Department of
Environmental Protection

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

January 13, 1996

Mr. Lawrence Toroker

Jade Ocean Cleaners, Inc.
3928 North Ocean Boulevard
Ft. Lauderdale, Florida 33308

Re: Facility I.D. No. 0112300
Dear Mr. Toroker:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submltted 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
i and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit. :

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

27Q“Dotty Diltz, Chlef
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”

Printed on recycled paper.




Department of
Environmental Protection

Twin Towers Office Building

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

Mr. Lawrence S. Toroker
Jade Ocean Cleaners

3928 North Ocean Boulevard
Ft. Lauderdale, Florida 33308

Dear Mr. Toroker:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on July 5.

In reviewing your submittal, it was noted that Jade Ocean Cleaners elected to surrender its
existing Title V air general permit (AIRS ID 0112300). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “[ hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

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

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

Sincerely,

//Z;}(EL’.&MJ/W ~_ S

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Jarrett Mack, Broward County

“More Protection, Less Process”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Q@m OGN CHRANT S T,

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

2.

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

>, Qg Gﬁaé@

Hazardous Waste Generator Identification Number:

O G AASd

Facility Location: gf:\m N O VD -
Street Address: §&

City: § \,WF\ County: %\.\.\Q Zip Code: %3@%

acility IdentificationNumber:(DEP,Use)

Responsible Official

Name and@@of Responsible Official:

\Gweers — \OROKeR.

Responsible Official Mailing Address:

Organization/Firm: {S:n.‘p D Crennelss

Street Address: 24X QG N OCQAN QO -

City: &Y mm\e,‘ A\ County: %&.}b Zip Code:%?)?{)%

Responsible Official Telephone Number:

Telephone: (_\\'5\_\) Sb\_\ - "\5% Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

N
0 Qo aeple:

10.

Facility Contact Address:

Street Address:
City: County: Zip Code:

11.

Facility Contact Telephone Number:
Telephone:  ( ) - ' Fax: ( ) -

RECEIVED
N 5 {596

DEP Form No. 62-213.900(2) Page 13 of 16 Jt
Effective: 6-25-96 reau of Air Monitoring

Bu
2, Mobile SoUrces



Facility Information

@@ 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 |lnstalled 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

(1) w/ ref. condenser |} m({b

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ 50 | gallons

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

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

Aoy Existing small area source | é | New small area source |
el 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 1l of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt [ ]
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general bennit:
(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

IR N ENE

@) 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)

BN

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I1 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, | 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.

Date

Signature

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



PERCHLOROETHYLENE DRY CLEANERS ~
TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @  COMPLAINTDISCOVERY O

RE-INSPECTION a

AIRS ID#: _O1| 23CC>  DATE: iq&:li" TIMEIN: 2:35  TIME OUT: _3’iQ

FACILITY NAME: _JADE CCEAN CLEANERS INC .

FACILITY LOCATION: _33P N. OCEAN BivD. ET LAUO L. 33209

RESPONSIBLE OFFICIAL : LAW REAC.E TOECKER PHONE: (?5-/) St/ - 7552

CONTACT NAME: . PHONE:

| PART I: NOTIFICATION |

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

2. Facility failed to notify DARM to use general permit a
|[PART I: CLASSIFICATION H

Facility indicated on notification form that it is: 0 No notification form |
(check appropriate box) Q Drop store/out of business/petroleum
Al

1. Existing small area sourcc Qa 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 galiyr both types, x < 140 gal/yr

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

3. Existing large area source Qa 4. Ncw large arca source a

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

transfer only, 200 < x < 1,800 gal/vr 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 M? anN OCan not determine

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

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

1 of 5 Revised 3/11/97
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[PART Il: GENERAL CONTROL REQUIREMENTS "

