Department of
Environmental Protection

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

December 5, 1996

Mr. Jaswant K. Chauhan
President

J & H Cleaners, Inc.

825 West Sample Road
Pompano Beach, Florida 33064

Re: Facility I.D. No. 0112301
Dear Mr. Chauhan:

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 November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief ¥7§4)OOEX/

Bureau of Air Monitoring
and Mobile Sources

DD/Jjw n

cc: Mr. John Coppola, Broward County
“Protect, Conserve and Manage Florida’s Environment and Natyral Resources”

Printed an 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. Jaswant K. Chauhan

J & H Cleaners, Inc.

825 West Sample Road
Deerfield Beach, Florida 33064

Dear Mr. Chauhan:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit

Notification Form. The Department received your submittal on July 9.
-

In reviewing your submittal, it was noted that J & H Cleaners, Inc. elected to surrender its
existing Title V air general permit (AIRS ID 0112301). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

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

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

Sincerely,

/ﬁfuwfkﬁﬂ/z&dw‘/

" 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.



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL K COMPLAINTDISCOVERY QO

RE-INSPECTION a

AIRS ID#: OH_Z@[ DATE: IO/X'/?? TIMEIN: 2:30 TIME OUT: Z~'55
FACILITY NAME: _ 3 AND N ClreEaneRs  TNC.

FACILITY LOCATION: 5 W, D. L

RESPONSIBLE OFFICIAL : DJASWANT ¥, CHAUKAN _PHONE: §54—795 ~-3087

CONTACT NAME: -— PHONE: —

————— _

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup v
2. Facility failed to notify DARM to use general permit a

| PART I: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source & 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yt
both types, x < 140 gal/yr both types, x < 140 gal/yr
. (constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large arca source a
dry-to-dry only, 140 < x <2100 gal/yr dry-to-dry only, 140 < x <2,100 gal/vr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x £ 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) - (constructed on or after 12/9/91)
5. This 1s a correct facility classification 120 aN UCan not determine

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

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

lof5 Revised 8/11/97



| PART I1I: 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 ON ONA
2. Examining the containers for leakage? @Y ON ONnA
3. Closing and securing machine doors except during loading/unloading? &Y ON

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? @Y aON aNa

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? @¢ oN ONA

| —

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

--9 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
(complcte 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 huve been

installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ONvA

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

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

5. Repaired or adjustcd the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F? Oy ON ON/A

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

20f3 Revised 8/11/97



;. Has the responsible official of an existing large or new large arca source also: )
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located ]
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy AanN 4
2. Measured and recorded the washer exhaust temperature at the condenser ﬁ
inlet and outlet weckly? ‘ ‘ Qy QON ON/A
Is the temperature differential equal to or greater than 20° F? Qy ON ONva
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cyclc while the machinc is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A
Is the perc concentration equal to or less than 100 ppm? Qy ON ON/:
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction, _
or expansion; is at least 2 duct diametcrs upstream from anv bend, contraction, A
or expansion; and downstrcam from no other inlet? Ay aN anN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual i
condenser coils? ay ON awa ’!
J
6. Routed airflow to the carbon adsorber (if used) at all 1iines? Ay ON aN/A i
ﬂPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Q¢ ON
2. Maintained rolling monthly averages of perc consumption? @Y anN
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, @Y ON ON/A
b. documcntation of parts ordered to repair leak and leak repaired w/in 2 days
and parnis instalied w/in 3 davs of rcceipt? ®7¢ ON ON/A |*§
4. Maintained calibration data? (for applicable direct reading instruments) Ay aN &aN/a i
5. Maintained exhaust duct monitoring data on perc concentrations? QY aN &Wa
6. Maintained startup/shutdown/malfunction plan? ®¢ ON
7. Maintained deviation reports? @Y ON On/A 3
Problem corrected? @y ON ON/A ]
q
8. Maintained compliance plan, if applicable? ay AN @A {

— — —

Revised 8/11/57



|PART VI: LEAK DETECTION AND REPAIRS

|

1.

inspection?
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 scparators

Visual examination (condensed solvent on exterior surfaces)

Does the responsible official check the following areas for leaks?

