\

Department of
Environmental Protection

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

January 27, 1997

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial

" Boulevard, Suite 140

Ft. Lauderdale, Florida 33309

Re: Facility I.D. No. 0112348
Dear Mr. Rodriguez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
November B, 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 3239%-2400

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

Sincerely,

ﬁ"‘b%tty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. John Coppola, Broward County

P AA s Clapids"r Ehuiranment and INAtiiral Racartrrae’
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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):

Douclean USA

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

Bowad X A0S

3. Hazardous Waste Generator Identification Number:

FLD O%) 02 \XO

4. Facility Location:
Street Address: 71(pS (e Brawald Bi\vd .

City: 'P‘&nmﬁb\ﬂ County: _% d Zip Code:

335517

Facility Identification: Number (DEP:Use):

Responsible Official

6. Name and Title of Responsible Official:

Eeldie, Redriavez , Hresiclent

7. Responsible Official Mailing Adress:
Organization/Firm: Dy ¢lean OSA
Street Address: {775 W. Commertiol Blvd-; Suite Q0
City: County: Zip Code:
F+. Lawderdale "B\’ch'fd 22RO
8. Responsible Official Telephone Number:
Telephone:  (4H)4 43 - 100 Fax: (CI‘SLl )L[QS -4
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For exampie, plant manager):
Camilla Lo, Districk W)cmacv(
10. Facility Contact Address: Df\lt\tan USPr
Street Address: 1375 W. Lommercial Biva ., Suite \HO
City: County: Zip Code:
T+. Laxierdale “Browora 25204
11. Facility Contact Telephone Number:
Telephone: (G594 )44 3 - 700 Fax: @st)Hddx FdLf

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 NOV g 1996
Effective: 6-25-96
Bureau of Air Monitoring
& Mobile Sources



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initialty Device Initially Device Initially Device
Type of Machine ID (Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #]  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser ¥ | \Ila/q§

(2) w/ carbon adsorber

(3) w/ no controls

Masher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Drycr 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 |

@ No control devices are required to be installed [ { ]

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

[ QWY ]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: | ]

' 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.)

% Exnstmo small area source | | New small area source |
g% Existing large area source [ Y ] New large area source [
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



7% 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 | K |

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 0il containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ X |
No such units on-site L1

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 L LB

@ Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 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)

[ l§ ] 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 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, | 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 I of this notification form.

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

-

W46

Signature / 7 // d Date
7 vy

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




SR BEST AVAILABLE COPY

TYPE OF INSPECTION: ANNT L [Zr/ compLAINT/DISCOVEf  [] - RE-INSPECTION [T
TIMEIN____ 1 0% TIMEOUT, 7:02 ARSID#:_0 ) J A 3SR *\T
TYPE OF FACILITY: prv%/»«e/ L

/ p——
FACILITY NAME:___DPry c/eo~ U574 ~ Broward 11505 - paTE:. [2-25-9 7

FACILITY LOCATION. 2145 Li/os] Kro warz Lo e vl o/
FhotiFism  fosichs Z3217

RESPONSIBLE OFFICIAL:_Colm it My Cozd PHONE NUMBER:__ 272 - 3827

[5/ Based on the results of the compliance requirements evaluated during this inspection, the facility is 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: Déc et ? 8/

(Approximate)
INSPECTION CONDUCTED BY: ;ﬂo ~Atd S5
< (Please Print)

/
INSPECTOR’'S SIGNATURE: PHONE NUMBER: 2 /? “/7}—7\

/ v /
Page of

Revised 10/96



om ioevoiem-uss 1o+ BESTAVAILABLECOPY sesv.12-31  @9:25  #ses p.o3/os

- - C e rw e e AN SAEAS \USMNALA X le‘LML" JEEQYLIL A . s
o2 3 V44 A_\N‘mul - IMPLIANCE CERTIFICATION ruRM : -V

FACILITY NAME: Dryc/{,u. S 4 -,g,,_‘,,,,) 30
FACILTTY LOCATION: '716?- jé,w‘,,a/ 3 /(»'wr// R =
4—4}"“ jz/&rfojd Z)—'Jli

