Rec|aimer 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 | é |

2.(a) What wasthe total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ é O ]gallons

‘e
(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: | I

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

\[ :/
REWS Existing small area source | ] New small area source
M
TN
PG 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 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 [ K
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

CTTLREK

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

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

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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INSPECTION SUMMARY REPORT \/
TYPE OF INSPECTION: ANNUAL [g COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN: /312 € TIMEouT: /Y- 322 _AIRS ID#:_O/ 22 72
TYPE OF FACILITY: ey, Cleovcoon ~ Fo e

FACILITY NAME: Prafovudd ¢ [ uc/Mo(Aaa«ergo(7wﬁ\m pate: O7A/? 7
FACILITY LOCATION:__/0/Z_S. (fuui ~Leon tqﬂr'. y Plodti ey /232y

RESPONSIBLE OFFICIAL: AN T oW /O JCHELZ ) PHONE NUMBER(ffvl) Y2 4-~697F

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

fociddity 45 50»7/6‘% e

COMMENTS:

[}

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES‘Z NO|:|
DATE OF NEXT INSPECTION:

(Approximate)

INSPECTION CONDUCTED BY: OCTAL/ A OFR/S

(Please Print) )
INSPECTOR’S SIGNATURE: %/ . PHONE NUMBER: (75\ %/5‘/ 7 /720

]
Page & of C. Revised 10/96
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PERCHLOROETHYLE\!E DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL . ¥, COMPLAINT/DISCOVERY 0
RE-INSPECTION 0
ARS D#: Of) 2L 72 DATE: &7//&/¢7 mEN: /O TIME -QUT: /7'30

encmrry san:_Ceodo oy [/ Pedo K/QWdﬁm
FACILITY LOCATION: _/C/3 5 “oq vt C/ DV /uW/Oj' e

F/w:(e 33324

TPART I: NOTIFICATION

==

(check appropriate box)

L. Existung facilicy noufied DARM by 9/1/96 . ' a
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to noufy DARM to use general permuit (.

| PART II: CLASSIFICATION R )

Facility indicated oa aotification form that it is:
(check appropriate box) :

Al
1. Existing small arca source . a 2. New small area source k]
dry-to-dry only, x<140 gal/yr dry-to-dsy only, x<140 gal/yr
transtar only, x<200 gal/yr transfer only, x<200 gal/yr
ooth types, x<140 gal/yr both types, x<140 gal/yr
(consuucted betfore 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source Q
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
traasfec ondy, 200<x<(,800 gal/yc transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,300 galfyt both rypes, 140<x<1,300 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

Thus ts a cocrect facilicy classification gy aON

[f no, please check the aporopriate classification:

a faciliry qualified for a general permit as numboer above
3 facility excezds above iimits and is not eligibls for a general permt

B. The ioal quantity of perchloreethylene (perc) purchased withun the preceding 12 months by this dry cleaning

facilicy was _)f J _ callons.

[ of 4 Ravised 10/28/96



[PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dey cleaning facility:
(check aporapriate bexes) ] LT

. Storiag perchloroethylene in tightly sealed and impervious containers? .

I~

. Examining the containers for leakage?
3. Closing and-securing machire doors except during loading/unioading?

.. - . . ! - . .
. Draining carundge filiers in thetr housing or in sealed conwainers for at
least 24 hours prior to disposal?

A=

L)

. Mainaining selvent-to~carten ratos and steam pressure for carben adsorber
peds according to the manufacwurer’s specifications?

Qv aN @A

[PART IV: PROCESS VENT CONTROLS

[a Part II-A:

If classification 1 has becn checked, ao controls are required. Proceed to Part V.

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

A. Has the respoasible official of all new sources and existing large area sources:
(check 2ppropriate boxes)

L. Equipped all machines with the appropaate vent controls?

2. Equipped dry-to-dry machines with a closed-loop vapor venung sysiem?

(o]

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

4~

. Measured and recorded the emperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ’

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

coadenser excsaded 43°F7

[

. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying thac the coolant had been comoletely chacgad?

