\ HOTECTOE Y

g\ i Department of
SRR sl Environmental Protection

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

December 30, 19S6

Mr. Robert Schenck

President

Bob’s Deluxe Dry Cleaning, Inc.
1610 South Cypress Road
Pompano Beach, Florida 33060

Re: Facility I.D. No. 0112331

Dear Mr. Schenck:

, The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 16, 1996.

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

permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If there are any changes in the facility status, including change
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, —
=Cx 2
/g;ggLDotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Bruce Offord, Southeast District

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

Printed on recycled paper.
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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):

Zo35 pEroxs Ry furpesce o

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

3. Hazardous Waste Generator Identification Number:

FAD e73¢115352

4. Facility Location:

Street Address:  /6/¢ T, g//J/?gj-j 70
City: /)dm PA 1t [FE pc /< County: /)’)/Q(ndﬂi?/ Zip Code: 2760

Responsible Official

6. Name and Title of Responsible Official:
JleBER] Sersrck IRy

7. Responsible Official Mailing Address: _ — P S
Organization/Firm: %3 > /&L 4’7 E / 7/?'// Ly Ay 7o M
Street Address: JEC 3, CW/‘, €SS JOP .
City: /,7()/,7 Parie  jIEack County: /3/?&(.0/9)?}/ Zip Code: 33060

8. Responsible Official Telephone Number:
Telephone:  (¥5%) F 47~ 7fff7 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 SEQi 6 1996

Effective: 6-25-96 . .
Bureau of Air Monitoring
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID (Purchased [Installed ID [Purchased |[Installed ID |Purchased [Installed
Example #/ 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 Y

177 72-5Z]

(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 [ X 1

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

[ Yee | 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.)

L1

Existing small area source | | New small area source

Existing large area source | New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser |

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

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

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLREE

(f) 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:

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

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

Responsible Official Certification

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

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

Jhtt Lok | 2o Sa

Signature Date

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




BEST AVAILABLE COPY — T T mryEe et WETINIFECHON ||
|TmE N4 TIMEOUT,___I2:(O AIRS ID¥:_ Q3 (( 233
TYPE OF FACILITY:__DRY CLEANGR ) .
FACILITY NAME: @5 _ng DxE DQB CLeanwe  ThC.. DATE:

FACILITY LOCATION: _ [(ptO ggE&Eﬁﬁ 0. fhrmbaue S EL. 33O

RESPONSIBLE OFFICIAL:_Eofemt Seumack. PHONE NUMBER: (954) 943 7950

B/ Based on the results of the compliance requirements evaluated during this inspection, the facility i Tound to be in
compliance with DEP Rule 62-215.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated dur;ing this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Cerification form has been properly certified and submined to the inspector. YESB/ NO[[]
DATE OF NEXT INSPECTION: CCr 8<KY
(Approximate)
INSPECTION CONDUCTED BY: AKT %}um"“‘o\
(Please Print)
INSPECTOR'S SIGNATURE: g‘: Lon T~ PHONE NUMBER: (75%)519~/4 &
Page_ of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANEKRS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY QO

RE-INSPECTION (]

AIRS ID#: ON22D|  DATE: (0[7 !fT? TIME IN: __{{-4() _ TIME OUT: _{2° (O

FACILITY NAME: _BOBD DELude DR CLEANNE  TNC.

FACILITY LOCATION: (Wl 5. CYPRESS ®D. Zofue B, L. 32060

RESPONSIBLE OFFICIAL : RodEerT ScuenciK  PHONE: (95%) P43~ 7850
CONTACT NAME: PHONE:
[PART I: NOTIFICATION i
(check appropriate box)
1. New facility notified DARM 30 days prior to startup g
2. Facility failed to notify DARM to use gencral permit a
| PART 0: CLASSIFICATION | |

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

1. Existing small area source Q 2. New small area source r. gl

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. New 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 < 1,300 gal/yr

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

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

S. This is a correct facility classification [G’g ON OCan not determine

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

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

1ofs Revised 8/11/97



|PART Ill: GENERAL CONTROL REQUIREMENTS

L.
2.

{3

3.
beds according to the manufacturer’s specifications?

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

@Y ON ONA
@Y ON aNA
™Y ON

@¢ ON ON/A

@$ aN ONA

| PART IV: PROCESS VENT CONTROLS

1.

In Part II-A:

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

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

(complcte A below).

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

installed prior to September 22, 1993

If classification 4 has heen checked, the machince should be cquipped with a refrigerated condenscr

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weckly/bi-weckly basis?

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

condenser excecded 43°F?