Anqual Reportng Psried: ﬁéc ¢"“//C/ 199{ TO @‘c_ef'ﬂg ¢ _ 1977

DATE: | 2°25-97

Based on sach term ar condigon or Ui Tide V geaeal air pesuit, my faclilicy has remained ia ca?wﬁm DE? Rule
§2-213.30Q, Florida Adwinisiquvs CﬂdJ (T.A.Q)), dusing the pesicd eaverzd by this satement,” AIYES Qvo

I NOQ, ¢omplete the lollowing: :

#31. Teom or sandition of the genesal 94.1 it hat hay rot bezxn in contnuous :ampuanc_ ductag cu; f3porting pmodE':‘:‘T E D

Pxacs pesiod of non-corxipliancz‘. from ‘

S JAN?(’

Acon(s) ksa 0 achiere complizcs: L\Au' Mof\“””ng

|
‘ - I'\
e e ...Bure Sou(c S
} pile
Mead us=¢ 10 demonstate compliancs: ‘ & Mo
%2, Term or conditon of the gaaers! pcrfLit that has not bees {n condnuous campliancs during the repeniog pesiod sated ataver -
<

T3¢t periad of noaesmpliages; Kom

Acziona(s) tikea o achieve compliancs:

I

i : ©
‘! .

l

Mzihod used to domonsinate compliancs: |

|

|
Ar the reszonsiole officic!, I hereby cer"“l{ bcred on informction ond bellxf formed cfier recsancdic laguiry, the? the sigtamanes
mz2d¢ in this sc(ification cre true, CCC’M’-‘ erd complere. Furiher, my cnnuci cengumprion of, perchlorocu-_/!enz solven:, besed

‘ugon rollirg avercges of purchess’ rt:el; coes noc exceed 2, ] 00 gcilons per yecr for Cryto dry Jeeliities or 1,800 gsllor: per
Yyeer for frenifer or comalnstian jegiliti c‘l

RESPONSEBLE OFFICIAL:

Neens (Pleass
1 e

|
}
|
*This form is made availabis $0 you as an |T
discredon of the ragponsinbie ofSicial to use

g io ordzr 19 Mozt your m'zu_l compliancs cesificalion requirements. [tiz acthe
this fora.

5 Page of

e



— _ BEST AVAILABLE COPY
o DRY CLEAJ\.FR AIR QUALITY GENERAIFTERMIT

on239% ANNUALl .OMPLIANCE CERTIFICATION FURM

F:;CILITYNA.ME pr‘yé/()n- V}//? - ,gra.—u.wa} “39;' ADATE: /2-,15_77
FACILITY LOCATION: _// ﬁ ZL gfa word j?aa/p u.)fd
//3»71% (o }C/a//o/..t 7];/—7

Annual Reporting Period: ﬁd,c @"‘46‘/ 19?{ TO @,66/‘4'5 2 1977

Based on each term or condition of the Tide V general air permit, my facility bas remained in corr%iyzﬁrh DEP Rule
62-213.300, Florida Administrative Cods (F.A.C.), during the period coversd by this statement. YES No

I NO, complete the following:

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

Exact period of non<ompliancs: from to

Acuon(s) taken to achieve compliancs:

Method used to demonstrate compliance:

#2. Term or condition of the ganeral permit that has not been in continuous compliancs during the reparting period stated above:

Exact period of non—campliancs: from ' to

Acuon(s) tzkea to achieve compliancs:

Mazthod used to demonstrate compliance:

As the resporsible officicl, I hereby certify, based on informatior cnd belief formed afler recsonchle inquiry, thet the statements
made in this notification cre true, accurcte cnd complete. Further, my cnnucl consumption of perchloroetkylene solvent, besed

'upon rolling cvercges of purchesz receipts, does not exceed 2,100 gallons per year for dry-to cry facilities or 1,800 gallors per
vecr for trergfer ar combination fecilities.

RESPONSIBLE OFFICIAL:

Nams (Please Pring) Signature Datz

*This form is made available to you as an aid in order to mest your amua.l compliance certification requiremeats. It is at the
discreton of the rasponsible official to use this form.

Page of



N | T

DRY CLEANER AIR QUALITY GENERAL PERMHE
Q,
<

ANNUAL COMPLIANCE CERTIFICATION FORM ¢ * o
52 £
ol
Boward. me 3z 7. =
DRYCE o 1(13-* 11305 AIRS ID#0112348 gz “f;a et
/GAGLIANO MICHAEL %@ 2 @
{1875 W COMMERCIAL BLVD., STE 140 ?3, 2
FT LAUDERDALE FL 33309 ; 2
v I ,
-~ )
Do NOT Remove Label
[T g e :
Annual Reporting Period: | January 1, 1997 \ TO /: December 31, 199_,7 ;

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

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.

