Department of
Environmental Protection

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

June 25, 1997

Mr. Michael Nagel , Vice President
' One Price Dry Cleaning

7675 West Sample Road

Coral Springs, Florida 33065

Re: Facility No.: 0112374
Dear Mr. Nagel:

The Department has received the Title V Genefa] Permit Notification Form for the dry cleaning
facility that you submitted on May 12, 1997.

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources, MS 5510

Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400 )

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

Sincerely,

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.
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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):
2 2 o Comrat LPrinvet Zac

2. Site Name (For example, plant name or number):
ONE pPrice pry CLE&EANI/€

3. Hazardous Waste Generator Identification Number:

Avrcree <o /o5,

4. Facility Location: 7€ 724~ ¢osr7 SAPPLE fHop o
Street Address:

City: Connt (Pnsarte County: f2neepann ZipCode: 2 54 ¢ -

Responsible Official

6. Name and Title of Responsible Official:
DA Er NAESE V. PASTrrocnr

7. Respopsib}e Ofﬁcial Mailing Address: TeIl NELT ShAmpec As o
Organization/Firm:
Street Address: , CnE PAIcE Day CLEAN/NE
City: CLA#C CPromset County: &/Iuwn o Zip COde:}2°& “
8. Responsible Official Telephone Number:
T : - : -
elephone (7(") PYF =0 ¢ Fax: ( )

Facility Contact (If different from Responsible Official)

VA

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

Zip
( )

10. Facility Contagt’Address:

County:
11. F4cility Contact Te]ephor?‘fumber: /
Telephone: ( ) - Fax: -
DEP Form No. 62-213.900(2) Page 13 of 16 Air Monitoring
Effective: 6-25-96 ureau of

2. Mobile Sources



Facility Information

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

Date Date Date Date Date Date
= /
Hecr r7c Machine Control Machine Control Machine Control
K P Initially  [Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser 1) |02 May o) 02y PP
(2) w/ carbon adsorber
(3) w/ no controls
|Washer 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

|Rcclaimer Unit B T T I e S
(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 | l/(/

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[/ L©° Jgalions Zmi7at Aoviunr ok Odac /o7 D Ay CLEDasst

cofr o €&
(b) If less than 12 months, how many? | | months » 7+

Check why it is less than 12 months: New owner: | New store: | Did not keep records: | |

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

Es ° r Existing small area source | | New small area source | 2§|
QM@,%\ Existing large area source | ] New large area source [ |
es
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser ]

New large area source
Refrigerated condenser | |

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

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

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

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

(e) Instrument calibration

L L LXK

l.((af)) 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)

[ >< | 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 II 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 I of this notification form.

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

Vo »

Signature Date

NEHAEY NAFEE V. e

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL ‘ E/ COMPLAINT/DISCOVERY a

TYPE OF INSPECTION:
RE-INSPECTION a

TIME IN: _ 730 TIME OUT: _%:.50) W

AIRS ID#: _((2374  DATE: l-2//€///)‘0

FACILITY NAME: __ 212 cf (ren_ SeuueS

FACILITY LOCATION: 775 W, Saeps Ro. Corne. Seeives
330645

RESPONSIBLE OFFICIAL : _ M inz.  Nacel PHONE: (95 "rﬁ%S -~ Tido

CONTACT NAME: — PHONE: —
[PART I: NOTIFICATION |
(check appropriate box) - '
1. New facility notified DARM 30 days prior to startup . {
‘ O

2. Facility failed to notify DARM to usc general permit

" |PART II: CLASSIFICATION
Facility indicated on notification form that it is: 01 No notification form
(check appropriate box) QO Drop store/out of business/petrolcum
A.
1. Existing small arca source O 2. Ncw small arca source @&
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 gal/yr w
transfcr only, x <200 gal/yr transfer only, x <200 gal/yr 0o ;‘E
both types, x < 140 gal/yr both types, x < 140 gal/yr = 2 f-,.;
(constructed before 12/9/91) (constructed on or after 12/9/91) g9 =
¢ =
3. Existing largce arca source a 4. New large arca source Qo ; &
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr g < %}’
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr e F =
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 5
(constructed before 12/9/91) (constructed on or after 12/9/91) 0
5. This is a correct facilily classification m{ N OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility cxcecds above limits and is not eligible for a general permit