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

If classification 3 has been checked, the machinc should be equipped with cither a refrigeratege..
condenser or'a carbon adsorber (compicte A and B below). Carbon adsorber must have been ™

3

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

My aw

dv aN Qwa
ay ON &/a

Ay aN

Revised 10/28/96



[ {

B. Has the responsible official of an cxisting large or new lacge arca source also:
1. Measured and recorded the exhaust t:r'npefamre on theé autlet side of the gondenser located
on dry-to-dry, reclaimer, and dryer machines on.a weekly basis? ‘ ay 4N
2. Measured and recorded the washer exhaust temperature at the candenser r
iniet and oudet weskly? o - ’ Qy Oy
Is the temperatuce differendial equal to or greater than 20° F? ay aN
3. Measured and recorded the perc concentraiion in the exhaust siream weskly
at the end of the final drying cycle while the machine is venting to the adsorber,
if mackhines are equipped with a carbon adsorber? ' QY aON Ownva
Is the perc concenerauoa egual:to or less than 100 ppm? Yy anN
4. Assured that the sampling port on the carbon adsarber axhaust for measuning
perc conocatrations is at least § duct diameters downstream of any bend, contraction,
or cxpansioq, is at least 2 duct diameters ypsiream from any bend, contracton,
-o¢ expansion; and downstream from a0 ocher inlet? gy ON
5. Equipped wansfzr machines (drycrs, reclaimcrs,‘and washers) with individual
coadenser coils? ay aN aNa
6. Routed airflow to the carbon adsorber (if used) at all umes? ay anN awa
~l -
[PART V. RECORDKEEPING REQUIREMENTS iI
Has the responsihlc official: ~
(check appropriate boxes)
L. Maintained ceceipts for perc purchased? @Y aN
2. Maintaired rotling monthly averages of perc consumption? @Y aw
3. Mainaained leak detection inspection and repair repacts for the following:
a. documentation of leaks repaired w/in 24 hrs? or, SXY an
b. documentation of parts orderzd io repair leak and leak repairsd w/in 2 days
and parts installed wfin 3 days of receipt? Qy aN
4. Mainained calibration data? (for direct ceading instruments anlyf Qy 4N XJN/A
3. Mainained exhaust duct moaitoring data on perc concearratons? Qy ON 1 L
6. Maintained startup/shutdown/maltfunction ptan? &y O
7. Maincained deviation reports? Ry AN
Problem corrected? Qy OW U//}
8. Maintined compliance plan, i€ applicable? QY QN FN/A
{PART YT: LEAK DETECTION AND REPAIRS B
1 Does the responsiole official conduct a weskly leak detection and repair inspestion? B[y ON I

)
o

L)
4

Ravised 10/28/96



{

b.

c.

€.

d. X

Qdor (noticzable pere odor)

2. Which method ol detecuon is used by the responsible official?
Visual exarmunation (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

If using direct-reading iastrumentatioa, is the equipment:

Use of direct-reading instrumencaton (r1ID/PID/calorimetric tubes)

a Capable of detecting perc 'vapor concsnations ia a range of 0-300 ppm?

Calibczated against a sandard gas prior o and after 2ach use

(PI/TID oaiy)?

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

2ot in a clean and securs area when not ia use?

Verified for accuracy by use of duplicatc'sa.mples (calorimetric only)?

3. Has the facility maintained a leak log?

Hose connecuons, fittings,

couplings, and valves Qv
Doar gaskets and seatng vy
Filter gask;r;and seaung Ay
Pumps RY
Solvent tanks and containers &Y
Water separators f,HY

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

awN

aN

N

aN

aN

aN

Muck coakers
Sulls
Exhaust dampers

Diverter valves

00X &R

ay ON

. Qy awN

Qy aw
Qy ON
Qy aw
Qy aw

My aw

;aY anN

Qy aN WV

Qy anN #,

Carridge filter housings @Y ON

ANToN 1O [ EAME) Z/

Name of Responsible Official

OCTA VIAN PF2/S

[nspectoc’s Name;?ase Print)

Inspeﬁ!”mgnacure

0710 /77

Date of Iaspecuon

’f,a?jv /77 7

-\oproxmatc Déte of Next Inspecton

Revised 10/23/96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 5 8 '6 2 0 /

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
ki ROOY
V=TT TOTAL AMOUNT DUE: $50.00

JAN 21 97 ®
OuO-

Do NOT Remove Label

S T

L ] J
‘ AIRS ID# 0112292 | FOR GOVERNMENT USE ONLY
PRESTOMATIC INC I Org.: 37550101000 EO: B1
ANTONIO IGNELZI ! Fund: 20-2-035001
1013 S UNIVERSITY DRIVE i Obj.: 002273
PLANTATION FL 33324

N I




R
PERCHLOROETHYLENE DRY CLEANERS \/ Ceg /'y

TITLE V GENERAL PERMIT J E D
COMPLIANCE INSPECTION CHECKLIST Uy ., p
8y, ‘ 99
€
TYPE OF INSPECTION: ANNUAL QO  COMPLAINT/DISCOVERY ‘1‘;@« Ay,
RE-INSPECTION Q %lle s, i