T el A T—————
! MICHAEL GAGLIANO

RESPONSIBLE OFFICIAL: | i 2 = 2/9/98

Name (Please Print) Enature 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



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/
302656

" 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

Po NOT Remove Label

Q)mpo.(d AIRS ID#0112348
DRYCLEAN USA #1205 g?:: ?gsgmlooo Ngolzjg'i ONLY
GAGLIANO MICHAEL _ Fund: 20-2-035001

Obj.: 002273

1875 W COMMERCIAL BLVD., STE 140
FT LAUDERDALE FL 33309




O 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.

V
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0112348
BROWARD #11305 FOR GOVERNMENT USE ONLY
GAGLIANO MICHAEL Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD,, STE 140 . Fund: 20-2-035001

FT LAUDERDALE FL 33309 Obj.: 002273




% SENDER: : .
B  mComplete items 1 and/or 2 for additional services. 1 also wish to receive the
©» mComplete items 3, 4a, and 4b. following services (for an
$ ®Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
- card to you. -
% = Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit. .
; mWrite *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
£ =The Retum Receipt will show to whom the article was delivered and the date .
£ delivered. Consult postmaster for fee.
° 3. Article Addressed to: 4a. Article Number
8 o, L 933 (13 D))
a AIRS ID 0112348 - .
E DRYCLEAN USA 4b. Service Type
o GAGLIANO MICHAEL I Registered Certified
u": 1875 W COMMERCIAL BLVD., STE 140 O Express Mail O Insured
ﬂn: FT LAUDERDALE FL 33309 [ Return Receipt for Merchandise [ COD
a 7. Date of Delive . y
) — Z
: GHL
2| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
W ' and fee is paid)
24 .
5 6. Signatui(AZstee or A%
o
p qx. ) A7 g 2 i ' i
PS Form 3811, December 1994 : Domestic Return Receipt

©Z 333 613 311

US Postal Service .
__Receipt for Certified Mail -
AIRS ID 0112348
DRYCLEAN USA
GAGLIANO MICHAEL
1875 W COMMERCIAL BLVD., STE 140

FT LAUDERDALE FL 33309
Postage $
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

- Thank you for using Return Receipt Service.




SO —

IIPPE SIS O OIPIS

0] 9d0|a o ]O QO IdANQ O e D0
¢, SENDH : . ;
% »Complete items 1 and/or 2 for addinonal services. - - - | lalso _WlSh to receive the
‘@ mComplete items 3, 4a, and 4b. following services (for an
$ = Print your name and address on the reverse of this form so that we can return this | gyirg fee):
d to you.
§ I(Z\Etltrach t¥1isu form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
[ ermit.
; I\FI)Vrite *Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
£ mThe Retum Receipt will show to whom the article was delivered and the date
T delivered. Consult postmaster for fee.
5}
° 3. Article Addressed to: /mcle Numberd 2
: - S 3024/ 4
£ AIRS ID#: 0112348 4b. Service Type
38 DRYCLEAN USA O Registered ]i Certified
¢l EDDIE RODRIGUEZ Express Mail Insured
u"’,. 1875 W COMMERCIAL BLVD., STE 140 B Expr ) ) -
E FT LAUDERDALE FL 33309 [ Retum Receipt for Merchandise [0 COD
9: 7. Date of Delivery
P4
g 5. Received By (Pnnt e) @,\ 8. Addressee’s Address (Only if requested
i f\\ v* and fee is paid)
E -
5 6. W /ﬁée or Agent)
S W
>
: 7 _ :
PS Forfh 3811, December 1994 Domestic Return Receipt

» P. @5 302 412

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail {See reverse)
[Sentto . |

AIRS ID#: 0112348
DRYCLEAN USA . '
EDDIE RODRIGUEZ
1875 W COMMERCIAL BLVD., STE 140
FT LAUDERDALE FL 33309

Certitied Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

217/ 77 N

g:s Form 3800, April 1995

Thank you for using Return Receipt Service.




