Department of
Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia 8. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

January 29, 1997

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial
Boulevard, Suite 140

Fort Lauderdale, Florida 33309

Re: Facility No. 0112343
Dear Mr. Rodriguez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 8, 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, Fl1 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
Bureau of Air Monitoring
and Mobile Sources

DD/ jw

cc: Mr. John Coppola, Broward County

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

Printed on recycled paper.



Eddie J. Rodriguez
President and

Chief Operating Officer
Retail Group

May 13, 1999 8, 427,»/ L <¢0
%, >

Bureau of Air Monitoring & Mobile Sources c?’kloz_’ 4 /:O%

MS5510 %o,

Department of Environmental Protecton %, s,

2600 Blair Stone Road | T

Tallahassee, FL 32399-2400
Re:  Responsible Official, Dryclean USA of F loridé, Inc.
To Whom It May Concern:

Please accept this letter as authorization to change the appointed Responsible Official
representing Dryclean USA from myself to our Division Vice President Angelo Izquierdo.

I am constantly traveling and not always available to sign the Annual Compliance Certification
Forms when they arrive from your organization. In order to return these forms to you as quickly
as possible, please allow Mr. Izquierdo to sign and expedite the process.

Thank you for your cooperation in this matter. From this point forward, please acknowledge
Angelo Izquierdo as our Responsible Official.

cc Angelo Izquierdo
Art Pennetta, Natural Resource Specialist I, Broward County

1875 W. COMMERCIAL BOULEVARD ¢ SUITE 140 « FT. LAUDERDALE, FLORIDA 33309-3067 « (954)493-6700 « FAX (954)493-8444
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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):

Drjelean DSA

N

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

Shenandoon Sguare, ¥ 12U

3. Hazardous Waste Generator Identification Number:

FLDG%a 122 4I¥

4. Facility Location:
Street Address: V 200% Stote Reoad 4
Ci C Zip Code:
s bowia " Rmward T 2300w

Responsible Official

6. Name and Title of Responsible Official:

Eddie. Rodriayez r?ﬁeéideﬂ}‘

7. Responsible Official Mailing @fdress:
Organization/Firm: Dy dlean OsA
Street Address: 1§75 W. Lomwmerciod Blva., Suite HO

Ci C Zip Cod
Y Ey Louderdale ™ Boward * 2200
8. Responsible Official Telephone Number:
Telephone: Q) HG R - LI100 Fax: (9SY) 493 . X’JL/I_/

Facility Contact (If different from Responsible Official)

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

Camila Co2o  Distrier Manoger

10. Facility Contact Address: bl'vc,\.ﬂav’\ VS
Street Address: 1975 . Commercial E\VC,I.I Suite 1O

City: F__\_ L&u,*lerdai{, County:%rbbodh{d Zip Code: 223/1
11. Facility Contact Telephopne Number:
Telep:lyone - 9—\p) a5 - LIoO Fax: (Qst)H4D -4y
RECEIVED
HOV g 1996

Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device [nitially Device [nitially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed

#3  02-MAR-92 02-MAR-92

Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9]
Dry-to-Dry Unit .
(1) w/ ref. condenser ﬂy’l?[(;‘/

T

(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

|Reclaimcr 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 { Y |

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? | l ] months
Check why it is less than 12 months: New owner: [ X | New store: [ | Did not keep records: |

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

New small area source

L1
L]

Existing small area source |

Existing large area source | g ] 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 I | Refrigerated condenser [ X ]

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 [ 2; |
No such units on-site 1

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

L LL IR

(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:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 1l 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 11 of this notification form.

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

/// 17¢

Signature / v ‘/// d Date / /

/

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




TYPE OF INSPECTION: ANN - L a/ COMPLAINT/DISCOVEf ] . RE-INSPECTION O

MeIN, S:e@ TIME OUT: ¥ 9° AIRS ID#: 0 //2 SY 3
TYPE OF FACILITY: D/ v cfea~—er —
FACILITY NAME:_2ry c/éa,—- V5A - Sheadn doak Spuure //7'7’? DATE: /2°26 7>
FACILITY LOCATION: /3408 Shfe oud 8y

Dlvie F_/o/‘m/.) 33325
RESPONSIBLE OFFICIAL: Sse Ho o/r/fue z PHOME NUMBER:_ 47 3 -4 700

Q/ Based on the results of the compliance requirements evaluated during this inspection, the facility ic Tound to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submired to the inspector. YES[] NOB/
DATE OF NEXT INSPECTION: p?é e~ 6 e /97g

(Approximate)
INSPECTION CONDUCTED BY: P AhprlS

(Please Print)

INSPECTOR'S SIGNATURE:____BJ G- i PHONE NUMBER: 5 /9-/¢5 7
i 7/

Page___ of . Revised 10/96

[
. Y



DRY CLEAM"R AIR QUALITY GENERAL" CERMIT 0//520’2%5
A.N'N"UAL ~OMPLIANCE CERTIFICATION FORM e

FACILITY NAME: ﬂr/si C/ew-, [/;A ' ,v . DATE: m
FACILITY LOCATION: 72 0O So u(.'?"AI‘i‘J)le SSo.)e Nfa)

A/orfl La)ua/cr*/f F/Or/yo) B g Zéég

Annual Reporting Period: &(C—GM !C/ 19 9[ TO O‘é&e A1 !e/" 19 ??