. Conducted all tcmperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

ON

A8

ON ON/A

@Y ON ONA

gy ON OnNva

®Y aN l

20of 5
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located :
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy aw 5
i
2. Measured and recorded the washer exhaust tempcrature at the condenser 3
inlet and outlet weckly? Oy ON anv/a
Is the temperature differential equal to or greater than 20° F? Qy aN anva
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 adsarber? Qy ON ON/A
Is the perc concentration equal to or less than 100 ppm? Qy ON ON/2
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, )
or expansion; and downstrcam from no other inlet? ay aN anN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual Lz
condenser coils? ay an ®a
6. Routed airflow to the carbon adsorber (if used) at all tiines? ay OGN OnNa (§
=
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsibie official: a
{check appropriate boxes) ;
1. Maintained receipts for perc purchased? &Y On
2. Maintained rolling monthly averages of perc consumption? av anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @Y aN awa
b. documentauon of parts ordered to repair leak and leak repaired w/in 2 davs 1
and parts instalied w/in 3 days of receipt? efy aN Onva !
4. Maintained calibration data? (for applicable direct reading instruments) ay aw, Bﬁ/A i
5. Maintained exhaust duct monitoring data on perc corcentrations? ay ON @NWa
6. Maintained startup/shutdown/malfunction pian? &7 aN
7. Maintained deviation reports? ¢ ON Onva
Problem corrected? &Y ON On/A
]
8. Mainwained compliance plan, if applicable? Qy aw @'N//A i

—— ——

Revised 8/11/67



| 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 scparators

Odor (noticeable perc odor)

Halogen leak detector

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

@¢ ON anva
@Y aN anva
&Y ON ON/A
ofY ON QN/A
@Y ON QN/A

@Y ON an/A

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

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

If using direct-reading instrumentation, is the equipment:

A’\*.T E’Ef\NE’T‘CA

Inspector’s Name (Pliease Print)

. Sk

Inspector’s Signature

4 0of 5

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

@Y ON

gy ON
Muck cookers @¢ ON ON/A
Stills @Y ON ON/A
Exhaust dampers ay ON =(/a
Diverter valves G{DN aNva

Cartridge filter housings C?f ON ON/A

900884
>

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

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

(PID/FID only)? ay aN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy OnN
d. Kept in a clean and secure area when not in use? QY aN
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? Oy QN

el1/a7

Date of Inspection

ocr _(EXe

Approximate Date of Next Inspection

Revised 8/11/97



SN | DRY CLEANER AIR QUALITY GENERAL PERMIT

Aol -,
ANNUAL COMPLIANCE CERTIFICATION FORM
0233/ _ :

——

FACILITY NAME: _Bo@s D= uxe Doy Gleanees T, paTE: 10l7[77

FACILITY LOCATION: _[( 1O 8. CYPRESS RO foomdane Ben FL. 33000

Annual Reporting Period: ot ! 19 TO et/ | 1997

Bascd 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. ®IYES Uwo

If NO, complete the following:

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

Exact period of non-compliance: from o E D

Acuon(s) taken to achieve compliance: Nﬂv , 2 ’997
BUl’eau .
Method used to demonstrate compliance: of A"'SrOnitor'
Urces

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

Exact period of noncompliance: from ‘ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, [ hereby certify, based on information and belief formed afler reasoncble inquiry, that the statements
made in this notification are true, accurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, based

‘[upon rolling averages of purchase receipts, does not exceed 2,100 gellons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /Za IRERT] SAHEVEL MJM{, 7/

Name (Please an) Signature

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

Page of




L (7ﬁ@

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0112331
BOB'S DELUXE DRY CLEANERS INC
ROBERT SCHENCK

1610 S CYPRESS ROAD

POMPANO BEACH FL 33060

gg6) € ¢ 934

EVNEPER:

$92.10S IO B
SuloluO Ay JO neaung

Do NOT Remove Label

Annual Reporting Period: ____ T A N, / 19597 TO Nec. 3/ 1997

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 combination facilities.

RESPONSIBLE OFFICIAL: _ A0 £eoT ScHenci /Z/ W ﬂ/M, /98
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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @— COMPLAINT/DISCOVERY  Q

RE-INSPECTION a

AIRS ID#: @//A >3/ DATE: / ;.3/?3 TIME IN: TIME OUT:

FACILITY NAME: Bols D,e the Dg,, Clesn oan FES '
FACILITY LOCATION: /£, 8 5 0 CY €53 /%.resow

7/‘%&%/»«0 /304/\
RESPONSIBLE OFFICIAL : Kol%q‘ fc/\e,u&[g PHONE: (5‘ f‘/) 043~28

CONTACT NAME: ﬁ; Lemf’ §,[ ot/ PHONE: ( é gzi 5222 259201

| PART : NOTIFICATION B
(check appropriate box) ,‘
I. New facility notified DARM 30 days prior to startup 1 e
2. Facility failed to notify DARM (o use general permit d