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

S\
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

AIRS ID# 0112348 FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

DRYCLEAN USA
EDDIE RODRIGUEZ
1875 W COMMERCIAL BLVD., STE 140
FT LAUDERDALE FL 33309




PERCI(J' OROETHYLENE DRY CLE/i*"""ERS
TITLE V GENERAL PERMIT = o \/
COMPLIANCE INSPECTION CBECKLIST
TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY Q
RE-INSPECTION Q '

AIRSID%: 0 /! 23Y% DATE:J2-29-F ) TMEIN:_8:°2° TIMEOUT: _7:00
FACILITY NAME: ,/Q/yc//eg w US5H = Browd 11 ﬁof
FACILITY LOCATION: 7165 West  Brewsrd  Boulevord

Plonts tro ~ 32317

RESPONSIBLE OFFICIAL : C)@ﬁ?/ //@ CU = PHONE: 5/9 3 “!700

CONTACT NAME: _ PHONE: S/ T2 - 33%3R7

[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 0

|PART II: CLASSIFICATION

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 g 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 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/vt
transfcr 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 galvt
(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 appropnate classification:
a fadility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

1of5 Revised 8/11/97
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[PART Ill: GENERAL CONTROL REQUIREMENTS

(97}

L.
2.

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

Storing perchloroethylene in tightly scaled 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?

. 2¥ ON ON/A

@y aON aNva

@Y ON

@y ON ON/A

Oy ON Owa

| PART IV: PROCESS VENT CONTROLS

1.

[39)

In Part II-A:

1f 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). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has heen 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 appropriate vent controls?

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

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

condenscr upon opening the door?

. Measurcd and recorded the temperature of the outlet exhaust stream of a relrigerated

condenser on a weekly/bi-weekly basis?

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

condenscr exceeded 43°F?

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

av an

2¢ aN awa
ay ON awa

AT aON

27 ON ON/A

2¢ ON

e ——— —————

Revised 8/11/97



- i

o | C

B. Hus the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperaturc on the outlet side of the condenser localcd
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? - QY ON
2. Measured and recorded the washer exhaust tempcrature at the condenser
inlet and outlet weckly? Qy aN awa
Is the temperaturc differential equal to or greater than 20° F? Qy aN OwNA
3. Measured and recorded the perc concentration in the exhaust strcam weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? aQy aN aNa
Is the perc concentration equal to or less than 100 ppm? ay ON DON/a
4. Assured that the.sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstrecam of any bend, contraction,
‘or expansion.; is at lcast 2 duct diametcrs upstrecam from any bend, contraction,
or cxpansion; and downstrcam from no other inlet? Qy aN OnN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay anN aNa
6. Routed airflow to the carbon adsorber (if used) at all tines? ay anN awnva
| PART V: RECORDKEEPING REQUIREMENTS M
Has the responsible official:
(check appropriate boxes)
1. Maintained reccipts for perc purchased? gy anN
2. Maintained rolling monthly averages of perc consumption? @y aN
3. Muintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @y ON ON/A
b. documecntation of parts ordered to repair lcak and leak repaired w/in 2 days ‘
and parts instalied w/in 3 days of reccipt? eIy ON ONva
4. Maintained calibration data? ¢for applicable direct reading instruments) gy aN ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? @y ON ON/A
6. Maintained startup/shutdowr/malfunction plan? @y aN
7. Mainuained deviation reports? Q@Y ON OwA )
Problem corrected? AY ON On/a |
8. Maintained compliance plan, if applicable? 2y ON OnNa ti

Revised 8/117%°
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|PART VI: LEAK DETECTIO.. AND REPAIRS

{

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,

couplings, and valves

Pumps

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water scparators

Odor (noticeable pere odor)

Halogen leak detector

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

@Y QN aN/A
@y aN ON/A
=¥ ON an/a
Q@Y aN ON/A
dy ON ON/A

dy aN aNa

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

Physical detection (airflow felt through gaskets)

Muck cookers
Stlls
Exhaust dampers

Diverter valves

Cartridge filter housings

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

If using dircct-rcnding instrumentation, is the equipment:

- a.

b.

Capabic of detecting perc vapor concentrations in a range of 0-300 ppm?

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 arca when not in use?