@Y ON ON/A
=Y ON ONA
By ON ON/A
&Y ON ONA
™Y ON ON/A

=Y aN ONAa

4. Which method of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeabie perc odor)

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID only)?

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

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

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

fer Bt

Inspector’s Name (Please Print)

A Lot

Inspector’s Signature

4o0f5

@ ON
@Y ON

®Y ON ONA
@Y ON ON/A
ay aN oA
efy aN aNva

dY QN aQN/A

AO0RROR

/A
Qy ON

Oy ON
ay ON
Oy ON
ay ON

o/sfz7

" Date of Inspection

ocT X

Approximate Date of Next Inspection

Revised 8/11/97
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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):

Sz Q@ameﬂg e .

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

({)ﬁm/ Clean By \NC.

3. Hazardous Waste Generator [dentification Number:

FLD> 921031602

’

4. Facility Location: K25 Wk SAmPCE |

Street Address: - >
City: fomPano BErer—  County: BROWATLS. Zip Code: 330G

Responsible Official

6. Name and Title of Responsible Official:

JﬁsvdAr\lf K . GAAU +AN) . TeeinedT

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: @5 - W gAM’PLE ‘EQAB .
City: \’PE)W\IOAH*O Reaet - County: RRoawans . Zip Code: 3 (:,L.',

8. Responsible Official Telephone Number:
Telephone: (gij ) 785 - 269, Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

ks Aeeovt

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

RECETV
SEP 3 15%0

DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources



Facility Information

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

}‘ éean PRo 440 Date Date Date Date Date Date
| RPAaN cE=aci4 1y, Machine Control Machine = |Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |Installed ID [Purchased [Installed ID |Purchased |[Installed

Example #] 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit v
(1) w/ ref. condenser
(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 controis
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

(Y27

(b) Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed | ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

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

L1
(-

Existing small area source [ ]

' Existing large area source | | New large area source

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96




4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source -
Carbon adsorber [ | Refrigerated condenser é}

New small area source . L
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 permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair /
(c) Refrigerated condenser temperature monitorgng
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLREEK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)

Please indicate with an X" the appropriate selection:

[ﬁ I hereby surrender all existing air permits authorizing operation of the L
facility indicated in this notification form; specifically, permit number(s) NO \J <&

( el ] No air permits currently exist for the operation of the facility indicated in 1\}@ )
this notification form.

Responsible Official Certification

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

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

Sighiature — _ ' Date
/
DEP Form No. 62-213.900(2) Page 16 of 16

Effective: 6-25-96



LIPR U ISR IYNS ANNUAL & COMPLAINT/DISCOVERY D RE-INSPECTION D

TIME IN: 2320 TIMEOUT:. __9-55 AIRS ID¥__O230(
TYPE OF FACILITY: _DQ%__CA_M .
FACILITY NAME_ T anp M Clemanep s D . DATE:._LO(?[a7

FACILITY LOCATION:__8285 w. Samlte D fomfane Bobl, FL. 33004

RESPONSIBLE OFFICIAL: JASWANT  CHAUHAN PHONE NUMBER:_ 954~ 775-30P7 .

B’ Based on the results of the compliance requirements evaluated during this inspection, the facility ic round to be in
compliance with DEP Rule §2-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated dufing this inspection, the following compliance
discrepancies were noted: : _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submirtted to the inspector. YESB’ NOD
DATE OF NEXT INSPECTION: octT W
: (Approximate)
INSPECTION CONDUCTED BY: Agr %Nue“r'rf’c
/ / (Please Print)
INSPECTOR’S SIGNATURE: i Lon 37 PHONE NUMBER:ﬁ5i/)5/‘7-/¢/;2P
Page  of . Revised 10796



P --..wa“/

- Oll220(  DRY CLEANER AIR QUALITY GENERAL PERMIT (oo
ANNUAL COMPLIANCE CERTIFICATION FORM -

———

FACILITY NAME: _J apo H cLeavees . paTE: 10/8/27
FACILITY LOCATION: __ 825 w. SAamerg Co. Ombwo Bed L. 33064/