[PART IT: CLASSIFICATION |
Facility indicated on notification form that it is: {J No notification form
(check appropnate box) 3 Drop store/out of business/petroleum
A

1. Existing small arca source Qa 2. New small area source - H

dry-to-dry only, x < 40 gal/vr dry-to-dry only, x < [40 gal/yr

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

both types, x < [40 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 W] 4. New large arca source a

dry-to-dry only, 140 < x <2100 gal/vr dry-to-dry only, 140 < x <2100 gal/yr,

transfer only, 200 < x < 1,800 gal/yr transter onlv, 200 < x < 1.800 gal/vr

both types. 140 < x < 1,800 gal/yr poth types, 140 < x < 1.800 gal/vr

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

5. This 1s a correct facility classitication \=a7 anN OCan not determine

It no, please check the appropriate classification: I
a facility qualified for a general permit as number above
(] facility exceeds above limits and is not eligible for a general permit
B. The total quanury of perchloroethylene (perc) purchased within the preceding 12 months by thus dry cleaning
factlity was gallons.

Lots Revised 9/13/97



[PART II: GENERAL CONTROL REQUIREMENTS |

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

L. Storing perchloroethylene in tightly sealed and impervious containers? @y ON aN/A
2. Examining the containers for leakage? WPeaON ON/A
3. Closing and securing machine doors except during loading/unloading? &Y aN
4. Draining cartndge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @7 ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? &Y 0N ON/A

[PART (v: PROCESS VENT CONTROLS ‘ H

[n Part II-A:

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

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

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

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

L. Zquipped all machines with the appropriate vent controls? @‘(E]N ‘ |
2. Equipped dry-to-dry machines with a closed-loop vapor venung system? TN ON/A
3. Equipped the condenser with a diverter valve so airtlow will be directed away {rom the
condenser upon opening the door? AN ON/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ,
condenser on a weekly/bt-weekly basis? @(ON
3. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
‘ condenser exceeded 43° F7 O ON ON/A
|'6. Conducted all temperature monitoring after an appropriate cooldown period and atter @/
| verifying that the coolant had been completely charged? C AN

—
e ——————

——— ——

20of3 - Revised /13197



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 aN
2. Measured and recorded the washer exhaust temperature at the condenser
‘inlet and outlet weekly? Ay AN an/a
Is the temperature differential equal 1o or greater than 20° F? ay aN Ow/a
5. 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 N ON/A I
[s the perc concentration equal to or less than 100 ppm? QY ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upsuwream from any bend, contracuon.
or expansion, and downsueam from no other inlet? Ay ON aN/A I
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay Ay aN/a
6. Routed airflow (o the carbon adsorber (if used) at all times? Oy ON ON/a
[PART V: RECORDKEEPING REQUIREMENTS ]
Hus the responsible official:
{check appropnate boxces) L‘ Of S . /f'”‘/ .
{. Maintained receipts {or perc purchased? /A/{' 7 ¢ ON-
2. Maintained rolling monthly total ot perc consumption? P AN
3. Mainwained leak detection inspection and repair reports for the following: i
a. documentation of leaks repaired w/in 24 hrs? or; DN aN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt? e AN ON/A
4. Mainwined calibraton data? gor applicable direct reading instruments) . QY aON TR
5. Maintained exhaust duct monitoring data on perc concentrations? WP ON ON/A
6. Maintained startup/shutdown/malfunction plan? . N 5 nd aN -
7. Maintained deviation teports? /\-) o QQ J (ﬂ.\m TN OIN/A
Problem corrected? Oy ON 3ON/a
8. Maintained compliance plan, if applicable”? QY aN &27A

—

5o0f> Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

H

inspection? N@ / oL A/K 5 |

2. Has the facility maintained a leak log?

v

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

Hose connections, fitings,

couplings, and valves G%DN ON/A Muck cookers
Door gaskets and seating ;’AN ON/A Stills
Filter gaskets and seating B(DN ON/A Exhaust dampers

Pumps f!Y/f aN/a Diverter valves

Solvent tanks and containers ON anN/A Canridge filter housings

Water separators Q¥ UN QON/A
4. Which method of detection is used by the responsible official?
Visual examination {condensed solvent on extenor surfaces)
Physical detection (airflow felt through gaskets)
Odor (nouceable perc odor)
Use of direct-reading instrumentatoa (FID/P{D/calorimernc tubes)
Halogen lezllk detector /L//ﬁ
Lf using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range ot 0-300 ppin?

b. Calibrated against a standard gas prior to and after cach usc
(PID/FID oaly)?