Based on cach term or condition of the Title V general air permit, my facility has remained in compliange with DEP Rule
62-213.300, Florida Adminiscative Code (F.A.C.), dusing the period coversd by this statement. S Cxo

If NO, complete the following:

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

RECEIVED

Exact period of non-compliancs: from

o/
Acdon(s) taken to achieve compliancs: JAN 26 1395
Method used to demonstrate compliance: Bureau of Air Monitoring

& Mobile Sources

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

Exact period of non-compliancz: from ‘ to

Acdon(s) taksn to achieve compliance:

Mzthod used to demonstrate compliancs:

As the responsitle officicl, I hereby certify, baseg
made in this notificction cre true, cccurcte cnd
‘upan rolling averages of purchese receipts, cod
vear for trarsfer or combination fecilities.

mation and belief formed afler recsoncble inguiry, that the stgtements
Further, my cnnuc! consumption of perchloroethylene solvent, besed
cded 2,100 gallons per year for dry-to cry facilities or 1,800 gallons per

} ;
__ /gaﬁ s‘i‘i _@yuw ﬂ?ﬁ}%

RESPONSIBLE OFFICIAL:

*This form is made available to you as an aid ia order to meat your a:mu::.l compliance certification requirements. Itis at the
discredon of the respansible official to use this form.

Page of



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

‘ AIRS ID# 0112343

IRYCLEAN USA FOR GOVERNMENT USE ONLY
=ZDDIE RODRIGUEZ Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001

T LAUDERDALE FL 33309 Obj.: 002273




FRDE : DRYCLERN-USR TO BEST AVA'ILABLE GQPY 1997, 12-31 @9: 26 ”_‘55‘5 P.02/09

- - s -

. s - e maas AN \JUMLILA X GRIND ol LrCviiy
0r23YE A.N'NUAL “OMPLIANCE CERTIFICATION FORM /

e,

|racLry NAME: )Vf'-/;, /eia_ USH = Shemgndosl 5,9 u.u( //5‘7’55,;1; 2= Fp
FACILITY LOCATION: _ /-75 48 strfe ol 8Y- ‘
Duvie! _lord) ZFFaST

E?H

Adaual Regering Peried: .@Cc.c,« 174 1974 TO D;,,_ edes

Eascd on exch temm ar candition af the bUe V geaem] alr pertait, my focility has r:m:uned in cunplu.nc.. with DEZ Ryle

62-213.300, Fierida Adminiscadve Cadc F.4.C), dusing the pesiod caverzd by this satsment EB” ' D}*O
i
U NQ, somplste the following: !

£1. Term or condidon of the geacral chrLt that has nat besa {n continuous compliancs dunn' the repating 6:'10:& statad Isove:

Exact petiod of noncomgpliancs; fom !

I
| T
Area(s) tkea to ackicve compllancs: | mﬁ“ 2 e ,
| e a
Mehod used 10 dzmonsueate compli:mc:‘ O‘ AT urces

&0L

ql,-ru: thae has noc beza in contauows campliance during tie repging periad matzd ahove:

|

#3. Tcom or eaadition of the gzneml pe

«

Exact pesiod of nonwcompliagsz: from o

]
|
|
i
Acien(s) tiken to achieve complisnes: l
]
: I
Marhod used 10 dzmonstate compiiance:

]

{

L

4> the resporsiole efficial, [ herehy ccr’z,lﬁ« bczed on informetion and belic/ formed afier re=sonchle inquiry, that the sigtements
misde in this notificerion cre true, Gequrefe erd complete, Fyriher, my canuct consumplion of percklaroe:h/(cru solvent, besed

vyon rolling cversges of ourchese reses pk, coer not exseed 2100 gellons per year Jar dry-to oy feeititiex or }, 300 gailai: per
vezr for ocugfzr ar combinctiorn fccu’m‘e:

RESPONSIBLE OFFICIAL: Ga [ xa 2-Z0-07
':lm‘ (Planss Sigratie Dus |

~Ths form is mads 3vailable w you a5 l
|
[
i
I
|

an| 3id io order ©© mc2t your annul compliancs czruficauon requiremears. Tt iz 3t the
Uscrmtion of Wik pesponsiole offielyl o usé tais form.

Page of .



o377 DRY CLEAJ\(‘“R AIR QUALITY GENERAL( ERMIT /
o ANNUAL LOMPLIANCE CERTIFICATION FORM

SracrTy NAME: ﬁf‘yc feogn V55 - Sheamndosl S;u,ue //5‘/2,“}; )2.-26-57

FACILITY LOCATION: /-7508 strte £ L./ 8Y
DPivie  Elordy ZFF25

Annual Reporting Period: -O—CC/Q/" fer ’ 1976 TO DZ&— €~ e/ 1977

Based on each term or condition of the Titde V general air pc"rrut, my facility has remained io compliancs with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), dusing the period coversd by this statement B/ O\TO

If NOQ, complete the following:

#1. Term or condition of the general permit that has not besna in continucus compliance during the reporting pesicd stated above:

: . : $32.1Nn0g 9j1q0
Exact period of non<ompliance: from to 'S 9JIqON B

Acton(s) taken to achieve campliancs:

o619 ¢ NV

(VN ERE R

#2. Term or condition of the general permit that has not be=n in continuous compliancs during the reporting period stated above:

Method used to damonstrate compliancs:

Exact peried of non-compliancs: from ' )

Acdon(s) tzken to achieve compliance:

Method used to demonstrate compliance:

As the responsible officicl, I hereby certify, besed on information and belief formed afler rezsoncble inquiry, that the ststements
mecde in this notification cre true, cccurcte cnd complete. Further, my cnnucl consumption of perchloroethylene solvent, besed

‘upon rollirg cvercges of purchese receipts, coes not exceed 2,100 gellons per year for dry-to cry facilities or 1,800 gallors per
vecr for trensfer or combination fecilities.

RESPONSIBLE OFFICIAL:

Name (Pleass Print) Signarure Date

This form is mads available to you as an aid in ord=r to mes=t your annual compliancs cartification requirameats. It is at the
discredon of the rasponsible official to use this form.