AIRS ID#: ] 2395 DATE: é)@‘ﬁ 9 TIME IN: /0 40pn TIME OUT: ] )./ Sam
FACILITY NAME: PA@ZE Clearwrs qod  Tadwa

FACILITY LOCATION: [Ol3  S. va'«efs)h]g D,u_'ue,

P/thh'nrj. Flvdn 33324
RESPONSIBLE OFFICIAL : {71omyy o 7 fa) PHONE: 75Y-434-/793
[ 7
CONTACT NAME: PHONE:
| PART I: NOTIFICATION |‘
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup ' U/
2. Facility failed to notify DARM to usc gencral permit a

[PART 0. CLASSIFICATION , |

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop storc/out of business/petrolcum
A.
1. Existing small arca source a 2. New small area source D/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
- both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) ‘
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x £2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification D’/DN OCan not determine
If no, please check the appropriate classification:
a facility qualificd for a general permit as number above
a facility excecds above limits and is not cligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was /3¢ gallons.

New Macking > Zrsalled| %wu//ﬁ?‘/
E.x calnt /éumﬁwi lof3 , Revised 9/15/97



[PART Il: GENERAL CONTROL REQUIREMENTS i

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ﬂ?{ ON ON/A
2. Examining the containers for leakage? Q’Y/DN aQnN/A
3. Closing and securing machine doors except during loading/unloading? aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? (D‘( aN AnN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ' Qy ON e

[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 cquipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should he cquipped with either a refrigerated
condcnscr 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
(complecte A and B below).

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

1. Equipped all machines with the appropriatc vent controls? Z( aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting sysiem? MN aN/A

3. Equipped the condenser with a diverter valve so airflow. will be directed away from the .
condenser upon opening the door? ' Q¥ ON ONnA

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

W

. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Qy ON A

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

verifying that the coolant had been completely charged? (ﬂ'(DN K

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

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

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 diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstream from no other inlct? dy ON Oan/a

5. Equipped transfer machincs (dryers, reclaimers, and washers) with individual
condenser coils? ay aN anNa

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxcs)

1. Maintained reccipts for perc purchased? ‘ Q‘{DN
2. Maintained rolling monthly total of perc consumption? . GY(DN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ET(DN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay D{DN/A
4. Maintaincd calibration data? ¢or applicable direct reading instruments) Oy ON umﬁ
3. Maintained exhaust duct monitoring data on perc concentrations? DP/DN an/a
6. Maintained startup/shutdown/malfunction plan? &Y UN
7. Maintained deviation reports? Qy AN QN/A
Problem corrected? ay aN /A
8. Maintained compliance plan, if applicable? ' ay anN /A

 —

3of3 Revised 9/15/97



IE’ART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

Water separators

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 containcrs

Odor (noticeable perc odor)

Halogen lcak detector

Elizaboetr F.SUSky

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

E{DN ON/A
D{DN ON/A
[D’Y/DN ON/A
U?{CIN aN/a

ON ON/A

&Yy an anva

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

Physical detection (airflow felt through gaskets)

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

If using dircct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON !
b. Calibrated against a standard gas prior to and aftcr cach usc
(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weckly basis? gy ON
d. Kept in a clcan and sccurc arca when not in use? ay ON
€. Verified for accuracy by usc of duplicate samples (calorimetric only)? dy ON

Inspector’s Namé (Pleasc Print)

Ty calletn ZBly

Inspector’

ignature

4 of 5

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

aN
aN

Er( aN ON/A
Q{ aN ONA

Muck cookers

Stills

Exhaust Qa{npcrs ON ON/A
Diverter valves N ON/A
Cartridge filter housings @Y ON ON/A

5734 /44

"Date of Iﬁspection

5] a%/co

Apéroximﬁc Date of Next Inspection

Rcvised 9/15/97



ALTIEU UY/ LY/YT

BEST AVAILABLE CGPY

DRY CLEANER AIR QUALITY GENERAL PERMIT w’/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ Ynsoto Cleanse and: Teuleen DATE: _____

FACILITY LOCATION: 1013 S (Inicegsity Dair

Pentation, Floeala, 33334

Aanual Reporting Period: ___Apaig. 19498 71O Poaid, 1999

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

£ NO, complete the following:

Z|. 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 o

Acton(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 statzd above:

Exact period of non-compliance: from to

Azuon(s) taken to achieve compliance;

Method used to demonstrate compliance:

5 :he responsible official, [ hereby certify. based on information and belief formed after reasonable inquiry. that the statements
mzce in this notification are true. accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
uzcn purchase receipts, does not exceed 2. {00 gallons per year for dry-to dry facilities or 1,800 gallons per vear for transfer or
| ccmbination facilities.