Is the responsible official of the dry cleaning facility: ,’
(check appropriate boxes) ;
1. Storing perchloroethylene in tightly sealed and impervious containers? _ oY aN aNva }
. H
2. Examining the containers for leakage? gy aN anN/a i
3. Closing and securing machine doors except during loading/unloading? - @Y ON E
4. Draining cartridge filters in their housing or in sealed containers for at B
least 24 hours prior to disposal? g9 aN ONA |j
4

5. Maintaining solvent-to-carbon ratios and stcam pressure {or carbon adsorber
beds according to the manufacturer’s specifications? (ﬁ aN oOnN/A |

it
“— £

| PART IV: PROCESS VENT CONTROLS -
In Part 1I-A:

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated

condcnser or a carbon adsorber (complete A and B below). Carbon udsorber must have been
installed prior to September 22, 1993

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

e — | = 1T L 4

A. Has the responsible official of 2! new sources and existing large area sources:
(check appropriate boxces)

1. Equipped all machines with the app:2priate vent controls? @4 aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting systcm? @Y ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? (E? aN ON/A

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

condenser on a weekly/bi-weekly basis? , ¥y ON
5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the H
condenser exceeded 45°F? @y aN OnN/a

6. Conducted all tcmperaturec monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? I{Y aN

S — — 9]

20f 5 Revised 8/11/97



7 Has the rcsponsible official of an existing large or new large arca source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON i
]
2. Measured and recorded the washer exhaust temperature at the condenser '
inlet and outlet weckly? aQy ON awn/a
Is the temperature differential cqual to or greater than 20° F? Qy ON OnA
I
3. Mcasured and recorded the perc concentration in the exhaust strcam weekly
at the end of the final drying cycle while the machine is venting to the adsorber, : il
if machines arc equipped with a carbon adsorber? Qy aN Owa l:I
. ‘ I
Is the perc concentration equal to or less than 100 ppm? Qy ON Qe
: ~ by
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, ig
or expansion: is at least 2 duct diameters upstream from any bend, contraction, !;!
or expansion; and downstream from no other inlet? Qy ON 0wt [
I+
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ON/a H
6. Routed atrflow to the carbon adsorber (if used) at all tiines? Qy awN Qny- ;
.._..'E
|PART V: RECORDKEEPING REQUIREMENTS o
Has the responsiblc official: "
(check appropriate boxes) ;
1. Maintained receipts for perc purchased? a¢ an
2. Maintained rolling monthly averages of perc consumption? Ql{f QN
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; &Y QN ana E
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days ,
and parts instalied w/in 3 days of reccipt? @Y ON ON/A .
4. Maintained calibration data? (for applicable direct reading insinunents) ay awnN @ﬁ/A
;
5. Maintained exhaust duct monitoring data on perc corcentrations? ay an al/a |
6. Maintained startup/shutdown/malfunction plan? @y ON
7. Maintained deviation reports? @Y aN an/a
Problein corrected? @7 ON Onva '
8. Maintained compliance plan, if applicable? Qy ON @A

3of3

Revised 8/11/%7



[PART VI: LEAK DETECTION AND REPAIRS

s

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

inspection? : E‘ﬁ aN
2. Has the facility maintained a leak log? @¢ -an
3. Does the responsible official check the following areas for leaks? : i
Hose connections, fittings,
couplings, and valves =% ON ON/A Muck cookers oY QN aN/A
Door gaskets and seating oy aN aN/a Stills =Y aN anva
Filter gaskets and seatihg E<f aN anN/a Exhaust dampers aQy anN Gﬁ/A
Pumps E({ aN aN/a Diverter valves oY aN aN/A |f
i
Solvent tanks and containers E{Y aN AN/a Cartridge filter housings lff aN ON/A
Water scparators G(f aN anN/a
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ]
Physical detection (airflow felt through gaskets) g
Odor (noticeable perc odor) @
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector &
If using direct-reading instrumentation, is the equipment: Qg/A

a. Capable of detecting pe:z vapor concentrations in a range of 0-300 ppm? QY ON

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

(PID/FID only)? Ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay anN
d. Keptin a clean and secure area when not in use? ay awn
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
A‘;-ZJ ?Erg NSTTA CCt o /7
Inspector’'s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspecton

4of5 Revised 8/11/%7



.TYPE OF INSPECTION: ANNUAL B COMPLAINT/DISCOVERY [_] RE-INSPECTION [T

TIMEIN:__2: 95 TIME OUT:__ 34 AIRS ID#__ O {2 Bco
TYPE OF FACILITY: DQ\(‘ CLEANER .
FACILITY NAME:___ADE.. CCEAN) CLEAERS DU . ‘ DATE:__{0/0/?7

FACILITY LOCATION:_ 2P A. OCEAN BiyD. FT Aue £ . 3330%

——

RESPONSIBLE OFFICIAL: LAWRBACE, TORCKER. PHOME NUMBER@S‘[)SGLI-‘ 7558

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submiried to the inspector. YESPX] NO[]

DATE OF NEXT INSPECTION: T (X
(Approximate)

P
INSPECTION CONDUCTED BY: ART réi\AJc A

(Please Print)
INSPECTOR’S SIGNATURE: @ %ﬁf PHONE NUMBER(?QZ)S[‘?“{‘%Z?

Page of . Revised 10/96




| " DRY CLEANER AIR QUALITY GENERAL PERMIT Oﬂﬂ/
811330 ANNUAL COMPLIANCE CERTIFICATION FORM ,
( _

FACILITY NAME: _OADE OCEAN CLEANERS , T DATE: _i0/io/57
FACILITY LOCATION: 3729 A. OCEmnN BL/D. ET. (AUD. FC DD 30P

Annual Reporting Period: ot ¢ 19700 TO (@ o il ¥=) | 1997

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

£ NQ, camplete the follawing:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliancs: from i to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption ofperch[oroethy/ene solvent, based
‘[upon rolling averages of purchse Peceipts, does not exceed 2,100 gallons per yeargfoxdry-to dry facHiies or 1,800 gallons per

vear for transfer or combinatio fac: ities.
\G»J&Cme A% A S Pl

Name (Please Print) Sighature Date

RESPONSIBLE OFFIC

*This form is made available to you as an aid in order to meet your annual compliance certification gequirements. It is at the
discretion of the respansible official to use this form. ﬁ ‘t E , v E D

— NOV 1 2 1997

Bureau of Ajr M
& Mobile S,

Page of

onitoring
urces



DRY CLEANER AIR QUALITY GENERAL PERMIT g’ :.’
ANNUAL COMPLIANCE CERTIFICATIONFORM 2§ = A
/“ T te——— 8.. g m m
[ > =
f JADE OCEAN CLEANERS m’éms 1DA0112300 \‘ ; o
. LAWERENCE TOROKER | Q § — <f‘
| 3928 N OCEAN BLVD z a3 B !
| FT LAUDERDALE FL 33308 | 88 ® m
, E
N A v ¥
Do NOT Remove Label ’

: r
k 193 10 N = 19\\“

Annual Reporting Period: \w0-

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. YES 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:

to

Exact period of non-compliance: from

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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: \-W/T@ZD@ Q@s@g@@ \GIASY

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




AIRSIDY: O//IZ 3 ¢ - P&Sy% Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (\/]\MQ @Ceﬁ/ C / Q4L < DATE: /R /7 gé ol
FACILITY LOCATION: 3923 iR . E /J
7/:7\ - (/ ﬂ(uﬂé/)\ . /j/

Annual Reporting Period: Vee 1978 10 Do 1 2%

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. YES UNo

If NO, complete the following:

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

Exact period of non-compliance: from ©

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

A5 the responsible ofjicial. [ nereby certify. based on information and belief formed ajter reasonable inquiry. that the stcrzments
mede n this notification crz true, accurate and completz. Further, mv annual consumption of perchloroethylene solvent. >aszd

uron purchese receipes. does not exceed 2,100 gallons per vear for drv-to dry jacitities or {300 zﬂl er year for ransizr or
combinarion jacilities. o :

RESPONSIBLE OFFICIAL: \\QL\QLQX\A\Q \QQ&Y\&

Name (Please Print)

|::Z\""\q‘}‘,‘ ‘\K

Datz

“Ttus form is made available 10 you as an aid in order to meet your annual compliance cerufication requirements. [tis at the
discretion of the responsible official to use this form.

Page of




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY a
RE-INSPECTION Q
o |
AIRS Io#: O/ 2202 putE. 2/%8 TIMEW: /¥3 O TMEOUT: /S /5 ‘
FACILITY NAME: /\ 7/?~£Q @{ o, ) C /40 QAR S |

FACILITY LOCATION: 3GR8 A/ Ocep E/ 4&/ -
Er Comnh bt B/ 23 308

RESPONSIBLE OFFICIAL : L fropce |02 0R2PRONE: @5" ) S8/-25 89 !f

contactnavt: (apence logoKow PRONE: \F57¢) SE 475257
: |
=
[PART I: NOTIFICATION ' R )
(check appropriate box) ) |
. . - . = (P 3/ f
L. New facility notified DARM 30 days prior to startup e Z ‘el : i
= !
2. Facility failed to notify DARM (0 use general permit Zo "”Z » ;
: . =24 s ;
e
[PART O: CLASSIFICATION ¢ 2, <) |
. O
Facility indicated on notification form that it is: a No nouﬂ\?atrgé\ form I'
(check appropnate box) 3 Drop store/out of business/petroleum j
Al ;
1. Existing smail area source ] 2. New small area source - aa/ 5
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 120 galivr. ;
wansfer only. x < 200 gal/vr ransfer only, x < 200 gal/vr
both types, x < [40 gal/yr both types, x < 140 gal/yr :
(constructed before 12/9/91) (constructed on or after (2/9/91)
3. Existing large area source a 4. New large area source Qa
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 1[40 < x < 2,100 gal/yr
transfer oaly, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1.800 gal/yr :
both types, 140 < x < 1,300 gal/yr both types, 140 < x < 1.300 gal/vr
(constructed before 12/9/91) _ {constructed on or after 12/9/91) '
| 5. This is a corract facility classification & an QCan not determine
: 1f no. please check the appropriate classification:
i 3 facility qualified for a general permit as aumber aoove
2 facility exceeds above limits and is not eligible for a general permit
| B The total quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this drv cleaning,
» facilicy was 2 S gallons.
%‘ — -

lofs - Revisad 9/15/97



|PART I: GENERAL CONTROL REQUIREMENTS

L.
2.

(oY}

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 sccurihg 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 aN ava
¢ AN QN/A
@¥ aN

Q’(C]N aN/a

Oy aON aON/A

[PART Iv: PROCESS VENT CONTROLS

~

(oY}

L

In Part [I-A:

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

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

(complete A below).

[f clagsification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carboa 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 condeaser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

27 ON

Qr ON OMa

o
Z,
o]

N/,

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

condenser on a weekly/bi-weekly basis? 3N
5. Repatred or adjusted the equipment within 24 hours if the exhaust temperacure of the T

condenser exceeded 45° F? >IN aNa
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had besn completely charged? @ aN

e S " R —— —
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the qutlet 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 outet weekly? ay ayN awnva

s the temperacure differential eqia{ to or greater than 20° F? ay AN ana

. Measured and recorded the perc concentration th\the exhaust stream weekly
at the end of the final drying cycle while the machihe is venting to the adsorber,

)

if machines are equipped with a carbon adsorber? . Qy ayN Ona
s the perc concentration equal to or less than 100 prm? ay ON ON/A |