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

£ omts

7

Inspector’s Name (Please Print)

LT

l

Inspcc{or’s Signature

4 0of 5

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

&Y QN ON/A
&Y an ana
gy aN Qn/a
@y aN ava

=y an oA

D R AR Y
o

ay ON

Qy aN
Qy aN
Qy ON
Oy an

/2-29-77

Date of Inspection

DZC€M/¢/ /7?g

Approximate Date of Next Inspection

Revised 8/11/97
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: P Clea, USH 103057 DATE: /7?02/75
FACILITY LOCATION: 7 65 (W (owrrwcsica/ ,dmwe? Bl IS,
Planfation AL |

Annual Reporting Period: da/)"\ / 194’9 TO /D‘Q’C’ 3/ 19 ?8

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

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:

s 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: BQ\Q N iqi( ot %\ (-9 g

Name (Please Print) Signature Date

*This form 1s made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discretion of the responsible official to use this form.

Page of




DRYCLEAN USA
TOUhuy,

7165 W. Browasd Bivd.
Plantation, FL 33317

Phone  (954) 7923827




> ‘ PERCHLOROETHYLENE DRY CLEANERS _
TITLE V GENERAL PERMIT V

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY O

RE-INSPECTION - QO

ARS #: O /1 AZYS patE. /a/ou/qé rMEN: /239 tmEour: /390

FACILITY NAME: Dry clean USA F (1305

FACILITY LocaTION: 7/ 65 W. Breward avp
PlantaFron ]

RESPONSIBLE OFFICIAL : Delepne Bprse 7% pHONE: /TR =38 A7

CONTACT NAME: C SAne A. pHONE: ~ Sdan@

[PART I: NOTIFICATION | | |

(check appropriate box) B/
L. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to usec general permit a

|PART 0: CLASSIFICATION |

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

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

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

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

both types, x < 140 gal/yr both types, x < 140 gallyr

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

3. Existing large area source [3/ 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 ay UN QOCan not determine

If no, pleaé,e/eheck the appropnale classification:
facility qualified for a general permit as number 3 above
a facility exceeds above limits and is not eligible for a general permuit

B. The total quanti?/ of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was gallons.

Lofs Revised 9/13/97



|PART II: GENERAL CONTROL REQUIREMENTS

L.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

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?

E’IY/ aN ON/A
cg{ ON ON/A

aN

@¢ ON aN/A

@’(C]N aN/A

| PART IV: PROCESS VENT CONTROLS

L.

2.

In Part I1-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 carbon adsorber (compiete 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 appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

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

20f5

IB'(E]N
@¢ ON ava

a¢ ON ana

@¢ oN

a{ aN Qwa

o7 an

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? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay OGN ONA
Is the temperature differential equal to or greater than 20° F? Qy ON ANA

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 anN anN/A

Is the perc concentration equal to or less than 100 ppm? ay ON anN/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 inlet? ay aN anNa

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN an/a

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

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

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

(V1)

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3of3 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

ﬁu//f.iée/;évz

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

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

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

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

Eﬁ{ ON ON/A
@Y ON ON/A
a{ ON ON/A
a{ ON ON/A
E% N ON/A
E’r/ ON ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Inspector’s Name (Please Print)

I

Inspector’s Signature

40f 5

aN

@f oN

Muck cookers D{DN aN/a
Stills | G{DN ON/A
Exhaust dampers EE!Y/C]N an/a
Diverter valves E(DN anN/a

Cartridge filter housings EJ{ aN ON/A

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Qa
Halogen leak detector a

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

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

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

(PID/FID only)? ay ON
. Inspected for leaks and obvious signs of wear on a weekly basis? ay N
. Kept in a clean and secure area when not in use? ay an
. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OnN

/s/}/ 75

"Date of Inspection

12/1/79

7 7 .
Approximate Date of Next Inspection

Revised 9/15/97



PERCHLOROETHYLENE DRY CLEANERS / 7 £ c
£

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST y / %
TYPE OF INSPECTION: ANNUAL 0 COMPLANT/DISCOVER%, a7 2 £ O
| ‘ . ’
RE-INSPECTION u] ¢ 10 q, 9
_ R A

AIRS ID#: O//A34S  pATE: apni /- 27,77 TIME IN: | (525 TIMEOUT: 250
FACILITY NAME: Dry (/ean USH & 11305
FACILITY LOCATION: 716 5~ W RBrowarsd BI/2.
Flanga o S 35317
RESPONSIBLE OFFICIAL : D=/2+¢€ &wf PHONE: @57) 7R -3827

CONTACT NAME: Sq e pHONE: _ S2€
|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 Il: CLASSIFICATION |

Facility indicated on notification form that it is: QO 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 a

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

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

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

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

3. Existing large area source G/ 4, Newjr 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/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:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

facility was A£© _ gallons.