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

facility was (@l _gallons.
3T

1of5 Revised 9/15/97



PART IIl: GENERAL CONTROL REQUIREMENTS w]
Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? Eﬁ aN ONnA
2. Examining the containers for leakage? Eﬁ{ aN ONA
3. Closing and securing machine doors except during loading/unloading? _ @Y ON

4. Draining cartridge filters in their housing or in scaled containcrs for at

least 24 hours prior to disposal? Y aN awa

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

[PART Iv: PROCESS VENT CONTROLS |
In Part 1L-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
condenscer or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

if clagsitication 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? T ' l‘_’l{CIN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? , CZ{ ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .

condenser upon opening the door? m? aN ON/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weckly basis? I{Y aN
5. Repaired or adjustcd the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? D/Y aN ONnA
6. Conducted all temperature monitoring after an appropriate cooldown period and afier

E? aN

verifying that the coolant had been completely charged?

20f5 Revised 9/15/97



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

Mecasured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay
. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy
Is the temperature differential cqual to or greater than 20° F? ‘ay
. 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 arc equipped with a carbon adsorber? ay
Is the perc concentration equal to or less than 100 ppm? ay
Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlct? ay
Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenscr coils? ay
. Routed airflow to the carbon adsorber (if used) at all times? ay

OUN

ON ON/A
ON QN/A

ON ON/A
ON ON/A

ON ON/A

ON ON/A

ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

]S A

. Maintained compliance plan, if applicable?

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 followi;lg:
a. documentation of leaks repaired w/in 24 hrs? or; ’

¥
ad
_ 3%
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? B{
ay
ay
c)%

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

Problem corrected?

30of5

ON
QN

ON ON/A

Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

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

Door gaskets and seating

Filter gaskets and scating

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak dctector

If using dircct-veading instrumentation, is the equipment:

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

(>
/4’7‘ /;:/wm

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

@Y on
@y on

oY aN ona Muck cookers @ on ava
o on ava Stills @¢ ON ONA
@Y oN anva Fxhaust dampers @¢ ON aNA
lﬂ{’ ON ON/A Diverter valves EB? aN ON/A
C‘I& ON ON/A Cartridge filter housings % QN ZN/A
@ N OwA |

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each usc "

(PID/FID only)? ay ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON

d. Keptin aclean and secure area when not in usc? . Oy ON

Oy ON

/2//‘1/4"0

Inspector’s Name (Please Print)

Date of Inspection

Dz 2o/

“Inspector’s Signature

Approximate Date of Next Inspection

4of5 Revised 9/15/97



AIRS ID#: __ (il 2374 Revised 01/18/00

‘XQ/Q/ DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

TN

FACILITY NAME: oINS TRACE CiLSAMNERS DATE: ,2[“!{ 60
FACILITY LOCATION: 7075 __Ww.  Sames Ro. Comn. Spowes. BL. 330605

Annual Reporting Period: SAN 2 20 TO 25 |4—\ 2000

Based on each term or condition of the Title V general air permit, my facility has remained in com;&'a}oe with DEP Rule
YE

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S Cno

If NO, complete the following:

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

Exact period of non-compliance: from _ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ///gi‘/é

- Name (Please Print)

Date

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



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00 l/

o

Do NOT Remove Label g‘ E r

O <o

AIRS ID # 0112374 A &

ONE PRICE DRY CLEANING ‘
MICHAEL NAGEL FOR GOVERNMENT U8B ONEY ]
7675 WEST SAMPLE ROAD Org.: 37550101000 ECFA1 = T

< 2.|:Fund: 20-2-035001

CORAL SPRINGS FL 33065
Obj.: 002273




ONE PRICE DRY CLEANERS
. 7675 W Sample Rd.
. Coral Springs, FL 33065 __,

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

BRI ATE RO

L‘”“'I‘g””“””lhl”””{ ‘l\l”I‘I‘lll“l“lll‘\ll“‘lll‘l\l“‘ll!‘lll"



s

Department of
Environmental Protection

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

May 13, 1997

Mr. Michael Nagel
Vice President

- One Price Dry Cleaners
7675 West Sample Road
Coral Springs, Florida 33065

Dear Mr. Nagel:

The Bureau of Air Monitoring and Mobile Sources recéntly received your
Perchloroethylene Dry Cleaning Notification Form and check (#124) in the amount of $50.