4. Assured that the sampling port on the carbon adsorber exhaustpr measuring
perc concentratons is at least 8 duct diameters downstream of any~egnd, contraction,
or expansion, is at least 2 duct diameters upstream from any bend, coMraction.
or expansion; and downsuream from no other inlet? Oy QN Owa

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay ayN anNa

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

| PART v: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropnate boxes)
L. Maintained receipts for perc purchased? QY ON
2. Maintained rolling monthly totwal of perc consumption? fQ'{ awN

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

a. documentation of leaks repaired w/in 24 hrs? or; | Q¢ ON aON/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? WY ON ON/A

4. Maintained calibration daw? (for appticabte direct reading instruments) Qay QN @A ;
3. Mainwined exhaust duct monitoring data on perc concentrations? Ay OaN W\
6. Mainuined starup/shutdown/malfunction plan? _ @Y ON
7. Maintained deviation reports? @Y ON ON/a '

Problem corrected? 4 fZP{/CJ\I AN/A
. Maintained compliance plan, if applicable? ay ON THAA

jof3 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

. Door gaskets and seating
Filter gaskets and seating

‘ Pumps
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

3. Does the responsible official check the follo@ing areas for leaks?

@'{DN an/A

¢ aN ana
@Y aN an/a
&% aN awa

Q’{ADN anNva

Q{. aN awra

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

Physical detection (airflow felt through gaskets)

Use of direct-reading instrumentation (FID/P[D/calorimetric tubes)

/:70\ _/é'/? Q@ﬁo i

v

%

[nspector’s Name (Plea{;/é’ri nt)

V@,ﬁector s Swnaiure

4003

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

QN

N

Muck cookers CQ’Y/ AN an/a
Stills AN ON/A
Exhaust dampers Oy aN 29 |
Diverter valves Q’( anN C]Nk

Cartridge filter housings M]N AN/A

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

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

(PID/FID only)? Ay ON
<. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and secure area when not in use? vy AN
e. Venfied for accuracy by use of duplicate samples (calorimetric oaly)? ay ON

Y

Dﬂe of (nspection

/'i\/ 75

Approximate p{ne of Wext [nspection

Revised Y1367




TYPE OF INSPECTION: ANNUAL E)/ COMPLAINT/DISCOVERY D SONSPSCTION L?’

TIME IN: TIME OUT: AIRS 1D#: QZ/Q 3 J &
TYPE OF FACILITY: Qe it 04’ v Cleawor . ' ) ‘
FACILITY NAME: ndade  Oceyl, C lesvere S DaTE: //%/Z/?? !

FACILITY LOCATION: 5723 3 .

RESPONSIBLE QFFICIAL: !gwf?@,vco ,,’/?,fc,/ep pHo\.CWMSC?£95« >§( /&\)j&

Based on the rasults of the compliancs requirements evaluatad during this inspection, the facilicy i< found 0 de in
camgliance with DEP Ruie §2-213.500, Fiorida Administrauve Code (7 .A.C.).
3aseqd on the results of the comgiiance requirzments evaluated during this inspection, the {oilowing camgiiance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

COMMEINTS:

|
)
h
1
]
)
[
i
(
«
}
@)
3
0
oy
|
v
1
a
(5]
[»)
0
O
1
[
w“
V]
iv
"
N
9]
»
[¢]
J
'_
o
g
0w
A
0
«
17
)
[
w
f.
Q
oo}
i
W
L
o
‘]
v
3
v
O
1"
(R}
)
-\
N
(V]
)

: , (-\p‘p/mxh":'c)
NSPECTION CONDULCTID 2Y: /\/ {é /,,-G/’/’/L/A
(Pleagf Fring) 4
INSPZCTOR'SSICNATLURE: W/Z PHONZ NUMBZIR @77) \S/Z/ g5 /A
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/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST Q@M W
TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY. a