Pags of




‘ w A,
‘ = .
DRY CLEANER AIR QUALITY GENERAL PERMIE g} = I
ANNUAL COMPLIANCE CERTIFICATIONFORM g5 5 ()
AIRS ID#0112343 gz = =
SHENANDOAH SQUARE #11349 rE) g i;:); <
MICHAEL GAGLIANO 8 :‘o-" &= :
1875 W COMMERCIAL BLVD SUITE 140 = LNy
FT LAUDERDALE FL 33309 0% @

Do NOT Remove Label

Annual Reporting Period: | January 1, 1997 10 r December 31, 1991——]
]

Based on each term or condition of the Title V general air permit, my facility has remained in comél{'ance 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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

RESPONSIBLE OFFICIAL: | MICHAEL GAGLIANO | = - | 2m08 |
Name (Please Print) i ? >S;lgnature: 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




PERCP’ OROETHYLENE DRY CLEQ"EI\S
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL B~  COMPLAINTDISCOVERY  Q
RE-INSPECTION Q '

AIRSID#: _© |/ 22 Y3 DATE: JA- X777 TIMEIN:_3:°©  TIMEOUT: 700

FACILITY NAME: Dry Cleon  USA

FACILITY LOCATION: /220 Sou/Zlc;q/( gau/équaj
Woefl L,,;up)e,-a)g& 5306%

RESPONSIBLE OFFICIAL : 5&///;4 CAsvhan PHONE: 259 722/- 8132

CONTACT NaME: Do s L (oo Ao PHONE:

—

| PART I: NOTIFICATION

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

Facility indicated on notification form that it is: O No notification form 1
(check appropnate box) O Drop store/out of business/petroleum
A

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

drv-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 a 4. New large area 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/vr transfer only, 200 < x < 1,800 gal/yr

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

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

5. This is a correct facility classification ay anN DCan not determine

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

B. The totwal quantity of pcrchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 62—’ gallons.

lofs Revised 8/11/97
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PART IIl: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylenc in tightly scaled and impervious containers? . AY ON ON/A
2. Examining the containers for leakage? 2y aN ON/A
3. Closing and securing machine doors except during loading/unloading? ' ~ ON

4. Draining cartridge filters in their housing or in sealed containers for at :
least 24 hours prior to disposal? ' gy ON ON/A

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON ON/A

|PART IV: PROCESS VENT CONTROLS

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

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

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

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

1. Equipped all machines with the appropriate vent controls? Zay an
2. Equipped dry-to-dry machines with a closed-loop vapor venting system” AY ON OnvA

3. Equipped the condenscer with a diverter valve so airflow will be dirccted away from the
condenscr upon opening the door? E]< aN aN/a

4. Measured and recorded the tempcerature of the outlet exhaust stream of a refrigerated
condcnser on a weckly/bi-weekly basis? ar aN

3. Repaired or adjusted the cquipment within 24 hours il the exhaust temperature of the
condenser exceeded 43°F? @Y aN OnNvA

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifving that the coolant had been completcly charged? gy aN

20of3 Revised 8/11/97



¢ €

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

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

on dry-to-dry, reclaimer, and drver machines on a weckly basis” Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Qy ON ON/A
Is the temperaturc differcntial equal to or greater than 20° F? ay ON ON/A
3. Measured and recorded the perc concentration in the exhaust strcam weckly {
at the end of the {inal drving cycle while the machinc is vcntmg to the adsorber,
if machines are equipped with a carbon adsorber? QY ON OnN/A
Is the perc concentration equal to or less than 100 ppom? Qy ON DON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlct? QY ON ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual l
condenser coils? QY ON ONA
6. Routed airflow to the carbon adsorber (if used) at all tiines? ay ON On/a
| PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official: 1
(check appropriate boxces)
1. Maintained receipts for pere purchased? Zﬁ/ aN
2. Maintained rolling monthly averages of pere consumption? Oy ON
3. Muaintained Jeak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;, @y OnN anN/a
b. documentation of parts ordered to repair Icak and leak repaired w/in 2 days
and parts instalied w/in 5 days of reccipt? @Y ON ON/A
4. Maintained calibration dawa? (for applicable direct reading instruments) Q{' aN ON/A
5. Maintained exhaust duct monitoring data on perc corcentrations? @Yy ON ON/A
6. Maintained startup/shutdown/malfunction plan? D/Y an ' i
7. Mainwined deviation reports? AY QN oA x
Problem corrceted? (21§ aN On/A
8. Maintained compliance plan, if applicable? Z’q aN awa

b aemm, L. Lk

Revised 8/11/.



|PART VI: LEAK DETECTIO:. AND REPAIRS K ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair "~
inspection? =% ON
2. Has the facility maintained a leak log? . '&ayY oOn
3. Does the responsible official check the following arcas for leaks?
Hose connections, fittings, :
couplings, and valves AY anN anva Muck cookers &y aN ON/a
Door gaskets and seating £Y ON ON/a Stills Y ON QN/a
~ Filter gaskets and seating }Z(Y aN aN/aA Exhaust dampers gy ON aN/A
Pumps ¢ QN aNa Diverter valves oY oN aN/a
Solvent tanks and containers D/Y aN awa Canridge filter housings Ot ON ON/A

Water scparators Z{Y aN ON/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)
Odor (noticeable perc odor)
Use c3f direct-reading instrumentation (FID/PID/calorimetric tubes)

'Halogcn leak dctector

088D Qg
N

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

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

(PID/FID only)? ay OnN .
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure arca when not in use? gy OaN
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay an

/; Dy et /R-27-77

Inspcctor’?Name (Please Print) Datc of Inspection

PN, Dece~ber 1575

Inspc;m{’s Signature Approximate Date of Next Inspecuon

4of5 Revised 8/11/97
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\/ DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL.COI\'IPLIAN CE CERTIFICATION FORM