We appreciate your submittal. However, your check is being returned to you since it is
not due at this time. Fees are due and payable between January 15 and March 1 in the year
following each year for which the facility is in operation and subject to the requirements of the
general permit. The Department will send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 904/488-6140.
~ Sincerely,
Sandra Bowman
Environmental Manager
Mobile Source Control Section

Bureau of Air Monitoring and
Mobile Sources

SBA

Enclosure

“Protect, Conserve an anage Florida's Environment and Natural urces”
Protect, Conserve and Manage Florida's E d Natura! Reso

Printed on recycled paper.



Pérchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Facility Owner/Company Name (Name of corporation, agency, or individual owner):
2 A2 orf Cornt LPrinis Zac

2.

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

ONE pPrice pay CLE&EAnwI1s<

[¥%)

Hazardous Waste Generator ldentification Number:

Arrc,es <o /iS55

Facility Location: 6729 torr7 LAPLPLE Hop o
Street Address: ' '
City: Corne LPnsnrir County: Lowis s an Zip Code: 2 >4 ¢ -

Responsible Official

Name and Title of Responsible Official:
W clpE e ANHPECE VPG o

7. Respopsib.le Offncial Mailing Address: L7 NETT SAmpeec s s

Organization/Firm: D

Street Address: CnE Sallk Lay ClESA~/NE

City: : i :

Y Gt SParnes County: 2 s a0 Zip Code PPodéNT

8. Responsible Official Telephone Number:

Telephone: - Fax: -

P (?J/{-,) SYr— /s ( ( )
Facility Contact (If different from Responsible Official)
9. Name and Title of Fac)lity Contact (For examp}le, piant manager): )
/ 7 ™
,,/ / /
10. Facilitv Contagt’Address: 7 / Ve
// 4 /1/

Street Address: // ,// /

City / County: / Zip Code: /
11. Fdcility Contact Telephone Xumber:

Telephone: ( ) - Fax: ( ) -

RECEIVED
. i) (r\éﬁ'?
CIMEE

DEP Form No. 62-213.900(2) Page 13 of 16 v Monitoring
Effective: 6-25-96 ' : pureau of Alf M

& Mobile Spurces




Department of

Enwronmental Protection

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

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed
entitlement to the use of a Title V Air General Permit under Rule 62-213.300, Florida ...
Administrative Code (F.A.C.). \ |

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the
Department, submit payment of an annual operation fee in the amount of $50.00. This fee is due
and payable between January 15 and March 1 of each year for which the facility is in operation and
subject to the requirements of this rule and the general permit." This invoice constitutes the
Department's written notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection
and staple it to the detachable portion of this invoice below. To maintain your facility's eligibility
for the general permit, the fee must be received by the Department not later than March 1, 1997.
Your check and the detachable portion of this invoice below should be mailed to:

Title V Air General Permits

Receipts \\! E D
Post Office Box 3070 "— C E
Tallahassee, FL 32399-2400 % w91
| A .
(cut here) E@ o0
_________________________________ ‘cég- - ="

l’leas;iliclude your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00
Flenre /7€
e mre Mo longes Oy

Do NOT Remove Label

( ye/(c A7 This /0(6-70/\

AIRS ID#: 0112274 . FOR GOVERNMENT USE ONLY
. | WARRICK 3 INC . Org.: 37550101000 EO: Bl
KEITH WARECH Fund: 20-2-035001
8745 SW S7TH ST Obj.: 002273
COOPER CITY FL 33328
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" DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS 1D#0112374 : E C E
2 + 2 OF CORAL SPRINGS INC I V E D

MICHAEL NAGEL

7675 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 JAN 26 199, 3
Byreay, of -
Mob s . onit,

Do NOT Remove Label

Anmal Reporting Period:_ M/2Y ) /P95 15 10 JEC.  [Fos R Sh

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. E.]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 reasonable inquiry, that the statements made in this
nofification 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 fucilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: . / -ZZ_ZZ‘
Name (Please Print) jghature 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



e BEST AVAILABLE COPY e

~is=d 10/10/96
0)]237¥ ]
DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: CZ&Z 2 éé‘a L EZZ (Z, éﬂél /ﬁ DATE: Mr