O

Inspected for leaks and obvious signs of wear oa a weekly basis?
d. Keptin aclean and secure area when not 1n use?

Verified tor accuracy by usc of duplicate samples (calonunetric only)?

o

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

@Y ON 1
Y aN
@ TN QWA

av on ava |

Oy ON &1A

QTN ON/A
P TaON aN/A

/wr‘ (?%4/9

(L-nspector's Name (Pleasc

Date of {nspection

[aspector’s Signature Approximate Date ot Next [nspection

+of3
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AIRS [D#: C Qj /0133 L (/\(\’Q) Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: l[?o é;— Déé, e ’D\éf | Gén/uee/ DATE: 2 2/28
FACILITY LOCATION: /6o So. quﬂﬂé’Sf /?40
2 Bl
acqéﬂ/,ua .

Annual Reportng Period: Doa - 1922 TO Dm 1926

+ <

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

62-215.300, Florida Admunstrative Code (F.A.C.), during the period covered by this statement. Eﬁs ONO
[f NO, complete the following:

#1. Term or conditon of the general permit that has not bezn in conunuous 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:

#2. Term or condition of the general permut that has not been in contnuous compliance during the reporung period stated above:

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

A5 the responsible official, [ hereby certify, based on information and belief jormed after reasonable inquiry. that the statements
madie 1n this notification are true, accurate and complete. Further. my annual consumption of perchloroethvlene solvent dased
upon purchase receipts, does not exceed 2,100 gallons per vear for dry-to drv jacilities or {800 gallons per vear for transfer or
combination factlities.

|
RESPONSIBLE OFFICIAL: Zgoéed gégg& M

Name (Please Print) Signature Date

“This torm is made available to vou as an aid in order 0 meet your annual compliance certificavon requirements. [t is at the
discretion of the responsible official to use this form.

Page of
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @~ COMPLAINT/DISCOVERY O
RE-INSPECTION O
AIRSID#: _O /(A 32/ DATE: ) TIMEIN: /0'$ 0  TIME OUT: /3.0~
FACILITY NAME: Bog} q X e va (b/ce/z@i)o/z <
(D
FACILITY LOCATION: /6/0 Sp ; K Zé 0O

oo OBl 25
RESPONSIBLE OFFICIAL : ﬁ é&@a‘ jv [w,,,a’( PHONE: Kf‘?) 94/4?’1 ? 88O
CONTACT NAME: /Q Legq* 5 V&e,\,c/( PHONE: /@sz/ﬁy 3,;—1238‘()

[PART I: NOTIFICATION

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

| PART II: CLASSIFICATION ’ I

Facility indicated on notification form that it is: O No notification form
(check appropriate box) , O Drop store/out of business/petroleum
A

1. Existing small area source a 2. New small area source B

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 (W] 4. New large area source a

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

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)

S. This is a correct facility classification B( ON OCan not determine

If no, please check the appropriate classification:
] 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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was S gallons,

l1of5 Revised 9/15/97



| PART I0: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? @ﬁ]N aN/A
2. Examining the containers for leakage? @7 ON aN/A
3. Closing and secuning machine doors except during loading/unioading? B’(C]N
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? a¢ aN ON/A
3. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? d/Y aON ON/A

| PART IV: PROCESS VENT CONTROLS ' 1

In Part 11-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carhon 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 appropnate boxes)

1. Equipped all machines with the appropnate vent controls? @7 aN

Equipped dry-to-dry machines with a closed-loop vapor venting system? Q‘(DN ON/A

[£%)

"I 3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? AN ON/A

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

w

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? . " ay ON ON/A

6. Conducted all temperature monitoning after an appropriate cooldown perod and after
verifying that the coolant had been completely charged? &7 ON

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

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

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

wy

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 QAN/A

[s the perc concentrauon equal to aor less than 100 ppm? ay aN aNa
4. Assured that the sampling port on the carbon adsorber exhaust for measuning |
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

Or expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy aN OnN/A

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

6. Routed airflow to the carbon adsorber (if used) at all umes? ' Qy anN aN/A

| PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

I. Maintained receipts for perc purchased? @¥ AN
2. Maintained rolling rﬁonthly total of perc consumption? Q¥ anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; &y QN ON/A

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

and parts installed w/in 5 days of receipt? o7 aN ON/A
4. Mainuwained calibration data? (for applicable direct reading instruments) Oy ON @A
5. Maintained exhaust duct monitoring data on perc concentrations? P ON ON/A

Maintained startup/shutdown/malfunction plan?

~ o

Maintained deviauon reports?