RENSPECTION 0 LLDa84 08809 UsEPH
E1LpaaMle=F344]

ARS o#: D [ 12300 DATE: ”l a 3Zjﬂ TIME IN: _Jp . 45 TIME ouUT:
FaCIITY NaME: B oo (Dcapom CletiTors,

FACILITY LOCATION: 328 N Acean Dlvd

'{'/ﬂ;l— ﬁerunlorOLqQoA ,j:/L 33308

RESPONSIBLE OFFICIAL : $Qn)£e g Toro lge& pronE: (9 SH S6Y- 1588

CONTACT NAME: _ [ @ronce. TorokeL PHONE&QQE[ ) Se¢- 1YY
=%M%%i%

[PART I: NOTIFICATION i

(check appropriatc box)

1. New facility notified DARM 30 days prior to startup Q/

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

|PART I1: CLASSIFICATION 1

Facility indicated on natification form that |t is: 0 No notification form

(check appropriate box) 0 Drop store/out of business/petroleum

A.
1. Existing small area source g 2. New small arca source 8
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large arca source ' a R E C E V E D .
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 i
both types, 140 < x < 1,800 gal/yr ‘ . both types, 140 < x < 1,800 gal/yr DEC 1[lo 2000
(constructed before 12/9/91) (constructed on or after 12/9/91)

: Bureau of AJr Monitoring
S. This is a correct facility classification ay ON OCan not determine & Mobil Sources
If no, please check the appropriate classification:
- Q facility qualified for a general permit as number above
a facility excecds above limits and is not eligible for a general permit

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

lofs Revised 9/15/97



|PART I: GENERAL CONTROL REQUIREMENTS |

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

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

beds according to the manufacturer’s specifications? WDN Dﬁ/A

|PART IV: PROCESS VENT CONTROLS |

In Part II-A:

L

2.

3.

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

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

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

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

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

A
:')hcck appropriate boxes)

Equipped all machines with the appropriate vent controls? D’(DN
Equipped dry-to-dry machines with a closed-loop vapor venting system? %N aN/A

Equipped the condenser with a divericr valve so airflow will be directed away from the m/ .
condenser upon opening the door? ON ON/A

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

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the D(
condenser exceeded 45°F? ay ON /A
Conducted all temperature monitoring after an appropriate cooldown period and after D/
verifying that the coolant had been completely charged? UN

20of5 Revised 9/15/97



Measured and recorded the exhaust temperature
on dry-to-dry, reclaimer, and dryer machines on

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

on the outlet side of the condenser located
a weekly basis? ay

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay
Is the temperature differential equal to or greater than 20° F? ay
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
Is the perc concentration equal to or less than 100 ppm? ay
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
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay
6. Routed airflow to the carbon adsorber (if used) at all times? ay

N

ON
ON

AN
aN

aN

aN

QN

ON/A
ON/A

OON/A
ON/A

ON/A

ON/A

ON/A

"PART V: RECORDKEEPING REQUIREMENTS

e A

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the following: N o

a. documentation of leaks repaired w/in 24 hrs? or; Le /(K $ ay ON

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

and parts installed w/in 5 days of receipt? Qy ON

Maintained calibration data? (for applicable direct reading instruments) ay ON
Maintained exhaust duct monitoring data on perc concentrations? @Y ON
Maintained startup/shutdown/malfunction plan? ” D(DN
Maintained deviation reports? @7 ON

Problem corrected? Qy ON
Maintained compliance plan, if applicable? Qy ON
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PART VI: LEAK DETECTION AND REPAIRS B

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

inspection? B( ON
2. Has the facility maintained a leak log? a¢  on
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, :
couplings, and valves B{DN ON/A Muck cookers Q’{DN QN/A
Door gaskets and seating D’Y/DN ON/A Stills ¢ ON ON/A
Filter gaskets and seating af an aN/A Exhaust dampers Qy ON CR(/A
Pumps EQ’(DN aN/A Diverter valves B¢ ON ON/A
Solvent tanks and containers [B{ ON ON/A Cartridge filter housings IIW/DN ON/A
Water separators Gq ON ON/A
4. Which method of detection is uscd by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ID/
Physical detection (airflow felt through gaskets) a”
Odor (noticeable perc odor) gl