FaCILITY LoCATION: B8 50~ W SHMFLE /€ L.
(= o2s24 S F X 5xs A REpis

Annual Reporting Period: /V/ )’ / ?Z} 19 TO '7; [ / Z?f}' 19

Based on cach term or condition of the Tide V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Flerida Administrative Cods (F.A.C.), during the pesiod coversd by this statement. S Cno

If NO, complete the following:

#1. Term or condition of the general permit that has not besa in continuous compliancs dun'hg the reporting period stated above:
RECEiVED
L D

10 :
JAN 2 6 1395 -z

Bureau of Air m
Methed used to demonstrate compliancs: & Mobile sp

Exact period of non<compliancs: from

Acton(s) taken to achieve compliancs:

onj toring
Urceg

#2. Term or condition of the g=neral permit that has not beza in continuous cn@nc: during the reporung peried stated above:

Exact period of non-compliancs: from ' to

Acdon(s) taken to achieve compliancs:

Method used to demonstrate compiiance:

As the resporsible official, I hereby certify, based on information and belief formed afler rezsoncble inquiry, thet the stctements
mede in this notificction cre true, cccurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, besed

{upon rolling averages of purchese receipts, does not exceed 2,100 gcllons per year for dry-to éry facilities or 1,800 gallors per
year for transfer or combination facilities.

RESPONSIBLE o?xcﬁ:u.: N //%"54

Name (Please Print)

Date

LRA7 5

X

.

*This form is made available to you as an aid in order to mest your annual compliance centification requirements. It is at the
discretion of the responsible official to usc this form. o

Page of



ceeme s ems s s waeseae s aonnss BEST AVAILABLE COPY

INSPECTION SUMMARY REPORT ‘/
TYPE OF INSPECTION: ANNUAL [} COMPLAINT/DISCOVERY [ ] RE-INSPECTION [7]
TIMEIN___ /% 30 TIMEOUT:__ /132 AIRSID¥:. O/ 2 3 7Y
TYPEOF FACILITY: Pry Cfes~cr _,
FACILITYNAME:__ On¢ /rice Dry Clesw g oATE: /2~ E)-5 7

/ - 7
FACILITYLOCATION. 74 7.5 Wesl Su~pl Ko o_/
()0/'.)/ ST/r/—:;f /:/o/lo/c’ ;?o £s :
RESPONSIBLE OFFICIAL: o ehoel Nase/ PHOME NUMBER:_ B Y5 — 7/o &

B/ 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 submirted to the inspector, YESE’ NOD
DATE OF NEXT INSPECTION: Decerler 197¢
‘ (Approximate)
INSPECTION CONDUCTED BY: f‘ﬂo %>
‘ (Please Print)
‘ 5 19 15T
INSPECTOR’S SIGNATURE: 7 Tty PHONE NUMBER: .S
Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANEKS

TITLE V GENERAL PERMIT o
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY Q
RE-INSPECTION 0 '

FACILITY NAME: One rice Dry Clesmins
/ 7

ARS ID#: £/ 23 79 patE: /R /8?77 TIMEIN: /230 - TIMEOUT: /' 3o

FACILITY LOCATION: 7675 W es] Som 'p/e Lol

Corul 5://-::\7; Florida T 3065

RESPONSIBLE OFFICIAL: Y7, cfse/ /Vg79 </ PHONE: 3ys — 7/0&

CONTACT NAME: M('UA Ge / /\/élqe / PHONE: _ 3¢ f‘v" 7106

|PART I: NOTIFICATION

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

———

| PART Il: CLASSIFICATION

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A
1. Existing small area source u 2. New small area source =gl
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source -0 4. New large arca sourcc a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 galAr
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 aN OCan not determine

If no, please check the appropriatc 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 Z ¢/ _ gallons.

lofs Revised 8/11/97




| PART IIIl: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? @y ON ON/A
2. Examining the containers for leakage? _ _ Y ON ONA
3. Closing and securing machine doors except during loading/unloading? C{Y an~N
4. Draining cartridge filters in their housing or in sealed containers for at -

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

beds according to the manufacturer’s specifications? _ o Qy ON ON/A

[PART IV: PROCESS VENT CONTROLS B |

In Part 1I-A:

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

I 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 (completec 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 boxcs)