Annual Reporting Period: ot 8 192 TO oct ¥ 1997

Based con cach term or condition of the Title V general air permnit, my facility bas remained in compliance with DEP Rule
62-213.300, Florida Administzative Code (F.A.C.), during the period covered by this statement. (I YES Cno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliancs:

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

Acton(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, accurcte and complete. Further, my cnaual consumption of perchloroethylene solvent, based
“[upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. C l g
RESPONSIBLE OFFICIAL: jh&dM ‘4 HAO Y] - 10 3 Ct_?

e

Name (Please Print) Signature Date

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

discretion of the responsible official to use this form. E C E , v E D

Page of

— NOV 1 ¢ 1997

Bureau of Air Monitori
orin
& Mobile Sources g



DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM

——
AIRS 1D#0112301

-}

J & H CLEANERS INC
YASWANT K CHAUHAN

825 W SAMPLE ROAD
'POMPANO BEACH FL 33064

Do NOT Remove Label

Annual Reporting Period: _ 19 TO 19

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. LYES U~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:

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:

RECEIVED

Action(s) taken to achieve compliance: | FJ&N 2 ! 1998 '

Exact period of non-compliance: from

Method used to demonstrate compliance: Bureau of Air Monitoring
& Mobile Sources

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

RESPONSIBLE OFFICIAL: __|asioanl (Criauiodnl (st 1 11 4R
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. -

11/066/97




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATIQN FORM

AIRS 1D#0112301

] & H CLEANERS INC
JASWANT K CHAUHAN

825 W SAMPLE ROAD
POMPANO BEACH FL 33064

Do NOT Remove Label

Annual Reporting Period: PV 1997 TO TS\ 1958

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 Uwno

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:

A}
Exact period of non-compliancey: from to % o
. ) P fﬁ\—v
2 A
Action(s) taken to achieve compliance: ) q:é (’; 2 ~ ,
(o) el
stra %%
Method used to demo te compliance: ©c =,
, P T2
%2, O

o
(-4
.‘ . O
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting penod‘st?g d above:

RECEIVED

Exact period of non-compliance: from - to
Acuon(s) taken to achieve compliance: J Jf{N Zi 1995
Method used to demonstrate compliance: ] Bureau of Air Monitoring

& Mobile Sources

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the staternents 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: Lasoas’  Coonnemns i 4 14 47

Name (Please Print) Signature Date

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

11/06/97



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @~ COMPLAINT/DISCOVERY d
RE-INSPECTION™ a

AIRS ID#: _ Ol 230 DATE:JQT/ﬁ;/?? TIME IN: _ //:66 _ TIME OUT: /LY

FACILITY NAME: O+ H CLEANERS

FACILITY LOCATION: __ 25 W SAMPLE B, Poafruo Boy, 230Y

RESPONSIBLE OFFICIAL : _ OASWANT K. (HAUMAN PHONE: [(954) 795~ 2699

CONTACT NAME: - PHONE: —_
|PART . NOTIFICATION re) |
(check appropriate box) 6" IF
L. New facility notified DARML 30 days paor (o startup ) WF
. A A
2. Factlity fanled to noufy DARM o usc general permit Q."%o /’0'3 7
— 4o—is
(=B A Z
~ .~
[PART 0: CLASSIFICATION 0% ¢
v =¢_ -
Facility indicated on notification form that it is: @ No noufication form ‘{Ezv /"o,\.