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a /\J / #}

If using direct-reading instrumentation, is the equipment: QA
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weckly basis? : ay OnN
d. Kept in a clean and secure area when not in usc? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Ddte of Inspection

f\//o[m C:ﬂbno/? 1/33/59

Inispector’s Name (Please Prﬂn

@ﬁ»& 1/ 0060
' rﬁ)ector’s Signature Approxfmate Date of Next Inspection
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Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT , C
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: E()}ﬁmrﬁo (reowd Claamers DATE:.U%&%/SL?_
FACILITY LOCATION: 2099 N. Crean  RBlvd
fork Randudole , 7 23308

Annual Reporting Period: __ (0 JoBef 1999 10 _ Ocdnboer 1999

Based on each term or condition of the Tite 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 YES Qwo

If NO, complete the following:

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

Exact period of noncompliance: from to

Acuon(s) taken to achieve compiiance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: f to > T
xact period of non-compli rom REL’Eﬁ\lED

Acuon(s) taken to achieve compliange: ’

DEC 1 G 0w

Bureau of Air Monitoring
& Mobile Sources

Method used to demoanstrate compliance:

~

A5 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 vear for dry-to dry facilities or 1,800 gallons per vear for transfer or

combination facilities. a}% .
RESPONSIBLE OFFICIAL: \\\, WS MIWAmO Zt\j;ﬁ /’//513/??

Name (Please Print) — i Date

Signature

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

Page { of !I .



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTI?CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY Q

RE-INSPECTION Q

ams o#: D[ )260  paTe: H/ZI/OO TIMEIN: __ ). l’/;eTIMEOUT ||.SZ_—‘

FaciLTY NaME: __ Sade Otocon ClecnerS & -

FaciLITy Location: _ 392.% A Ocecn 2\ wt\ &
. Jau Aadede . (3‘5'3 O‘X’ /Afﬁ

RESPONSIBLE OFFICIAL : }\a AL e lom '(cf‘ PHON@ C‘g% el Sé - 75 8%

O
, % %
CONTACT NAME: _Ja sace Joraker PHONE: &, 52{‘1 ty- ?ﬁ{

Of

|PART X: NOTIFICATION ]
(check appropriate box) o ’
1. New facility notificd DARM 30 days prior {0 startup s
2. Facility failed to notify DARM to usc general permit Q
|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O Drop store/out of bu;ine/ss/getrolcum
A.

1. Existing small area source a 2. New small area 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 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-lo-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 12/9/9 1) (conslruc:d/ouor after 12/9/91)

5. This is a correct facility classification ay N OCan not determine

If no, plczca?/ check the appropriate classification: L
facility qualified for a gencral permit as number I above
a facility excecds above limits and is not eligible for a gencral permit

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

facility was |7 | gallons.
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. |PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
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
least 24 hours prior to disposal?

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

o

er ON ON/A
dy oN awa

QQ ON Onva

Qy AN leA

[PART IV: PROCESS VENT CONTROLS

In Part IT-A;

(complete A below).

installed prior to September 22, 1993
(complete A and B below).

(check appropriate boxes)
1. Equipped all machines with the appropriatc vent controls?
2. Equipped dry-to-dry machines with a closed-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
condznser on a weckly/bi-weckly basis?