1. Equipped all machines with the appropriate vent controls? ,JZ? aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘ /Z'i ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenscr upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? dy an
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the @/

condenser excecded 45°F? Y ON ON/A

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

20f5 Revised 8/11/97



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

STy — Ty

I 1. Measured and recorded the exhaust temperature on the outlet side of the condenser locatcd
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet wecekly? ay GN OanN/aA
Is the temperature differential equal to or greater than 20° F? ay ON OwNvea |
3. Measured and recorded the perc concentration in the exhaust stream 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? Qy ON On/a
Is the perc concentration equal to or less than 100 ppm? Qy BN DN/
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Icast 8 duct diameters downstrcam of any bend, contraction,
or expansion; is at least 2 cuct diameters upstream from any bend, contraction,
_or expansion; and downstrzam from no other inlet? Ay ON ONA
i
5. Equipped transfer machinos (drvers, reclaimers, and washers) with individual
condenser coils? ay ON Qw/a
6. Routed airflow to the caryon wisorber (if used) at all tines? ay aN anNva ;
|PART V: RECORDKEEP!NC REQUIREMENTS H
Has the responsible officiat:
(check appropriate boxzs)
1. Maintained receipis for per: purchased? &Y ON
2. Maintained rolling monthiv averages of perc consumption? /D’{ ON
3. Maintained leak detection inspection and repair reports for the following: ’
a. documentation of leaks repaired w/in 24 hrs? or; ) P’Y ON anva
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instalied w/in 3 days of receipt? @Y ON ON/A
4. Maintained calibration data? (for appiicable direct reading insiruments) P’Y ON anN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Q’f anN ana
6. Maintained startup/shutdown/malfunction plan? [y QN
7. Mainuained deviation reports? - @Y ON On/A
Problem corrected? - ON ON/A
8. Maintained compliance plan, if applicable? 2Y ON ONA |

Revised 8/11/57



| PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? ‘ ' ‘9’? ON
2. Has the facility maintained a leak log? gy ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings, ) .
couplings, and valves gy aN aNa Muck cookers @y aN aNva

Door gaskets and seating @Y ON On/a Stills oY ON ON/A
Filter gaskets and seating gy aN an/a Exhaust dampers ay ON Ona
Pumps Eﬁ( aN anN/a Diverter valves @Yy QN ON/A
Solvent tanks and containers @Y ON ON/A Cartridge filter housings &Y ON ON/A

Water scparators &Y ON ON/Aa
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow. felt through gaskets) &
Odor (noticcablc perc odor) .‘ a
Usc of direct-reading insirumentation (FID/PID/calorimetric tubes) a
Haloécn leak detector g
If using direct-reading ihstrurhéniation, is the equipment: aN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY 0ON

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

(PID/FID only)? ay ON
¢. Inspected for ieaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calon'metﬁc only)? ay ON

-]

,07- /Z&/VW} ,)?ece««./e'/ /B /79'7

Inspector’s Name (Please Print) Date of Inspection
}W Decemibe 172%
7 Inspcctc?r’s Signature Approximate Date of Next Inspection
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 amsm#_ O¥123 74 DY Revised osr1sies

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 212 One ﬂhz,qo' C’/eaw/g DATE: /a?imfg
FACILITY LOCATION: 7675 W, Sawgyf 4
Coer/ J’ph/f}ys M 330687
4

Annual Reporting Period: '72"7 . / 19 2 TO D B 8/ , 19765>

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

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 vear for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: / /o// A D, IUQ umﬂb %‘/‘“/_ /2/30/?/*

Name (Please Pnnt) 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.

Page of



DRY CLEANING.

; .""MON~FR| «7am-7pm
B SAT * 8am-6pm

Wl <(954) 345-7106

. .7675W. Sample Rd. .
Coral Springs, FL 33065




|
PERCHLOROETHYLENE DRY CLEANERS \/

e TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL lﬁ/ COMPLAINT /DISCO;\/ERY a
RE-INSPECTION -

AIRS #: 9//23 7%  DATE: /%/3‘3/73 TIME IN: /%40 ‘TIM‘E OUT: /#5S
FaCILITY NaME: X T2 Ohe  fhice C [eanerf |
FACILITY LOCATION: 76 75 - Sowg/e £d. |
Cora/ Sonngs [l 330 65
RESPONSIBLE OFFICIAL : LVJI& D./ A/wnm PHONE: Cqs-z/ ) S =00

CONTACT NAME: S @nSP PHONE: Saasf
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup E/
2. Facility failed to notify DARM to use general permit a
" |PART II: CLASSIFICATION | |
Facility indicated on notification form that it is: ' Q No notification form
(check appropriate 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 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source B/ 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 N 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 quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleamng
facility was 290 gallons

l1of53 , Revised 9/15/97




“;ART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers?
2, '
3
4

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?