FACILITY NAME: Dﬁj (/QQ_Q"-—\ LS4 | . _ DATE:
| FACILITY LOCATION: _/ 36 @Y yzlo/'f o Qo( Y7
bey\ﬂ\e/ Flou Sa 3332 Y

Annual Reporting Period: 7{%// o f 19?7 TO é%wz/g 197X

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 UvNo

If NO, complete the following: _ /p

‘ _ ¢%o :
Exact period of non-compliance: from to % O pd
® .2 (4 :

Action(s) taken to achieve compliance: KA
Uo /)/
NN
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 ' o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

combination facilities. : I _
(\\ Y f24 / 8

/7
RESPONSIBLE OFFICIAL:Q\} = ADo ] ..géwcwﬁig( :
Name (Please Print)  Signature ’ ate

*This form is made available to you as an aid in order to meet vour annual compliance centification requirements. [t is at the
discretion of the responsible official to use this form.
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PERCIJ OROETHYLENE DRY CLEP( "ERS
. " ITTLE V GENERAL PERMIT ,
COMPLIANCE INSPECTION CHECKLIST \/

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY Q
RE-INSPECTION Q '

ARS D#: _0 ({2 FY5 paTE: /1R "AL -7 7TMEN:_S 2 °  TIME OUT: 7 e ©
FACILITY NAME: JQ//V clesm USA = Sfengidosl %u.ﬂe 11397
FACILITY LOCATION: /.34 08  &tite Bosd &Y

Povil  Flords 33325

RESPONSIBLE OFFICIAL : S e /(oo//-'ly., ez pgong: 73" é7oeo

CONTACT NAME: Co)""l'//'? Co 2z o PHONE: 9 7 ¥~ 6702

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to usc general permit a
| PART II: CLASSIFICATION

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

1. Existing small area source a 2. New small area source /{

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

transfer only, x <200 gal/vr transfer only, x <200 gal/st

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

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

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

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

5. This is a correct facility classification ay anN QCan not determine

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

B. The total quanuw of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was / 7—2 gallons.

Lof3 Revised 8/11/97



o -

[PART 11I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylenc in tightly sealed and impervious containers? ‘ }Zﬁ( aN awN/a
2. Examining the containers for leakage? . o7 ON ONv/A
3. Closing and securing machine doors except during loading/unloading? : P’( aN
4. Draining cartridge filters in their housing or in sealed containers for at ,

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

beds according to the manufacturer’s specifications? 0Oy ON ONA

[PART 1v: PROCESS VENT CONTROLS I
In Part 11-A:

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

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(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 machincs with the appropriate vent controls? E]\/’ anN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? O UN UN/A *

(9F)

. Equippcd the condenscr with a diverter valve so airflow will be dirccted away from the
condenscr upon opening the door? | ¥ QN aN/a i

+. Measurced and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? 27 aN

5. Repaircd or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F? Y aN aN/a

6. Conducted all teraperature monitoring after an appropriate cooldown period and after
verifving that the coolant had been completely charged? 4@? anN

20f 3 Revised 8/11/97




B. Has the responsible official of an existing large or new large area source also: Ti
1. Measured and recorded the cxhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drver machines on a weekly basis? . Oy anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Qy anN anva
Is the temperaturc differential equal to or greater than 20° F? gy ON On/a |
5. Measured and recorded the pere concentration in the exhaust strecam weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? Oy ON OwaA
Is the pere concentration cqual to or less than 100 ppm? Oy ON DN/A i
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
pere concenurations is at Ieast 8 duct diameters downstrcam 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? aQy aN awa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual -
condenscr coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all tiines”? aQy OGN OnN/A
[PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchascd? QY anN I
2. Maintained rolling monthly averages of perc consumption? Q@Y aON
3. Maintained lcak detection inspection and repair reports for the following:
a. documcntation of leaks repaired w/in 24 hrs? or; @¢ ON aOna
b. documecntation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instalied w/in 5 days of receipt? a¥ ON On/a
4 Maintained calibration data? (or applicable direct reading insiruments) @?’ ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? @‘f ON an/a
6. Maintained startup/shutdown/malfunction plan? ¢ aN
7. Maintained deviation reports? jZﬁ’ aN ON/A i
Problem corrected? !Z]{ aN anN/a ¢
8. Maintained compliance plan, if applicable? oy a~v awa

3of5
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| PART VI: LEAK DETECTIOL aND REPAIRS

inspection?

a.

b.

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

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

Hose connections, fittings,

couplings, and valves UfY aN anva
Door gaskets and seating oy aN aNva
Filter gaskets and seating 6‘{ aN anva
Pumps @Y ON OwA
“ Solvent tanks and containers @Y ON ONA
Water scparators . 92(’ aN aN/a

4. Which method of detection'is used by the responsible official?
Visual ¢.\ja{r;jnation (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

@y’ aN o
‘o ON '
Muck cookers V, gy QN OnNa
Stills ; @y ON ONvA
Exhaust dampers dy aN awva
Diverter valves @¢ aN ON/a

Caruridge filter housings @Y ON QN/A

pal
pap
Q/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) o
aN/A

If using direct-reading instrumentation, is the equipment:

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

Calibrated against a standard gas prior to and after each usc

(PID/FID only)?

Inspected for leaks and obvious signs of wear on a weekly basis?
. Kept in a clean and secure area when not in use?

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

I

/K[Zﬂ"’”‘}

Inspector’s Name (Pleasc Print)

Yl e,

Inspector’s Signature

4 0of 5

/|2- 26777

Date of Inspection

Approximate Date of Next Inspection
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UM LLANCE CVSP . KLIST -
DILLLANCE DISPECTION CHECARLT | BEST AVAILABLE COPY
TYPE OF INSPECTION: .J’Lxl_ A cownpL «_N'CCOV“W s
RE-NSPECTION Q "

i A
!