A/ O ‘
Problem corrected? . M o

8. Maintwained compliance plan, if applicable?

30f5 Revised 9/15/97



|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? @y~ QN
2. Has the facility maintained a leak log? @y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fitungs,
couplings, and valves aYy aN aN/a Muck cookers @ TN QN/A
Door gaskets and seating @(DN QN/A Sulls & ON ON/A
Filter gaskets and seating @Y ON ON/A Exhaust dampers Qy ON ON/A
Pumps @Y ON ON/A Diverter valves 27 ON ON/A
Solvent tanks and containers G{DN anN/a Canridge filter housings QY ON ON/A
Water separators @Y ON QN/a

4. Which method of detectuon 1s used by the responsible official?
Visual examinauon (condensed solvent on extenior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (Ffl)/PID/calorimetric tubes) /\///?‘
Halogen leak detector

If using direct-rcading instrumentation, is the cquipment:

29°°Q%¢
o > '
Z

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

b. Calibrated against a standard gas pnor to and after each use
(PID/FID only)? _ Oy ON

¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Keptin a clean and secure area when not in use? Ay aN

e. Verified for accuracy by use of duplicate samples (calonmetric only)? ay OawnN

‘/\7;9‘/4/) Gg@/d %(/??

Inspector’s Name (Pfease Print) Date of /nspection

Z Inspector’s Signature Approximate Date of Next Inspection
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amsm#_ 0[(232 / ;")( Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Z A g D?éc k¢ DA </ C/,eéﬂ el r DATE: ©, 2
FACILITY LOCATION: /Ero fg:Q (e Aress [
o "z,zpﬁwo / L ﬁ&é\_

Annual Reporting Period: 19 2% 10 192 9

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in contnuous 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 1w

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ﬂJ P DERNT - FeRiee /R W

Name (Please Print) Signarure 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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Board of County Commissioners, Broward County, Florida
Department of Nartural Resource Protection

HAZARDOUS MATERIAL MANAGEMENT ADDENDUM
‘ TO '

POLLUTION PREVENTION AND REMEDIATION PROGRAMS DIVISION

TITLE V GENERAL PERMIT COMPLIANCE INSPECTION CHECKLIST

WASTE GENERATED

Waste Chemical name Storage Disposal o Container Total Monthly Hauler Name
Type- | . Method | Method F’ | Size (Gal.) Quantity Use
. Code ‘[’ (Code") (Code?) or WT. (Gallons) (Gallons)
' (LBS) .
M3 Perchloroethylene / ) / é F ; o L Z O S ) 54 fe 7'://(/6 o
o i - a
NO Dry Cleaning Filters ﬂ / 6 F 3 o 5/ 9\ 541@ 741/ /(/‘QQAJ 3
] . 2 : , 2 (contigyed)
0{ Tanks - Above Ground 0! Landfill - Govt. or Priv. Hauler 15 Qther Questioaable Treatment
02 Tanks - Below Ground ) 02 Landfill - Generator Takes 16 Hazardous Waste Transporter
03 40 to 55-Gallon Drums 03  Buried on Property 17  Surface Discharge
04  Sm. Size Containers (0-9 Gals.) 04  Pitor Pond 18  Open Buming
05  Open Pits, Ponds, or Lagoons 05 Permitted Hazardous Waste Facility ’ 19  Evaporation After Treatment
06 Piled on Ground, Floor, or Other Surface 06  Public Sewer 20 Used Oil Transporter
07  Garbage/Refuse Container 07  Septic Tank 21 Commercial Laundry Service-POTW
08 Lab Packs 08 Recycled or Reused . 22 Meual Reclamation/Retort
09 Other-Good Storage Method 09 Blended or Burned for Fuel 23 Universal Waste Rule Treatment
10 Pans Cleaner/Washer Machines 10 Hazardous Waste [ncineration 24  CESQG Waste w HHW Collection CTR
Il Medium Containers (10 to 39 Gallons) 11 Deep Well Injection 25 Waste to Energy SW [ncinerator
12 Antifreeze Stored Separately/Labeled 12 Filration Only
13 Bulk RCRA Waste Container 13 Onsite Neutralization Only 3
14  Wastewater Treatment Unit O  Onsite
F  OffSite

A/

Any other hazardous waste streams noted on property:

4

Total amount of hazardous waste generated per month: ; gallons.

Hazardous waste disposal manifests are maintained on-site for five years and are available upon request for
inspection. )

Was any hazardous material/waste discarded into dumpsters or refuse containers?
All secondary containment has sufficient volume to hold material required.

Floor drains in a hazardous material handling, usage or storage area, which lead to drain field, septic tank or
storm water system, are secured or permanently sealed to prevent the release of hazardous materials.