1of5 Revised 9/15/97



| PART II: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

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? :

oY aN anva
¢ aN ona

a?¢ aN

@f aON ONA

El{ ON QONA

| PART IvV: 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 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)

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

Equipped the condenser with a diverter valve so axrﬂow 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 weekly/bi-weekly basis?

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

condenser exceeded 45°F?

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

verifying that the coolant had been completely charged?

20f5

@ aN
B{ ON QON/A

EI( ON ON/A

or aN
Lfl( ON ONA
af on

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? D{ aN

2. Measured and recorded the washer exhaust temperature at the condenser B’/
inlet and outlet weekly? N ON/A
Is the temperature differential equal to or greater than 20° F? B{DN 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, D/
if machines are equipped with a carbon adsorber? A ON On/A
Is the perc concentration equal to or less than 100 ppm? H{ ON OwA

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, /
aN

or expansion; and downstream from no other inlet? ON/A
5. Equipped transfer machines (dlyers reclaimers, and washers) with individual 53/
condenser coils? ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? : EP(DN ONvA
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? , DAN
2. Maintained rolling monthly total of perc consumption? | B(DN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Q’AN aN/A
b. documentation of parts ordered to repair leak and leak repaired w]in 2 days B/
and parts installed w/in 5 days of receipt? ON ON/A
4. Maintained calibration data? (for applicable direct reading in.sm'lmenrs) B/DN ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? @Y ON ON/A
6. Maintained startup/shutdown/malfunction plan? D’{ aN
7. Maintained deviation reports? E{ aN OnN/A
Problem corrected? Oy AN m
8. Maintained compliance plan, if applicable? E’/EN aN/A

Jofs Revised 9/15/97



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

inspection? : E{ aN
2. Has the facility maintained a leak log? B{ aN

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

Hose connections, fittings,

couplings, and valves D{ ON ON/A Muck cookers [B’{ aN ON/A
Door gaskets and seating a¢ ON aNA Stills ¢ N aNa
Filter gaskets and seating B‘{ ON ON/A Exhaust dampers =¥ aN ava
Pumps :4 ON ON/A Diverter valves @ ON ON/A
Solvent tanks and containers E§ aN ON/A Cartridge filter housings aN ON/A
Water separators ' E'I{ ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) B/
Physical detection (airflow felt through gaskets) ol
Odor (noticeable perc odor) ' ~d
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: B‘ﬁA

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

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

(PID/FID only)? Qy ON
c. 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 anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

faalR. She ffo 4-29-77

Inspector’s Name (P}

Date of Inspection

4 -2q-20°°
Inspector’s Signature Approximate Date of Next Inspection

40f 5 ' Revised 9/15/97



. DRY CLEANER AIR QUALITY GENERAL PERMIT | ,U
| ANNUAL COMPLIANCE CERTIFICATION FORM nt Q[

'?ACILITY NAME: Dé“/ Cleany USH 305" DATE: &Zm‘//? Zﬁ
FACILITY LOCATION: 74 635 (0. Brocard #/yd

Flatatins AL 333/7

, . 2
Aanual Reporting Period: a/”"l/aﬁ 1997 10 a/‘”"/a’“9 7o gi

Based on each term or condition of the Title V' general air permit, my facility has remained in compliancg with DEP Rule
§2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S E]NO

[f NO, complete the following:

#]. Term or condition of the general permit that has not been in continuous compliahce during the reporting pericd stated above:

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

32, Term or condition of the general pérmit that has not been in continuous com De/e Nne. & Ar‘}“,277? M?/

Exact period of non-compliance: from 7165 W. Broward Bivd.