[ams @& 2/ 23 T3 oare 67‘7’/27/7)9Tmzm 47 © TD{EOU& 8O
| FACTLITY NaME: ﬂ = (/QZOM dUS A % % S, '
Emcmm( LOCATION: J o ¥ SX jp %L/ 7Y q?Z:og ‘3 ’, Vé\
| b@\ﬁ‘g fhacila 3125 %ot € q
RESPONSIBLE OFFICIAL : jﬁo@é‘e/ MW egoNe: Y71~ CH DY
ffcom:«crj N AN(E: _%_,{L/OA»@A,OKJ \7 SOAJ(/&Z; ] paoNE: _ {71720

{PART ¢ NOTTFICATION ' |
\ ‘CheCK 1pQ0pMaie DOX)

| New {aciliey aowtied DAl 50 davs oror o 5o pa

J Faciiey faried 0 nowty DARNM (0 use encral permue |

[PART O CLASSTFICATION

i

| Fuciticy rndicaced nn noGfication form chua o iy 1 ~No aowiicauon ioom
| teheck uporopnate ox) 7 Drop starz/out of dusiaess/pewolzum
N .
(. Egisony ymall area spurce 2 2. New sinull arga source X’
des-to-des onbv, <7 L) vavie dev-io-des onty, 7 LA galve
taanstes niv. v < 200 galfve seansice oalv, ¢ € 200 yai/vr
neth orpes. <~ i LD yalivre aeth fvpes, ¢ % LA wal/vr
Ionsirucied betore L1 h rconsimicied on ac afer LS
b Edistny laces acea souccy 2 S0 New lurye arca source B
des-to-des oaly ) 140 Do < LN yaifve ﬁr‘.‘ W-deroaly 20T e <2 00 —_.’T':'-'\‘
cransiec oaly, 200 << L300 alive raasies galy, 200 7% E L300 230
Do vpes. (4 < T L300 galfve Doth tvpes. 140 <% 1300 walie
iconsinucied petore 1900 ' Llonsimucnd on o wttee P06
30 Thus 1s 2 correct tacthiey Siussiicanon X N TJCan Aot dzierming

{{ no. piease theck e spprograie Jlassuicanon

a izl W Zengaal permig s number
2 ST axzeeds doovs Timics aad 15 407 <livioie for

8 Thc @l quenue o perchloroeiivizas 19erg) surchased »ahin ihe srecading i1

- N Ve LT m T g e T e
Qcitiey s {7 i gations.




Y PART I: GENERAL CONTROL REQUIREMENTS

[{ ¢be responsible official ol the diﬂg facilicy: i

(check appropaiate boxes)

L. Swoang perchloroethylene in dghty sealed and impervious containers?
2. Examining the containers {oc leakags?

i 3. Closing and securing machune doorcs 2xc2ot during loading/unjoading’?

| <. Draining carundge dlters 1n their housing oc in sealed conainers {oc at
i1 least 24 nours paoc o disposal?
13 Main@iaing solvent-i0-zarcoa ratos and sieam oressure for caroon adsorder

seds according (o the manufaciurac’s specificadons?

Y
Ay

aN
N

2N

)
L

Ansa
AR

[P ART tv: PROCESS VENT CONTROLS

‘ {n Parx [[-A:

[f classification ( hay deea checked. no concrnls are required. Procezd o Part V.

{complete A below).

installed prur (o Septembper 22 1005

! (complete A und B beiow).

1A, Has the respoasible nificial of wll new sources und existing large ared sdurces:
{check aporopnale NOXES)

U Zgupeed afl macunes wih e nggregra w2ac 2oatcols’

T Zgwipped dovo-doy machines widd b Cinsed-io0o wigor pzaiing Ssiemn’
Zquipped the condenser with o dveass valve 50 prtlow will 5e direTid avay from the

sondznser wpoa VpeMny ine door’

S Measursd and recorded dhe izmperacere 30 ihe dudet sxhausi siczam ol raragenaed
condenser oa g weskiviprwezkdy Dasy

Y Zzgacced O aqpusied (e sCuomant a1 hours o the sxhuusi [moeraturs 91 (e

condenser nra carboa adsorber (complete A and B helowy, Curbuen adsorber must Auve hezn

{f classificacion I hug been checked. che muchine should be cquipped with 1 refrigerated condenser

(f ctagsinicaann j hay been checked. the machiae should e cquipped with cuher o eeteneraced

It classinication 4 has been checkad, the muachine shoutd be cquipped wich a refaveraed condenser

saadenser axcseded 3 F 2} R NN
o Janducied all iTmperaurz Monsany Kias an aporoonais Sooidown sencd 1ag iz
I wzadony dhal [he coolanc Nad esn tompiztelyv thucgzd” \?f:' N
|
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{. Measured and cecorded the 2xhaust iempecature oa the oudet side of the condenser {ocated
on dry-to~dry, reclaumer, and dryer machines on a weekly basis?

2. Measured and recorded the washer exhaust temperature at the condenser

tnlet and ouder weekly?

(s the (emperature dufersnual equal 0 or greater than 20° £7

| B. Has the respoasible otficial of isting farge or oew large acea source aiso:.‘

5. Measured and recorded the perc conczatrauon (a the 2xhaust siceam weskiy
ac the 2nd of the final drnng crcle wiule the machune is veadng (o the adsocoer,

& machunes are 2quipped wich a carbon adsacher?

i

=

{s (e perc coacznlrauon 2qual o or less chan (00 spm?