{check appropnate box)

dry-to-dry only, 140 < x <2100 ¢al/yr
transfer only, 200 < x < 1,800 gal/yr
both types. 140 < x < 1.800 gal/yr
(constructed before 12/9/91)

Al
1. Existing small arca source { 2. New small arca source d
dry-to-dry only, x < 140 gal/yr dry-to-dry onty, x < 140 gal/yvr
transfer only, x < 200 gal/yr transfcr only, x < 200 gal/vr
both types, x < 140 gal/yr both tvpes, x < 140 gal/vr
(constructed betore 12/9/91) (constructed on or aftcr 12/9/91)
3. Existing large arca source a 4. New large arca source Q

dry-10-dry only. 140 < x < 2,100 gal/yr-
transter only, 200 < x < 1,800 gal/vr
both types, 140 < x < 1,300 gal/vr
(constructed on or after 12/9/91)

o

{f no. please check the appropriate classification:
a facility qualified for a general permit as numbcer above
.| facility exceeds above timits and is not eligible for a general permit

S. This ts a correct facility classification N QCan not determine

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

lofs Revised 9/15/97



ﬁﬂT III: GENERAL CONTROL REQUIREMENTS

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

least 24 hours prior to disposal? E(Y aN aw/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? C“K{ aN aNva

| PART IV: PROCESS VENT CONTROLS

[

(8]

(93]

In Part I1-A:

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

If clagsification 2 has been checked, the machine should he equipped with a refrigerated condenser

(complete A helow).

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

tnstalled preor to September 22, 1993

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

(complete A and B helow).

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

. Equipped all machines with the appropnate vent coatrols?
. Equipped dry-to-dry machines with a closed-loop vapor venting svstein?

. Equipped the condenser with a diverter valve so arrtlow will be directed awav {rom the
condcnscr upon opening the door?

. Mecasured and recorded the temperatwre of the outlet exhaust stream of a refrigerated
condenscr on a weckly/bi-weekly basis?

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

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

Oy auN

dy ON On/a

Oy AN 3dN/A

dy ON

Yy ON ON/A

ay ON

2of 3

Revised 9/13/97



B. Has the respoasible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy aw
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON aON/A
Is the temperature differential equal to or greater than 20° F? Oy ON aw/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? Qy anN ana
Is the perc concentration equal to or less than 100 ppm? Qy aN awva ||
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend. contraction.
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy aN aNva
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? dy ON On/A
6. Routed airflow to the carbon adsorber (if used) at all times? QY ON aw/a
[PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? (Z(Y aN
2. Maintained roiling monthiy total of perc consumption? @ﬁ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentaton of leaks repaired w/in 24 hrs? or: @Y ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days r_\(
and parts installed w/in 3 days of receipt? Y ON aN/A
4. Maintained calibrauon data? (for applicadle direct reading tnstrwments) Oy aN @14'/&\ |
5. Mainained exhaust duct monitoring data on pere concentrations”? ~ay av =2la
6. Maintained startup/shutdown/malfunction plan? ¢ an
7. Maintained deviation reports? T AN DA I
Problem corrected? '1"(\’ aON aN/a
3. Maintained compliance plan. if applicable? ay ON ={N/A
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. |PART VI: LEAK DETECTION AND REPAIRS ' |

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

inspection? &Y aN
2. Has the facility maintained a leak log? . & an
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, — .
couplings, and valves &Y aN anva Muck cookers &Y N aN/a
Door gaskets and seating @/Y ON ON/Aa Stills @(Y aN Qw/a
Filter gaskets and seating &Y aN anN/a Exhaust dampers @y aN aN/A
Pumps LE(Y aN anva Diverter valves dY aN anN/a
Solvent tanks and containers E{Y ON QN/A Cartridge filter housings G(Y QN QN/A
Water separators E{Y anN aQnv/a
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) Qa
Odor (noticeable perc odor) .
Use of direct-reading instrumentaton (FID/P[D/calorimetric tubes) a
Halogen leak detector 2 |
If using direct-reading instrumentation, is the equipment: %/e\
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 after each usc

(PID/FID only)? ay ON
c. [nspected for leaks and obvious signs of wear on a weekly basis? LY aN
d. Kepttn aclean and securc area when not in use? ay ON
e. Venfied for accuracy by use of duplicatc samples (calorimetric only)? dy aN

fer [ewers 6|5 /99

[nspector’s Name (Pleasc Print) Date of Inspection

SCT IR

[nspector’s Signature Approximate Date of Next [nspection
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ARS D# __ OU230 1 M/(*/ Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: O+ H (ClLepuses ' DATE: _ﬁZ__/O/‘/
FACILITY LOCATION: _ ¥25 W. samPle RD. fomPava  Beu  FRB0LY

annual Reporting Period: oct < 1997 TO e 5 199%

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S ONo
[f NO, complete the following:

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

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compiiance:

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

Zxact pertod of non-compliance: (rom 10

s.suon(s) taken to achieve compliance:

(zthod used to demonstrate compliance:

A5 the responsible official. [ hereby certifv. Dased on injormation and belief jormed ajier reasonable inquiry. that the statements
~2de in this notification are true, accurate and complete. Further, my annual consumption of perchloroethvlene solvent, based
wzon purchase receipts. does not exceed 2. [00 gallons per vear for drv-to dry facilities or [.300 gallons per vear jor transfer or
simbination facilities.

RespONSIBLE OFFICIAL: AxSwary]. K . umant = /\(/ - @ /9K

Name (Please Print) g e ate

*hus form is made available to vou as an aid in order to meet your annual compliance cerufication requiremients. [tis at the
Z:scretion of the responsible official to use this form.

Page of




rexCoLUKUETHY LENE DRY CLEANERS

TITLE V GENERAL PERMIT \/
SRR COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ol

COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

AIRS D#: _ (O\12DC | DATE: i 455

TIME IN: __i0°¥S  TIME OUT: (/15
O* H CiEanees

FACILITY NAME:

_ . '®)
FACILITY LOCATION: __ 225 W. SAmpLe RD. vbwe Bey, 334

RESPONSIBLE OFFICIAL: _ SASWART CiAvnay PHONE: G54 -725-30551
CONTACT NAME:

SME.

PHONE: _. -

[PART I: NOTIFICATION

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

2. Facility failed to notify DARM to use gencral permit

| PART I: CLASSIFICATION

B
Facility indicated on notification form that it is: QO No notification form
(check appropriate box) 0O Drop sterc/out of business/petroleum
A.
1. Existing small area source EE/ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 galfyr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 galfyr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

5. This is a correct facility classification - @6

590In0S 9GO
SuUOHUOW 1V 0 neaing

ON  QCan not determine
If no, please check the appropriate classification:
a

facility qualified for a general permit as number above
a

facility exceeds above limits and is not eligible for a general permit

The total quantir%pf perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _, ?__ gallons.

lof3
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[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?
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
Icast 24 hours prior to disposal?

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

oY ON aNA
&Y ON aNA

&> oN

@& on ONna

oy an 2/a

[PART Iv: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

1. Equipped all machines with the appropriate 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 recorded the tcmperature of the outlet exhaust stream of a refrigerated
condenser on a weckly/bi-wceekly basis?

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

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

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

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

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

ay ON

Oy ON ONA
Qy ON OwA
Qy aN

Oy ON ONA

ay ON

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

2. Measured and recorded the washer exhaust temperature at the condenser
" inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

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

[PART v: RECORDKEEPING REQUIREMENTS i
Has the responsible official: I
(check appropriate boxes)

1. Maintained receipts for perc purchased? @y an
2. Maintained rolling monthly total of perc consumption? - C{Y ON

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaircd w/in 24 hrs? or; E{Y aN ONA

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

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

Maintained startup/shutdown/malfunction plan?

NS

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?
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[PART VI: LEAK DETECTION AND REPAIRS ' |

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

inspection? @ oON
2. Has the facility maintained a leak log? =Y aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, l'_i/
couplings, and valves E& aN aOw/A Muck cookers Y ON ON/A
Door gaskets and seating IZ/Y aN aOnN/a Stills @/Y aN ON/A
Filter gaskets and seating dy an ana Exhaust dampers oY ON ana
Pumps MY aN aN/a Diverter valves Eﬁ{ ON ON/A
Solvent tanks and containers G(Y AN an/a Cartridge filter housings @y anN anva
Water separators E]/Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) Q/
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: Wﬁ/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QAN