5. Repaired or adjusted the equipmcnt within 24 hours if the cxhaust tempcerature of the
condenser exceeded 45°F?

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

20f5

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

A. Has the responsible official of all new sources and existing large area sources:

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 cither a refrigerated
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been

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

dy ON

oYy ON ONA

dv ax ova

u{y QN

q<f ON ON/A

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

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

on dry-to-dry, rcclairper, and dryer machines on a weekly basis? Ay aN
2. Measured and recorded the washer exhaust temperature at the condenser A
inlct and outlet weekly? Oy ON Ona
Is the temperature differential equal to or greater than 20° F? ‘Oy ON ONna

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 Owva

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

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

or expansion; and downstream from no other inlet? Ay ON QNA
S. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condcnser coils? Qy ON ONA
6. Routed airflow to the carbon adsorber (if us§d5 at all times? Oy ON ONn/A

"PART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(check app;opriatc boxes)
1. Maintained receipts for perc purchased? ’ E(Y aN
2. Maintained rolling monthly total of perc consumption? _ dY ON
3. Maintained lcak detection inspection and rcpair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . l’.‘é ON an/A

b. documentation of parts ordercd to repair leak and leak repaired w/in 2 days ;
and parts installed w/in 5 days of rcceipt? ay ON GN/A

aN Q{I/A

4. Maintaincd calibration data? (for applicable direct reading instruments) ay

5. Maintained exhaust duct monitoring data on perc concentrations? 0Oy ON /A

6. Maintained startup/shutdown/malfunction plan? \I‘z oN

7. Maintained dcviation reports? ﬂé’ aN E//A
Problem correcied? Oy ON A

8. Maintained compliance plan, if applicable? ) Qy ON WN/A
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[rAKL VI LEAK UEL1ECTIUN AND KEPALKS

BEST AVAILABLE COPY

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

‘Ié ON ON/A

Hose connections, fittings,
couplings, and valves

Door gaskets and seating E{{ ON ON/A
Filter gaskets and seating EA’ ON ON/A
Pumps EA’ ON ON/A
Solvent tanks and containers L{,{Y ON ON/A
Water separators Y ON ON/A

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

Physical detection (airflow felt through gaskets)

L“ O \‘/( AVAN %( 07( L&V\

Inspector’s:N

: /Print)

7L

V/Lbsﬁ:tor‘s Signature

40of 5

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

Y

ofy
' ED4 ON ON/A

N
N

Muck cookers

Stills D’é{' ON ONA
Exhaust dampers E(Y aN ON/A
Diverter valves Eﬂ/Y ON ON/A
Cartridge filter housings E{Y N ON/A

8.0 08/ 8
>

Odor (noticeable perc odor) )

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

Halogen leak detector _ '

If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b.. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay anN

¢. Inspeccted for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure arca when not in usc? | ay ON
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? Qy ON

/2 /CJQ

Date of Inspection

11 /Z,/ /Cﬂ

Approximate Date of Next Inspection

Revised 9/15/97
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. v Y
Q?JQ/ DRY CLEANER AIR QUALIT (l;LNERAL PERMI'i‘ J J
' % ANNUAL COMPLIANCE CER IFICAD;I'E(%N FORM __] ‘
. PARTHENT OF Deg
™ - ] ] - 'ﬁ '-_""=~'r' v__f«__u: T
FACILITY NAME: SQ c\e‘ Oat’cuq C\ eanels DATE: || / 2] /Cb
FACILITY LOCATION: 2G18 AN Deecn Bl

Al locdedale . ] 3330%

Annual Reporting Period: ﬂo\ge m\oe 23 ' % 10 _Y)OoFEMm L)e(‘ 2\ 2000

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

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

If NO, complete the following:

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

Exact.period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

combmatzon facilities. I "_ R \
RESPONSIBLE OFFICIAL: ¥ w80 \L \ AT\ \r\; RUER. (0D
: Name (Please Print) Slgnature 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.

Page of
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® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Hecelved by (Please Print Clear/y) B.

ElZnatureé/_m/

O A}Lnt

[ Addressee |

i 1. Article Addressed to:

10 AIRS ID # 0112300001 AG
LAWERENCE TOROKER
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