Assurad inac the sampiing cort on the carbon adsocber 2xhaust for measunng
021C 2oncenuauons is at leasi 3 auct diametzrs downstraam of any send. tonwaczon,
OF 2XDaNsI0 5 2t (835t 2 duct diameters upsiream rrom any bend. T0ALacuan,

50 2xpanston; and dowmsraam from a0 ocar ialed?

[V

condenser couis?

cauwpped transier machunes (drvecs, ceclarmers, and washers) wich iadividual

15 Routed artlow (0 ife cacbon adsorbec (i used) ac alt umes?

QY AN

Y ON ON/A

v AN QN/A

3% 2N N/

TV ON DNA

% DN NS
Y aN 3N
n Y 3‘\: 3 N

{PART V: RECORDKEEPING REQUIREMENTS

| Hay the responsible nfficiai:
1 {check 100copnate DOXES)

i Marnwuned eeceipts tor nert gurchased”

N

21 documentauon of leaks reparred witn 2

7. documen@auon a¢ 2ants ocgeced 10 rzpair feak and leak repaired wvan 1 odays

12 dvanuned rolling monthly ol o perc consumpuion?
7 Mamnwauned leak detection inspecuon and cepate repoas {oc the oilowing:

nes? oc;

dad.gaas wsialled wita 3 davs of racsipl?

L Nanwiaed calibrauon da@? ifor zopiiceble irse: c2ading Astmiments)
3o MMareaned 2xhdaesi Suct mononny da@ on

7 Manuned srug/siudown/ maitunction alan

Minpiarned deviauon f2oos”
)

2robiem comrecied”

4 Manianed compliancs olan, & appiicadie”

A -

[l

conczacracons”

L AgEsh
YN

S
XN s

2y O B
B¢ N
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L. Does the responsiote afficial conduct a weekly (for small sources, Di-weskiy) leak datecudn and repatc

inspecuon? ‘ . ‘ Y AN

7. Yas the facilicy maincained a leak log? @Y 2N

5. Does the responsible official check the following areas foc leaks?
Hose caanections. fcags,
couplings, and valves Y ON ONa Muck cookers !?Y ANLAN/A
Door gaskets and seaung ?v ON QN/A Sdlls ¥ ON JN/a
Filter gaskets and seaung "?“{ AN ON/A ZxNaust dampers Y 3N fﬁN/,\
Pumos T AN aqra Diverter valves Y AN PN/
Solveat tanks and containess F AN ONTA Carndge flter nousiags 3Y N ?Nl.&
Water separatocs \p‘f’ AN N A

14 Which medhod of detecdaon s used by ihe r2spaasible oilicial”’

Yisual 2xarunauon (condensed solvangon exenor surfacss) ?
Physical detecuon (utiow LE[E ihrougn Zaske(s) =

Odor {asuczable perc odoc) e
U’sé o direct-rzadiag nsuumenuon (FD/P{D/calonmernc (udes) B
Haloyea leak detector 'ﬁ
(€ using dhicect-reuding tastcumencatina, s the cquipment: ?

1. Capable of deecuny perc 200 <0ACEALCALONS 1A & range of N300 opm’ Y TN

n Calorated agarast 1 siandard gas paor 0 And Ater €ach use

(PID/FD valy)? Y N
¢. [nspected (06 ledks and 9D¥ious 5105 0F wear oy weekly Dasis’ Qv O
d. Kzorin a clean and securs acea wvitea aot 10 use’ A h
<. ‘/:nned {0r 3CTucacy Hv use of duphcate samples rraloametnc nivy? IR

&mﬂww OfRIS _oy21/7F

fAsC=cior 50 Dmac; Dhie of {1S0eCiio

Azl 1777

aooro‘\_maéij 3¢ Mext {nspezuo
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
- COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL sa/ COMPLAINT/D s@@%
‘ RE-INSPECTION Q / E
t/[/,y D
ARSD#: 0]/ 3343 _ DATE: 5/ [19  TIMEIN: H 40 g’i‘ﬂw}: UT: ﬁ 0S
b// MO/?
FACILITY NAME: DAY Clean USh|She nancloc b, € Soy, /;Or/n

FACILITY LOCATION: 3609  Sdta+te Bd 84

Dauig EloRicla 3335

RESPONSIBLE OFFICIAL : ¢ /., 5Q:(C9“@§ PHONE: 443 -~ 6700
CONTACT NAME: M Ao, hfﬁ PHONE: 493 ~(FcO

|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to usc general permit a

|PART : CLASSIFICATION I

Facility indicated on notification form that it is: Q) No notification form -
(check appropriate box) O Drop store/out of business/petroleum
A _
1. Existing small area source d 2. New small area source : ﬁ
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
bath types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ¢¥ UN UCan not determine
If no, please check the appropriate classification:
d facility qualified for a general permit as number above
d facility exceeds above limits and is not eligible for a general permit
B. The total quanuty of pcrchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was }@ ) _ gallons/*”

lofS5 Revised 9/15/97



[PART II: GENERAL CONTROL REQUIREMENTS ]
Is the responsible official of the dry cleaning facility: J

{check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? SﬁY aN ON/A
2. Examining the containers for leakage? dy OoN ON/A
3. Closing and securing machine doors except during lbading/unloading? gy ON

4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? by aon anva

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

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

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

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

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

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 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? W{ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? #Wy ON ONA

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Ry ON SE\I/A

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

20f5 Revised 9/15/97



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

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

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

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

Is the perc concentration equal to or less than 100 ppm? ay ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

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? ay ON OanN/A
[PART v: RECORDKEEPING REQUIREMENTS - )
Has the responsible official:
(check appropriate boxes) o
1. Maintained receipts for perc purchased? ‘ Ay ON
2. Maintained rolling monthly total of perc consumption? . Wy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; v Jﬁ\’ aN 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? By ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON PN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Ay aN EN/A
6. Maintained startup/shutdown/malfunction plan? Oy aN
7. Maintained deviation reports? ady 4aN F@/A
Problem corrected? Qy ON @N/A