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

(PID/FID only)? ay awN
c. Inspected for leaks and obvious signs of wear on a weckly basis? ay aN
d. Kept in a clean and secure arca when not in use? Qy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON
= E—— ——
AR tEJJk)(-_ VAN ‘ L(}! q /’{ Vi
Inspector’s Name (Please Print) Date of Inspection
/, /L 7% Gt 2eec
e Inspector’s Signature Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT AU

. - ANNUAL COMPLIANCE CERTIFICATION FORM }7(\/
Gz 20

FACILITY NAME: __ Y + H_¢J EaveRs . DATE: ‘lO[Q{S'j”
FACILITY LOCATION: __ ¥25 W._  Snmdie BD. (\Dcm(-z&w Bai. 320e4

Annual Reporting Period: oct 5 199¢ 1O T4 1999
3ased on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
§2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this satement. (M YES Qo

I£NO, complete the following:

Z1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact penod of non-compliance: from to

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 stated above:

Exact period of non-compliance: from to

Acuon(s) taken to achieve campliance:

Method used to demonstrate compliance:

s the responsible official, I hereby certify. based on information and belief formed after reasonable inquiry. that the statements
made in this notification are (rue. accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
zson purchase receiplts. does nort exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per vear for ransfer or

ssmbination facilities. : .
[ ) oas
RESPONSIBLE OFFICIAL: <ASiUAN, - K .GA<,/;4A,\L—__% e 104 ()j
Name (Please Priny) Signature Date

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

Page of




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 570 55

v

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

1&

AIRS ID # 0112301
H CLEANERS INC

JASWANT K CHAUHAN
825 W SAMPLE ROAD

PO

MPANO BEACH FL 33064

1 NYr
v
]

§

h Y

7
FOR GOVERNMENT USE k%NLYD <
Org.: 37550101000 EO: BL 5 _C?>
Fund: 20-2-035001 ~
Obj.: 002273

/ 389525

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

4 ST AIRS ID # 0112301
|1 & H CLEANERS INC |

[
|

JASWANT K CHAUHAN
825 W SAMPLE ROAD
POMPANO BEACH FL 33064 ,

N . _

RECEIVEED

O S
DEC § 7 5 =m
— &

Bureau cf Air Morﬁ{bring‘z
& Mobila Sourees Og
w T

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: BI

Fund: 20-2-035001

Obj.: 002273




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

\/TYPE OF INSPECTION: ANNUAL @ cowmmrrms@gzgu o
RE-INSPECTION a (\
. £,
_ L » %, K72 7 )
AIRS ID¥: __ G1i 220 pATE:_0l5l00 TIME IN: {:D0O q?dronsu: OUT: .é’f@
2, =)
_ i ™ Q . 4 . 6:
FACILITY NAME: O t‘i (LarnaEhRy 63/96:’“ 4, % O
A - : ! %
FACILITY LOCATION: __ 225 W. Sacpz Bo. :%m@\nc (el
6)
J3cn4d
RESPONSIBLE OFFICIAL : _OAS wassT_CithuHan] _ PHONE: (! 154, )7%5-3039
CONTACT NAME: - PHONE: _
{PART I: NOTIFICATION |
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup O
2. Facility failed to notify DARM to usc general permit a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) Q Drop store/out of business/petrolcum
A. )
1. Existing small arca source @/ 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large areca source Q 4. Ncw large arca source Q
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 beforc 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification I{S‘( aN QCan not detennine
If no, plcase check the appropriate classification:
a facility qualified for a general permit as number above
a facilily cxceeds above limits and is not eligible for a gencral permit

B. The total quanlirléqf perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 5 gallons.
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|PART IIl: GENERAL CONTROL REQUIREMENTS R ]

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

least 24 hours prior to disposal? - . l?f ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pfessure for carbon adsorber

beds according to the manufacturer’s specifications? E‘I{ ON ON/A

HPART IV: PROCESS YENT CONTROLS
In Part I1-A;

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
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
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? ay ON
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? ay aN anNa

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

condcnser upon opening the door? ay ON ONn/A

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

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

condenscr exceeded 45° F? ay aN ON/A

6. Conductcd all tempcerature monitoring alicr an appropriate cooldown period and aftcr
verifying that the coolant had been completely charged? Qy OaN

20f5 Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser Iocated
on dry-to-dry, reclaimer, and drycr machines on a weekly basis?