Hazardous waste containers in hazardous waste storage areas are properly labeled as hazardous waste; an
accumulation date is marked on the label; and the waste has not been stored on site for more than 180 days
(Small Quantity Generator) or 90 days (Generator) beyond the accumulation date. (Not applicable for
Conditionally Exempt Small Quanticy Generators.)

A follow up inspection by Pollution Prevention Personnel, to address possible enforcement activities, is
required at this site.

Comments:

@‘g/s ONo

OYes @N{
©¥es  ONo

@x{ ONo
@’(s. DNo

OYes "910(

PPRP FAX: 954-765-4804. For assistance, please call Al Gomez at 954-519-1259 or Abu Canady ar 954-519-1225.




. rEKUHLUKUL LHYLENE DRY CLEANERS S
N TIANCE INSPECIION OREC BEST AVAILABLE COPY

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION; ANNUAL @ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

ARS #: O (A5 2 (  pATE: Q/J%O TIME IN: TIME OUT:
FA(EILITY NAME: Eoé? @ic K€ ,D&, Closmer
FACILITY LOCATION: ____/ /S (Q - Coogess KV,

(R o Beml
RESPONSIBLE OFFICIAL : _ /S5 i C/A ~0A/c>£ PHON(?S(Q?Q/ 3 P88
CONTACT NAME: /? o é el S;Ae/vpd PHONE? ;CO 29 3~r880

Tl
| PART I: NOTIFICATION 2 N |
(check appropriate box) q.;% %79 o
2 -
1. New facility notificd DARM 30 days prior to startup 2 c

2. Facility failed to notify DARM to usc general permit

.9
|PART Il: CLASSIFICATION ® |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) U Drop store/out of business/petrolcum
1. Existing small area source ua 2. New small arca source [D/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification B{ ON (Can not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excecds above limits and is not cligible for a general permit

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

lofs Revised 9/15/97



ﬂPART III: GENERAL CONTROL REQUIREMENTS

—

1.

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers?
. Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

@y ON aN/A
AdY aN ana

aN
&Y ON anA

@Y ON ON/A

|PART IV: PROCESS VENT CONTROLS

-

1

2.

In Part II-A:

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

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

(complete A below),

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

installed prior to September 22, 1993

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

(complete A and B below).

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

. Equipped all machines with the appropriatc 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?

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

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

Conducted all temperature monitoring aficr an appropriaic cooldown period and after
verifying that the coolant had been complctely charged?

20f5

@¥ ON

@¢ ON ONA .
DY ON ON/A
@¢ oN
@{DN ON/A
o o

Revised 9/15/97



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

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

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

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

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

condenser coils? , ay ON On/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OwNA

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ‘ _ ' )4 ON
2. Maintained rolling monthly total of perc consumption? ' | ‘D’( ON
3. Maintained leak detection inspection and repair reports for the following: /U O (/eﬁ'/( s
a. documcntation of leaks repaired w/in 24 hrs? or; gy ON

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON
4, Maintained calibration data? ¢or applicable direct reading instruments) /\_/ ° W‘ej:h ay anN
5. Maintained exhaust duct monitoring data on perc concentrations? @y ON
6. Maintained startup/shutdown/malfunction plan? @Y ON
7. Maintained deviation reports? ay OnN
Problem corrected? Oy ON
8. Maintained compliance plan, if applicable? ' Qy ON

Jof5 Revised 9/15/97



""" 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? oY ON
2. Has the facility maintained a leak log? @¢ ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves @Y ON ON/A Muck cookers @Y ON ON/A

Door gaskets and seating @Y ON ON/A Stills Q¢ ON ON/A
Filter gaskets and seating B{DN ON/A Exhaust dampers Oy ON BN/A
Pumps G’Y/DN aN/A Diverter valves @Y ON ON/A
Solvent tanks and containers @Y ON ON/A Cartridge filter housings (2{ ON ON/A
Water separators @éN ON/A

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

Physical detection (airflow felt through gaskets)

" ARK

Odor (noticeable perc odor)
Use of dircct-reading instrumentation (FID/PID/calorimetric tubes) /‘/ / -
Halogen leak dctector wlA. a
If using direct-reading instrumcntation, is the cquipment: ON/A

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

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

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

/ ;O;?O Cﬂmo/ﬂ | “ 9‘/(/’ 0

‘ Inspector’s Name (Pl@séf Print) Ddlc of fnspcction
a/@ (
hspector’s Signature Approxima/e Date of Next Inspection
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\ o ©)
ArRsD#:__ 0 [/R32 / ?& . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
- ANNUAL COMPLIANCE CERTIFICATION FORM

FACIL;rrY NAME; /?/) L;‘ De é X0 (Dfej /V/ -€/»'m/ o DATE: =3/ r >
FACILITY LOCATION: e ,Qa i C}yﬂmo:’: i
ﬁ a0 D ozl