8. Maintained compliance plan, if applicable? ay OaN EN/A

3of5 Revised 9/15/97



\IPART VI: LEAK DETECTION AND REPAIRS 1
. 1. Dses the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? gy 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 aN ON/A Muck cookers FIY ON QN/A
Door gaskets and seating By ON ONA Stills WY ON ON/A
Filter gaskets and seating ?‘Y aN ON/A Exhaust dampers y Y ON B/A
Pumps L;L'Y aON ON/A Diverter valves Y ON GN/A
Solvent tanks and containers RY OGN ON/A Cartridge filter housings dy an 'QIN/A
Water separators ' I$-Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) Q/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) [2/
Usc of dircct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: HN/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 use

(PID/FID only)? ay ON
c. Inspected for lcaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and sccure arca when not in use? Cy ON
e. Verificd for accuracy by usc of duplicate samples (calorimetric only)? ay aN

gbqbd’h T Susky 6/5/?1

Inspector’s Name (Please Print) "Datd of Inspection
@M Thuly ¢/% )00
Inspector’¢Signature Appro,\[ima{e Date of Next Inspection
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Doy
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

)

FACILITY NAME: D(u% Clron.  ULAA. T/ S hengencloah. DATE: g@ 79
FACILITY LOCATION: _|3009 Alore K4 84

Daure, Flogida 33335

Annual Reporting Period: Arpal 1998 TO dpeo. 19 49

2ased 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 statement. YES CNo

' NO, complete the following:

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

Exact pentod of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

.55 the responsible official, [ hereby certify. based on information and belief formed after reasonable inquiry, that the statements
mzde in this notification are true. accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

xson purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per vear for transfer or
ssmbination facilities.

RESPONSIBLE OFFICIAL:

Name (Please Print) Signature Date

*Thus form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the

discreton of the responsible official to use this form.
Page ‘ of ( .



PERCHLOROETHYLENE DRY CLEANERS fﬁ%%
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST W
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY

RE-INSPECTION a —
H D4821224 18

AIRS ID#: Ol 3A> DATE: O(o!()% [0(3 TIME IN: _/0" 3% A TIME OUT: _[). ! S
FACILITY NAME: ])M.{r Clean USK| Shenpndoak
FACILITY LOCATION: [ (008 Stafa Bd. 94

Deude, FL 23325 o

RESPONSIBLE OFFICIAL : {4

CONTACT NAME: (Rulen thul
)
[PART I: NOTIFICATION 52 7 ‘%
(check appropriate box) ra e\ Shodd Yo Class ‘Es""?gdt
L. New facility notificd DARM 30 days prior o startup &% Naw Lanoyes Tns e B
2. Facility failed to notify DARM to usc general permit r:fép°‘* ’eéw €I »ol4a. a
[PART II: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notificaticn form
(check appropriate box) 0 Drop storc/out of business/petroleum
A. :

1. Existing small arca source ] 2. New small arca source M

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 sourcc ] 4. New large arca source D/

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

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

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

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

5. This is a correct facility classification aN QCan not determine

—way Nad Small - 5M\CX e New (onge
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry clecaning
facility was/80-a¥0gallons.

lofs Revised 9/15/97




[PART II: GENERAL CONTROL REQUIREMENTS __ |

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

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

beds according to the manufacturer’s specifications? ‘ @y ON ONA

[PART IV: PROCESS VENT CONTROLS ' | |

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

If classification 3 has been checked, the machine should 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)

1. Equipped all machines with the appropriatc vent controls? MN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? D‘z’/DN ON/A

3. Equipped the condenscr with a diverter valve so airflow will be directed away from the @)f/ .
condenser upon opening the door? ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated w/
condenser on a weekly/bi-weekly basis? UN
NO refou r 5
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the W"
condenser exceeded 45°F? ay DN /A
6. Conducted all temperature monitoring after an appropriate cooldown period and after w/
verifying that the coolant had been completely charged? N

20f5 Revised 9/15/97



L

W

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

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

. 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?

. 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?

. 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?

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

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

ot av
o o

oY ON

BY ON
@Y ON

L

DY/DN

at an
a7 N

anN/aA
ON/A

ON/A
aN/a

ON/A

aN/A

ON/A

“PART V: RECORDKEEPING REQUIREMENTS

N R

Has the responsible official:
(check appropriate boxcs)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documcntation 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?

Maintained calibration data? ¢or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

ot
of o

Ns faoks M"\*&
me

Qy ON

Oy ON

Revised

UN/A
an/a
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. [PART VI: LEAK DETECTION AND REPAIRS J

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

inspection?

2. Has the facility maintained a leak log? D’Y/ aN

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

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

Door gaskets and seating E( ON ON/A Stills ‘ Dﬁl aN/A
Filter gaskets and seating @{DN aN/A Exhaust dampers D’/DN_ aN/A
Pumps AN ON/A Diverter valves f ON/A
Solvent tanks and containers ?N ON/A Cartridge filter housings aN ON/A
Water separators gy UN aNvA

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) Q/
Physical detcction (airflow felt through gaskets) ’ g/
Qdor (noticeable perc odor)
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen lcak detector ' a

If using direct-reading instrumentation, is the equipment: ON/A

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

b. Calibrated against a standard gas prior to and afier cach use

(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weckly basis? ay ON
d. Kept in a clean and sccure arca when not in usc? ay ON
e. Verified for accuracy by usc of duplicatc samplcs (calorimetric only)? gy ON

LUzt ¥. Susiy 06 [o¥n
Inspector’s Name (Pleasc Print) Date &f Inspection
K///li I\M‘/\ ? f)m/lﬂ/ | O/ 0%]0]

Inspector s Slg\#ﬂure Approxﬂnatc Date of Next Inspection

40f5 Revised 9/15/97



AIRS ID#_: 0”03‘1'3 o // 25 43 BEST AVA”_ABLE COPY Aerasem v v v

P(@/(’/ (¢ DRY CLEANER AIR QUALITY GENERAL PERMIT
A/NJ ANNUAL COMPLIANCE CERTIFICATION FORM .