E{ | aN tJN/A
e aN aN/a

o an
G{ aN anN/A
]Z{DN UN/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 (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 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?

[‘34 anN
@4 N Owa

E( E]‘N dN/A
£ on
% aN awnva
£ o

Revised 9/13/97



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 C]/
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON

2. Measured and recorded the washer exhaust temperature at the condenser E{
inlet and outlet weekly? Y ON ON/A
Is the temperature differential equal to or greater than 20° F? a<{ aN OnN/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? B§ aN awa
Is the perc concentration equal to or less than 100 ppm? Y ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measurihg
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? aN awN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual E( '
condenser coils? Y ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? EY/DN an/a
|PART V: RECORDKEEPING REQUIREMENTS B
Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? - ' ﬁﬁ ON
2. Maintained rolling monthly total of perc consumption? : QN
3.- Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Eﬁ aN awn/a
b. documentation of parts ordered to repair leak and leak repaxred w/in 2 days M
and parts installed w/in 5 days of receipt? Y OUN QnA
4. Maintained calibration data? (for applicable direct reading instruments) @<’ aN ana
5. Maintained exhaust duct monitoring data on perc concentratjons? Y, ON ON/A
6. Maintained startup/shutdown/malfunction plan? 214 aN
7. Maintained deviation reports? E§ aN ON/A
Problem corrected? ay OanN B@A
8. Maintained compliance plan, if applicable? aN aw/a

Jofs _ Revised 9/15/97



" ' [PART VI: LEAK DETECTION AND REPAIRS ‘ I

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

inspection? E§ ON
2. Has the facility maintained a leak log? : E{ ON
3. Does the responsible official check the following areas for leaks?
Hose cgnnections, fittings, { : : A E/
couplings, and valves . Y ON aN/A Muck cookers Y OGN QN/A
Door gaskets and seating Y ON OnN/A Stills 84 ON ON/A
Filter gaskets and seating Q(DN aN/A Exhaust dampers Eé_C]N aN/A
Pumps | 2]4 ON ON/A Diverter valves E{DN UN/A
Solvent tanks and containers JY UN ON/A Cartridge filter housings @4 UN ON/A
Water separators Q§ ON 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) B/
Odor (noticeable perc odor) ES/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector _ a
If using direct-reading instrumentation, is the equipment: aN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? aQy an
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 use? dy OGN |
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy UN

rau/® She [for) 12/80/7%

Inspector’s Name (Please Print) Date of Inspection
o 12/39/75
Inspector’s Signature Approximate Date of Next Inspection

40f5 Revised 9/15/97



PERCHLOROETHYLENE DRY CLEANERS /
AV

- TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL <@ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

ARS D#:_OU2374 _ DATE: _fiz[2006  TIMEIN: 2100 TIME an 2:45

C
FACILITY NAME: __2+2 uve RCE CiENLERS 2 | O

FACILITY LOCATION:

RESPONSIBLE OFFICIAL : !f | {CH AE] JS’&CE_L_ PHONE:

CONTACT NAME: PHONE:

—— S —

|PART I: NOTIFICATION |

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

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

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: 01 No notification formn

(check appropriate box) (O Drop store/out of business/petroleum
A
1. Existing small arca source a 2. New small area source B/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source ' a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classilication EI§ ON QOCan not determiie

If no, please check the appropriate classiflication:
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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5 Revised 9/15/97



| PART DI: GENERAL CONTROL REQUIREMENTS

Is the respongible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?

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

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

®¢ ON ON/A
#y ON QN/A
@y aN

@Y ON ON/A

oy oN &f/a

[PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(complete A below).

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

(check appropriate boxes)

1. Equipped all machines with the appropriatc vent controls?

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

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

condcnser upon opening the door?

condenser on a weekly/bi-weckly basis?

w

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

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

20f5

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

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

4. Mecasured and rccorded the temperaturce of the outlet exhaust strecam of a relrigerated -

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

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

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

@Y ON

@Y ON ONA
&Y ON ON/A

gy aon

&Y QN OwA

@¢ oN
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. Has the responsible official of an existing large or new large 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
condcnser coils?