2. Measured and recorded the washer exhaust temperature at the condenser
inlct and outlet weekly?

Is the temperature differential equal to or greater than 20° F?

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

Is the perc concenlrau'oanual to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils?

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

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintained receipts for perc purchased?

2. Maintaincd rolling monthly total of perc consumption?

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

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

Maintainced calibration data? ¢or applicable direct reading instruments)
Maintained cxhaust duct monitoring data on perc concentrations?

Maintaincd startup/shutdown/malfunction plan?

00 0 e

Maintained deviation reports?
Problem corrected?

8. Maintaincd compliance plan, if applicable?

30f5 Revised 9/15/97
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| PART VI: LEAK DETECTION AND REPAIRS . L B

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

@y on

inspection?

2. Has the facility maintained a leak log? UI4 N

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves E(Y ON ON/A Muck cookers IE(Y ON ON/A

Door gaskets and seating JY ON ON/A Stills G(f ON ON/A
Filter gaskets and scating [{Y AN ON/A Exhaust dampers 134 ON ON/A
Pumps : l?l/Y aN awN/a Diverter valves C?Q ON ON/A
Solvent tanks and containers (%[ aN an/a Cartridge filter housings oy an aN/A

Water separators lJY ON ON/A
4. Which method of detection is uscd by the responsible official?

Visual cxamination (condensed solvent on exterior surfaces) EZ{
Physical detection (airflow felt through gaskets) [2(

Odor (noticeable perc odor) C(

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

If using dircct-reading instrumentation, is the equipment: JN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON

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

(PID/FID only)? ay ON

¢. Inspected for leaks and obvious signs of wear on a weckly basis? ay ON

d. Keptin a clean and sccure area when not in usc? Oy ON

€. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

L S —
/ZE_ { %Jum /(}/ 5 A)‘o
Inspgstor’s Name (Please Print) Dale of Inspection
7L, SEC 200(
Inspector’s Signature Approximate Date of Next Inspection
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AIRS ID#: OU270 Revised 01/18/00
&
3{ v DRY CLEANER AIR QUAL T
’ ANNUAL COMPLIANCE C N_F
[ Dgfr;n]ugg ho‘f DPEP
FACILITY NAME;: 3+ H U DATE: (O( 5! @)

FACILITY LOCATION: __ 225 W. Sampus Bp. Haabwo  Bed,

Annual Reporting Period: O(T 4 lQﬁ TO (kl'T 5 20 00

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 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
combmalzon faczlmes

RESPONSIBLE OFFICIAL: JASwA»\)/ K, GML&NJ 4:%*%\3\ 16y S A

Name (Please Print) Signature Date

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

LA
yaNoInsurance Coverage Provided)

Total Po

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

. AIRS ID # 0112301001AG
Recipient JASWANT K CHAUHAN
Sirat A J& HCLEANERSINC .

825 W SAMPLE ROAD

Complete items 1, 2,"and 3. Also complete

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.

A. Received by (Please Print Clearly)

C. Signature

Bé[?ﬂéof elivery
(3] {

O Agent
X R 'QM [ Addressee

I
l item 4 if Restricted Delivery is desired.
!l 1. Article Addressed to:

(]0 AIRS ID # 0112301001AG
JASWANT K CHAUHAN
[ J & H CLEANERS INC
| 825 W SAMPLE ROAD
POMPANO BEACH FL 33064

beon 002 128 T2ET

D. Is delivery address different from tem? O Yes

If YES, enter delivery address below: [ No

3. Service Type

ertified Mail ] Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes -

\] 2. Article Number (Copy from service label}

PS Form 3811, July 1999

Domestic Return Receipt

I
|
l

102595-99-M-1789




TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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