FACILITY NAME: D@\A‘—( lean USSP | Shenandeak DATE: O JoB)c)
FACILITY LOCATION: _L %08 S4. Rl 89

Annual Reporting Period: (QW A9 T1O Oums , 20900

A\

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. %S 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:

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 reasongble inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchlokpethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1, Cf transfer or
combination facilities. LCHARD SA e R- -

RESPONSIBLE OFFICIAL: /Q\\ s \L\) 06 -O2-=2%
Name (Please Print) = Signature Date

tfn Ligr ©F M. Ricacdo 591%.1405 o ¢ddic ﬁbalmq\ L ot b«t:v\%__.awﬂ

*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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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
( 4 AIRS ID # 0112343
DRYCLEAN USA 3 q. FOR GOVERNMENT USE ONLY
ANGELO 1ZQUIERDO Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20.2-035001
1 FT LAUDERDALE FL 33309 ’ Obj.: 002273

. o )




(cut here) e -

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

AIRS ID # 0112343

DRYCLEAN USA 4 N3UA FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: B1

1875 W COMMERCIAL BLVD SUITE 140 - Fund: 20-2-035001

FT LAUDERDALE FL 33309 Obj.: 002273




. SENDER: - -

sComplete itemns 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retumn this

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

1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

O Express Mail
[J Retum Receipt for Merchandiss [ COD

card to you.-
= Attach this form 10 the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit. *
aWrite "Return Raceipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
i delivered. _ Consult postmaster for fee.
3. Article Addressed to: 4a, Article Number
S " AIRS ID 0112343 = ;5361 S Py
| SHENANDOAH SQUARE #11349 4b. Service Type
MICHAEL! GAGLIANO O Registered [B. Certified

O Insured

r — ‘ 7. Date of Delivegz/\ _) QX

Is your RE1URN ADDRESS completed 6n the tever‘s'é'sh

6: Sign%:ee or/lg% N
X L2l A

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

ot Service. |

elp

Thank you for using Return Recei

PS Form 3811, December 1994 102505.97-8-0179 Domestic Return Receipt ,

US Postal Service
No Insurance Coverage Provided.

SHENANDOAH SQUARE #11349
MICHAEL GAGLIANO

- . [ 333 &13 14813

Receipt for Certified Mail

AIRS ID 0112343

1875 W COMMERCIAL BLVD SUITE 140

"FT LAUDERDALE FL 33309
rostage $
Certified Fee

Spedial Delivery Fee

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




U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee }‘/Q// O \

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endc nt Requlired)

Total
AIRS ID # 0112343001AG

10 -
ReclighpIE  RODRIGUEZ tler)
......... DRYCLEAN USA - #71349 —
Street .1 W. OAKLAND PARK BLVD STE 201

i sSUNRISE FL 33351

7000 0520 0020 9372 5004

PS Form 3800, February 2000 . See Reverse for Instructions




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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 O\é
7
. \\0
2
Do NOT Remove Label \

4 AIRS ID # 0112343 )

DRYCLEAN USA - DAVIE

FOR GOVERNMENT USE ONLY
ANGELO IZQUIERDO #1349 Org.: 37550101000 EO: Al
7771 W. OAKLAND PARK BLVD : Cor Fur.ld: 20-2-035001

k SUNRISE, FL. 33351 ’ W j :




e ——— —— —— — — — — — — — — — — — —— — — — — p— —— — — ——" —— — — — —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /

SOREST

" 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

AIRS ID#0112343
SHENANDOAH SQUARE #11349 FOR GOVERNMENT USE ONLY

MICHAEL GAGLIANO Org.: 37550101000 EO: Bl
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001
FT LAUDERDALE FL 33309 Obj.: 002273




S A

Is your RETURN ADDRESS completed on the reverse sid

e?

. SENDER-

" Ssaippe Wwinyal 8U} Jo )

s Complete items 1 andrur 2 WUr auwional services.

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

mPrint your name and address on the reverse of this form so that we
card to you.

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

permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.

g 0} adojaaus o do} 4910 BUl| Je p|o4

sy

ybu

1 arso wish to receive the
following services (for an
extra fee):

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

can return this

8The Retum Receipt will show to whom the article was delivered and the date

delivered.

Consuit postmaster for fee.

3. Article Addressed to:

.

4a. Atticle Number
372

AIRS ID#: 0112343
SHENANDOAH SQUARE #11349
EDDIE RODRIGUEZ
1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33308

265 307
Certified

4b. Service Type
O Insured

O Registered
[0 Retun Receipt for Merchandise 0 COD

O Express Mail
7. Date of Delivery

Thank you for using Return Receipt Service.

A\ v
5. Received By: (Print Name) .\}“ ' 8. Addressee’s Address (Only if requested
/ P ﬂ A, ‘h and fee is paid)
6. We gent) /
PS Forrn 3811, Becember 1994 Domestic Return Receipt
P. 2b5-302 3190

US Postal Service

Do not use for Intemational

Receipt for Certified Mail

No Insurance Coverage Provided.

Mail (See reverse)

[ Sentto

EDDIE RODRIGUEZ
FT LAUDERDALE FL 33309

Certified Fee

AIRS ID#; 0112343
SHENANDOAH SQUARE #11349

1875 W COMMERCIAL BLVD SUITE 140’

Special Delivery Fee

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

)77

PS Form 3800, April 1995