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

Qy ON

ay aN ON/A

oy ON ONA

ay ON ONA
Oy ON ONA

ay ON ON/A

[PART V: RECORDKEEPING REQUIREMENTS

NS w e

Has the responsible official:
(check appropriate boxes)

N
2.
3.

Maintaincd receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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 lcak 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 per¢ concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicablc?

3of 3

=Y ON
®¢ ON

=Y ON ON/A

@¢ an
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‘| PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

oY ON aNnA
oy anN ana
oy ON av/a
oY aN OnA
@Y ON ON/A

oY ON ON/A

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

Physical detection (airflow felt through gaskets)

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

If using direct-reading instrumentation, is the cquipment: A
a. Capable of detecting perc vapor conceatrations in a range of 0-500 ppm? QN

b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? Qy UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay ON

d. Kept in a clean and sccure area when not in usc?

¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy UN

f‘)RT %\/M STYA

Inspector’s Name (Please Print)

ﬁf &;@ i

Inspector’s Signature

4 0of 5

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

dy aN

@Y ON

Muck cookers gy ON ON/A
Stills ‘®¢ ON ONA
Exhaust dampers E'!é aN AaN/A
Diverter valves G§' ON ON/A

Cartridge filter housings l3§ aN ONA

ggoo8eR

Oy ON

(-12-00C

Date of Inspection

Thn2C¢i
Approximate Date of Next Inspection

Revised 9/15/97
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BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT . W/G/
ANNUAL COMPLIANCE CERTIFICATION FORM K.

Jal

D]E CRRCR
DATE: ///2

FACILITY NAME: __ OME fRice Doy CL8nvERS
FACILITY LOCATION: ___7u15 i/ SamAEep (eenc SRw ﬂU;‘ZLJAﬁﬁ&ﬂ@QQ

==

AEDAGIMEMI AL DO
UTT AR TINLINT UT—Dre?

p
IR QUALITY DIVISION

———

Annual Reporting Period: D 199€ TO DEc, 1991

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. E/YES DNO

[f 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 perod of non-compliance: from o

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Acuon(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 notificaton 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 vear for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: W /e

Name (Please Print) ignature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discretion of the responsible official to use this form.
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THIS PORTION MUS'1' BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
443629 DEC21 264

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

<

Do NOT Remove Label

AIRS ID# 112374 10

ONE PRICE DRY CLEANING \,,'p
7675 West Sample Road FOR G(@ZFNMENT USE ONLY

CORAL SPRINGS, FL 33065 ORG.: 37550101000 EO: Al
FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

Do NOT Remove Label

(YI 12374 - -
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[ CORAL SPRINGS FL 33065 J
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FOR GOVERNMENT USE.ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




THIS PORTION MUST bo ATTACHED TO REMITTANCE FOR PROPER HANDLING

470805 DECLA A2

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
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U —rr
AIRS ID#0112374 g ?:i =
ONE PRICE DRY CLEANING
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CORAL SPRINGS FL
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
413485 JaNz4 282

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

TOTAL AMOUNT DUE: $50.00 K

Do NOT Remove Label
AIRS ID # 0112374
ONE PRICE DRY CLEANING . .
MICHAEL NAGEL FOR GOYERNMENT USE ONLY
7675 WEST SAMPLE ROAD . -Org.: 37550101000 EO: Al
CORAL SPRINGS FL Fund: 20-2-035001

33065 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/
” X0 649

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#0112374
[0) SE ONLY
2 + 2 OF CORAL SPRINGS INC f,,: g%gﬁxﬁ Ngo?nl
MICHAEL NAGEL and 20-2-035001 .
7675 WEST SAMPLE ROAD Obj.: 002273

CORAL SPRINGS FL 33065




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.

RECEIVED
. pfiRooM
TOTAL AMOUNﬂ)UE $50. 000 22 98
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De NOT Remove Label — cf\ £ 2
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AIRS [D # 0112374 U Seo 2 =
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7675 WEST SAMPLE ROAD o Fund: 20-2-035001
CORAL SPRINGS FL 33065

Obj.: 002273
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00
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ONE PRICE DRY CLEANING FOR GOVERNMENT USE ONLY
MICHAEL NAGEL Org.: 37550101000 EO: BI
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CORAL SPRINGS FL 33065 : Obj.: 002273