Annual Reporting Period: 19 Q! 9 TO 1500
Based on each term or condition of the Title V general air permit, my facility has remained in con%iyee@ith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES OnNo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous complianée dun'hg 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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ,W %4 e }/5 A [+l
Date

Name (PleaSe Print) Signature

*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



6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLINGU 3 62 9

64
Please include your AIRS ID# on your check or money order. This number can be found below on')lfour mailing label.

TOTAL AMOUNT DUE: $50.00

e
= .}:1"1
= 2
= ==
S
o S
v =
Do NOT Remove Label
S - TN
| AIRS ID # 0112331 ,

, BOB'S DELUXE DRY CLEANERS
| ROBERT SCHENCK

‘ FOR GOVERNMENT USE ONLY
‘ Org.: 37550101000 EO: B1
‘ Fund: 20-2-035001
| 1610 S.CYPRESS ROAD ! Obj.: 002273
| POMPANO BEACH FL 33060 ‘ | —
NS )




Z 333 613 1L

US Postal Service

Receipt for Certified Mail

Na Inenranna Cavarana Provided.

|

SENDER:
nComplete items 1 and/or 2 for additional servicas.
sComplete items 3, 4a, and 4b.

card to you.

8 Attach this form to the front of the maiipiece, or on the back if space
permit.

mWrite *Retum Recsipt Requested” on the mailpiece below the article

does not

number.

= Print your name and address on the reverse of this form so that we can return this

I also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery

[
]
@
g
$
2
i AIRS ID 0112331 g mThe Retum Receipt will show to whom the article was delivered and the date i
BOB'S DELUXE DRY CLEANERS INC c  delivered. Consult postmaster for fee.
o
ROBERT SCHENCK . w 3. Article Addressed to: 4a. Article Number
1610 S CYPRESS ROAD . - 233361216 [/
POMPANO BEACH FL 33060 2 > 3
a AIRS ID 0112331 4b. Service Type
. E BOB'’S DELUXE DRY CLEANERS INC . .
. o ROBERT SCHENCK O Registered KCemﬁed
Postage 3 1610 S CYPRESS ROAD |0 Express Mail O Insured
Certified Fee POMPANO BEACH FL 33060 O Retum Recsipt for Merchandise -1 COD
7. Date of Palivery
Spedial Delivery Fes j? q 6
Restricted Delivery Fee 5. Received By: (Print Nams) 8. Addressge's Address (Only if requested
0 and fee fs paid)
2 | Retum Receipt Showing to -
T | Whom & Date Delivered 5 6. Signature; (Addressee or Agent)
'S, [Retum Receipt Showing to Whom, e W M
< Date, & Addressee’s Address ] X Z — — -
o PS Form 3811, December 1 1994 Tozseser50.-5 Domestic Return Receipt
S | TOTAL Postage & Fees $ [ . o R
© [‘Postmark or Date ;
I ,
‘ (=] '
w
I o J
a

.

US Postal Servi \
Reé;:pte;voc: Certified Mail \\\

Z-333 b13 474

Thank you for using Return Recelpt Service,

R

SENDER: -

\(\ s Complets items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

aPrint your name and address on the reverse of this form so that we can retum this

| also wish to receive the
following services (for an
extra fee):

card to you.. .
e, lAnrach l%isufénn to the front of the mallpiece, or on the back if space does not 1. O Addressee’s Address g
No Insurance Coverage Provi _permt ) - .
Write*Retum Receipt R tod" on the mail below the articl ber. i i D
Do notusefor nematoral Mal (Sas roverse) | e Reu Recet Reguostod o e mpice e e tunter, | 2. 00 Restrictod Dalivery &
Y CLEANERS defiverad. Consuit postmaster for fee. a
ﬁgggr{l?rmélcjl)—l(gg CI:{K ‘ 3. Article Addressed to: 4a_Article Number 6[ g‘
1610 S CYPRESS ROAD AIRS ID #£:0112331 Z 333 6/3 1/7 g‘
POMPANO BEACH FL 33060 BOB'S DELUXE DRY CLEANERS 4b. Service Type .8
ROBERT SCHENCK O Registered %\Cerﬁﬁed ":m:
. 1610 S CYPRESS ROAD O Express Mail O Insured '5;
Certified Fee ! POMPANO BEACH FL 33060 [J Retum Recsipt for Merchandiss [1 COD ;
. 7. Date of ﬁivery -!
Spedial Delivery Fee \ P ‘ :/ M 57 g'
> }.‘
Restiicted Delivery Fee : 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested ‘c‘ﬂ
") and fee is paid) 8
3} [ Retum Receipt Showing to | =3
* [ Whom & Date Delivered ' 6. Signature: (Addressee or,Agent) ~ |
% [ Retum Receipt Showing to Whom, M
% Dale, & Addressee’s Address )’1]' I - i l'
8 TOTAL Postage & Fess | $ PS Form 3811 December 1994 102585-97-8017a Domestic Return‘Receipt 3
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{ u.s. Postai Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
({Endorsement Required)