-7 / ) / / :
SPONSIBLE OFFICIAL: 7/Af70opn) 0 T Lap/iEiZy
Name (Please Print)

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

Page __l_ of _L_



DRY CLEANER AIR QUALITY GENERAL PERMI

ANNUAL COMPLIANCE CERTIFICATION FORM ~
' < i
8 . n
AIRS ID#0112292 = ‘; Z
PRESTOMATIC INC g = rTi
IANTONIO IGNELZI 2z ™~ .
1013 S UNIVERSITY DRIVE w_ 2
PLANTATION FL 33324 o & <
a3 =
38 m
Do NOT Remove Label @ o

Annual Reporting Period: /99 7 19 TO // A

§

Based on each term or condition of the Title V general air permit, my facility has remained in com%h}nce with DEP Rule J
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES No :

IfNO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

e G L
RESPONSIBLE OFFICIAL: ﬂ/\/‘/’o Mo 6/‘//5% A/ Lo pon M///; //ﬁf / §5% /

Name (Please Print) Signature Dafe

*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
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

\/ TYPE OF INSPECTION: ANNUAL D/ CCMPLAINT/DISCOVERY Q

RE-INSPECTION

ELD-98Y4 a\(\~ F-GT T

AIRSID#:_O\[ 939D DATE: YI/I ‘1/00 tiMEIN: 11y S TIME OUT: J_\_a,J
FACILITY NAME: Y1260 Clgamnors  ond. T/Cu,QDrS
FACILITY LOCATION: 013 3. UNNelS /}ﬂ/ DM ?‘é

Pla Trtah¥n 3333 q“é . O
Z. 55 |
RESPONSIBLE OFFICIAL : ClrH-oulp é%m 2 %, PHON £(5 5 c/j .%Z‘ A
CONTACT NAME: PHONE: 7/“ -

© O
" =
[PARTI: NOTIFICATION ® |
(check appropriate box)
L . EN Ceonk
1. New facility notified DARM 30 days prior to startup H’ ¢ k upi ,n(a’
: : ous i
a

2. Facility failed to notify DARM to usc general permit

[PART I: CLASSIFICATION |

Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) ' O Drop store/out of bu;i?;/petrolcum
A.

1. Existing small area source a 2. Ncw 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 types, x < 140 galfyr both types, x < 140 gal/yr

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

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

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

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

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

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

5. This is a correct facility classification 9/ ON OCan not determine

If no, please check the appropriate classification; .
a facility qualified for a general permit as number above
Q facility excecds above limits and is not eligible for a general penmt

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was(0-~ 0D gallons.

1of5 © Revised 9/15/97



PART III: GENERAL CONTROL REQUIREMENTS

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?

DRI

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

5. Maintaining solvent-to-carbon ratios and steam pfessure for carbon adsorber
_ beds according to the manufacturer’s specifications?

Y,ON ON/A
o o

N
l:v/ ON ON/A
c;u/DN aN/A

| PART IV: PROCESS VENT CONTROLS

In Part II-A;

(complete A below).

installed prior to September 22, 1993

(complcte 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?
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system?

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

4. Measured and rccorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-weckly basis?

5. Repaired or adjusted the equipment within 24 hours if the cxhaust teﬁ\pcraturc of the
condenscr exceeded 45°F?

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

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

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

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

aQy ON

Qy ON ONA |
OY ON ON/A
Qy ON
Oy ON ONA

Qy ON

20f5

Reviscd 9/15/97
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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? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser : ,
inlet and outlet weekly? Oy aN Onva
Is the temperature differential equal to or greater than 20° F? _ ‘ay aN 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? Oy ON QON/A

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

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

or expansion; and downstream from no other inlet? : Ay aN an/a '
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils? ay -aN anN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/aA
| PART V: RECORDKEEPING REQUIREMENTS - |
Has the responsible official: '
(check appropriate boxes) ’/
1. Maintained receipts for perc purchased? . ’ aN
2. Maintained rolling monthly total of perc consumption? (B{DN
. ‘ Ao lea\es
3. Maintained leak detection inspection and repair reports for the following: A :::;,,\
O iy At
a. documentation of leaks repaired w/in 24 hrs? or; Qy QAN /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? E?N YA
. Maintaincd calibration data? ¢or applicable direct reading insiruments) !/DN aN/A
Y/QON QN/A