A Plantation, FL 33317
Acton(s) taken to achieve compliance: | I l I I ke
Method used to demonstrate compliance: (pan Howoss rimereC e (954) 7923827

‘A5 the responsible official, [ hereby certify, based an information and belief formed ajter reasonable inquiry. that the statements
‘made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon purchase receiplts, does not exceed 2,[00 gallons per year for drv-to dry facilities or {,800 gallons per vear for transfer or

combination facilities.
RESPONSIBLE OFFICIAL:  F9& "Da/en-= 40’*‘/% % S Re-9

Name (Please Print) Signature Date

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

Page of




FEKUHLUKUE LHY LENE DRY CLEANERS

TITLE V GENERAL PERMIT BEST AVAILABLE COPY
COMPLIANCE INSPECTION CHECKLIST

'J TYPE OF INSPECTION: ANNUAL O— COMPLAINT/DISCOVERY O
RE-INSPECTION ]
AIRS ID#: O) u&%ﬁ DATE: O‘l’! ’HIOO TIME IN: 46: 334w TIME OUT: | D, SOp

FACILITY NAME: D% Clean UIBA. 305
FACILITY LOCATION: [0S . Bgaprd Kot -
Plun tedim, 2237
RESPONSIBLE OFFICIAL : ) ¢ fong  Barrets PHONE: ( 95Y ) 2523823

7

CONTACT NAME: BS/HV/@ /?Ofe/és PHONE:

Ll S = @
E=ge)
|PART I: NOTIFICATION 8% Vv e |
Check — B
check appropriate box) ¢z 2

1. New facility notificd DARM 30 days prior to startup

2. Facility failed to notify DARM to usc general permit

|PART I: CLASSIFICATION J
| Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) Q) Drop store/out of business/petroleum
A,
1. Existing small area source a 2. Ncw small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca sourcc Yl 4, New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay ON QcCan 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 eligiblc for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was 32 66 gallons.

lof5> Revised 9/15/97
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IPART IIl: GENERAL CONTROL REQUIREMENTS

L

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

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

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

QY ON ON/A

Q¥ ON QN/A

era

N/DN anN/a
Y ON ONA

- [PART IV: PROCESS VENT CONTROLS

|

2.

1.

3.

In Part II-A:

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

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

(complete A bclow).

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

installed prior to September 22, 1993

If classification 4 has been checked, the machince 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 recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-wcckly basis?

Repaired or adjusted the équipment within 24 hours if the cxhaust temperature of the
condenser exceeded 45°F7

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

20f5

oy ON
@¢ ON ONA .

mém ON/A
@Y ON
@Y ON ON/A

l?]Y/DN
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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, reclain_ler, and dryer machines on a weekly basis? U/ aN

2. Measured and recorded the washer exhaust temperature at the condenser @(’
inlct and outlet weekly? ON ON/A
Is the temperature differential equal to or greater than 20° F? D{ 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? ;I?N ON/A
Q

Is the perc concentration equal to ot less than 100 ppm? N 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, r/
aN

or expansion; and downstream from no other inlet? ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual r/

condcnser coils? ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ' Y ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of pérc consumption?

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

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

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

Maintained startup/shutdown/malfunction plan?

N o owos

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

30f 5 Revised 9/15/97 .



{PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? By~ ON
2. Has the facility maintained a leak log? @y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves EB§ ON ON/A Muck cookers . 2{ ON ON/A
Door gaskets and seating o¢ oN ONa Stills DAN aN/A

Filter gaskets and seating ;I?DN ON/A Exhaust dampers {DN ON/A

Pumps N ON/A Diverter valves Y OGN ON/A
Solvent tanks and containers ?ZN ON/A Cartridge filter housings Q‘(DN ON/A
Water separators aN OaN/A

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

' Visual examination (condensed solvent on exterior surfaces) 0/
Physical detection (airflow felt through gaskets) y
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) d
Halogen leak dctector a
If using dircct-reading instrumentation, is the equipment: aN/A

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

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

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

ﬁz‘t V/ oo b \% /
\lnspcctor s Name (Plea nt) Dal of In cction
de & A)/
pegipr’s Signature Approumate ate of Next Inspection
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AIRS ID#: _O|\2%¢ % Revised 01/18/00

) DRY CLEANER AIR QUALITY GENERAL PERMIT
wJ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: D&?r Clean Usfy, ¥ l3cs” DATE: )5/ 3
FACILITY LOCATION: _H6S "YWN. Rryujord Blud-
Plantehon, £ 33311

Annual Reporting Period: \mcua, 71994 TO ) awm 2000

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. EeES U~o

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 facil ities or 1,800 gallons per year for transfer or
combmalton Jacilities.

RESPONSIBLE OFFICIALP Assandrr QOQ‘t S a«wéwﬂ!i 3. 0 ‘3/ /XJDD

Name (Please Prmt) ,; Signature Date

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