Total ~

-~

Recy 10 AIRS ID # 0112331001AG
ROBERT SCHENCK

Siresi BOB'S DELUXE DRY CLEANERS

1610 S CYPRESS ROAD

[Giy, & POMPANO BEACH FL 33060

7000 0520 0020 9372 9231
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order.

404340

This number can be found below on your mailing label

| ‘ 8}/
TOTAL AMOUNT DUE: $50.00 N |
. \./4-) “E
e T
Z 75
Do NOT Remove Label W =
— — - S&
i ~ AIRS ID # 0112331 ., 25
ROBERT SCHENCK Org.: 37550101000 EO: Al
+... 11610 SCYPRESS ROAD . Fund: 20-2-035001
POMPANO BEACH FL 33060 Obj.: 002273
\ j .

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label
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TOTAL AMOUNT DUE: $50.00
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AIRS ID# 0112331 f
BOB'S DELUXE DRY CLEANERS INC
ROBERT SCHENCK

60898&/

1610 S CYPRESS ROAD

FOR GOVERNMENT USE ONLY
POMPANO BEACH FL 33060

j Org.: 37550101000 EO: B1
! Fund: 20-2-035001
‘ Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label
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TOTAL AMOUNT DUE. .$50.00
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' BOB'S DELUXE DRY CLEANERS | 3 s = FOR GOVERNMENT USEONLYD
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 O 2 0 4 G

Please include your AIRS ID# on your check or money order. This number can be found belowr*((g__ntygthgﬂling label.
_ MAIL ROOM |
TOTAL AMOUNT DUE: $50.00  F£B 18 98 ®

Do NOT Remove Label
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BOB'S DELUXE DRY CLEANERS INC
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. . RETURN ADDRESS completed on the reverse side?

———

—

Ssaippe uinjol ourS 1YbU oyl

aComple " " .
s Complete items 3, 4a, and 4b.

= Print your name and address uh the reverse of this form so that we can retum this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

pemmnit.

aWrite *Retum Receipt Requested” on the mailpiece below the article number.
»The Retum Receipt will show to whom the article was delivered and the date

delivered.

0} adojanus ;q doy Jan0 aul| je Pjod

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 0112331
BOB'S DELUXE DRY CLEANERS

ROBERT SCHENCK
1610 S CYPRESS ROAD
POMPANO BEACH FL 33060

4a. Article Number

P I os2 ARE

4b. Service Type
[J Registered
O Express Mail

U%Ceniﬁed

O insured

[J Retumn Receipt for Merchandise 0 COD

7. Date of Delivery i

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X fl A Aot~

8. Addressee’s Address (Onlyff requested

and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

P 17?4 D52

US Postal Serv.ice v m

ROBERT SCHENCK
1610 S CYPRESS ROAD
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AIRS ID # 0112331

BOB'S DELUXE DRY CLEANERS

POMPANO BEACH FL 33060

Postage $

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Defivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995
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Is your RETURN ADDRESS comple;d?n the reverse side?

——————

‘SENDER:

0) adti)|e/\ua J0 do)

[T S ——

aComplete items 1 and
=Complete items 3, 4a, and 4b

8 Print your name and address on the reverse of this form so that we can return this

card to you.

& Attach this form to the front of the mailpiece, or on the back if space does not

permit.

s Write "Return Raceipt Requested” on the mailpiece below tha article number.

Jano auj| 1e pjo4

. M sh to receive the
1 tollowing services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery

mThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID#: 0112331
BOB'S DELUXE DRY CLEANERS INC
ROBERT "SCHENCK
1610 S CYPRESS ROAD
POMPANO BEACH FL 33060

Tl st

4b. Service Type
[ Registered ﬁCeniﬁed
O Insured

O Express Mail
[J Retum Receipt for Merchandise [J COD

7. Date of Delive

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

x 7

8. Addzee/’iﬂddréss (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

.. = p 2u5 302 384

US Postal Service .
Receipt for Certified Mail

No Insurance Coverage Provided. -

Do not use for Intemational Mail (See reverse)

rSent to

: AIRS ID#: 0112331
BOB'S DELUXE DRY CLEANERS INC
ROBERT SCHENCK
1610 S CYPRESS ROAD
POMPANO BEACH FL 33060

Special Delivery Fes

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995
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