4

5. Maintained exhaust duct monitoring data on perc concentrations?

6. Maintained startup/shutdown/malfunction plan? E{DN D{

7. Maintained deviation reports? Qy ON /
Problem corrected? A QY AN Qd

8. Maintained compliance plan, if applicable? ) | ON ONA

3of 5 Revised 9/15/97




[PART VI: LEAK DETECTION AND REPAIRS
L. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? : " )¢ ON

2. Has the facility maintained a leak log? ' Q’Y/ anN -

3. Does the responsible official check the following areas for leaks? ' '
Hose connections, fittings, m/ : m{

couplings, and valves Y ON ON/A Muck cookers aN' ON/A

Dcor gaskets and seating ED'{ ON ON/A Stills D}/ ON ON/A
Filter gaskets and seating 04 ON ON/A Exhaust dampers ON ON/A
Pumps 04 ON ON/A Diverter valves JDN aON/A
Solvent tanks and containers @4 ON ON/A Cartridge filter housings {24 aN aN/A

Water separators A ON ON/A

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

If using dircct-reading instrumentation, is thé equipment:

gDD%}E\

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

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

(PID/FID only)? ay 0N
c. Inspected for leaks and obvious signs of wear on a weckly basis? Oy ON
d. Keptin a clean and secure area when not in use? Ay ON
€. Verified for accuracy by usc of duplicate samples (calorimetric only)? Qy ON

Elizabe bl T Susky . 05/i1/o0
Inspector’s Name (Please Print) Date of Inspection
__@géc/h Aol O5/19/0; .
Inspector’s Sighature Approxim;{te Date of Next Inspection

40of5 Revised 9/15/97



AIRS'ID#: _HL| D9 > ' ' Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
?&J ANNUAL COMPLIANCE CERTIFICATION FORM .

FACILITY NAME:_Ponr o Cloarans dind.  Tadoqs DATE:O_S/!@LQQ
FACILITY LOCATION: [ 613 5, (Urince ity Dy '

Rlontg eem FC 52350y

Annual Reporting Period: May - (914

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 OvEes no
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:

R

Method used to demonstrate compliance: |

AT

#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

J—
m——— TR A TN

to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

P S

| 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

combmanon Sacilities.

RESPONSIBLE OFFICIAL: QMNE M( IANANE -
: Name (Please Print)

Signature Date

[‘Thls form is made available to you as an aid in order to meet your annual compliance certlficatxon requirements. Ttisatthe
;dlscretlon of the responsible official to use this form.

]

Page l ofi



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 O 0 9 5 1

LN =

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

kg Qe
TOTAL AMOUNT DUE: $50.00 y 0074
Al 27 9 9
Do NOT Remove Label
PRESTOMATIC INC AIRS ID#0112292 FOR GOVERNMENT USE ONLY
ANTONIO IGNELZI Org.: 37550101000 EO: B1
1013 S UNIVERSITY DRIVE Fund: 20-2-035001
* Obj.: 002273

1 PLANTATION FL 33324




— i

} SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and,3. Also ct)njplete‘
item 4 if Restricted Delivery is desired,

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

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

] Agent
[J] Addressee

C. Signature
X WW

1. Article Addressed to:

10 AIRS ID # 0112292001AG

ANTONIO TGNELZI

PRESTO CLEANERS & TAILORS
1013 S UNIVERSITY DRIVE
PLANTATION FL 33324

{

i

£ |

D. Is delivery address different from item 1? [ Yes ’
|

If YES, enter delivery address below: O No
3. ﬂs;yweType
Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
0 insured Mail 0 c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2.7Argl(?%§ber0(f:o‘ifr\ msgic@ellib% ?3 7’9\

|
7473 |

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only;-Nq Insurance Coverage Provided)
i . . - I

Restricted Delivery Fee
(Endorsement Requlred)

ao

m
r\_
=
r\_
n Postage | $
{ -
n”_". Certified Fee
Postmark
O Retumn Receipt Fee Here
= (Endorsement Required) ;

Total Postaae R Faas %

Recip. 10
ANTONIO IGNELZI

City, st PLANTATION FL 33324

AIRS ID # 0112292001AG

7000 0520
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&
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=
m
>
Z
m
=
w
&
-
>
=
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, THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 402294

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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'PLANTATION FL 33324

Y Fund: 20-2-035001

' Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0356122

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 /
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Do NOT Remove Label = = g
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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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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