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SN \ Department of
=L Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

March 13, 1998

Mr. Hadi Punja

RBM Corporation

8171 Wiles Road

Coral Springs, Florida 33067

Re: Facility No.: 0112397

Dear Mr. Punija:

_ The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on February 18, 1998.

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, F1 32399-2400

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

Sincerely,

)Zf%édiA{ZQA::;iLZ4}ﬂ7L{/%4/
Ddtty 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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STATEMENT OF COMPLIANCE - TITLE V SOURCE

Facility Owner/Company Name: /(3/77 Connna 7Zsa

Site Name: /A7 AK [E9n/in/és  CLESac~s_ County: jﬂo_uz}n&

Title V Air Operation Permit No.: 'GW*H—A%'L/'@”
O/1237F

o REPORTING PERIOD REPORT DEADLINE*
o//» /,/n/ through /J’{/.,?/_/o ¢ _ of 2o/ (year)

*See Rule 62-213.440(3)(a)2, F.A.C.

COMPLIANCE STATEMENT (Check only one of the following three options)

ﬁ A. This facility was in compliance with all terms and conditions of the Title V Air Operation
Permit and, if applicable, the Acid Rain Part, and there were no reportable incidents of deviations
from applicable requirements associated with any malfunction or breakdown of process, fuel
bumning or emission control equipment, or monitoring systems dunng the reporting period identified
above.

B. This facility was in compliance with all terms and conditions of the Title V Air Operation
Permit and, if 'lpphcable the Acid Rain Part; however, there were one or more reportable incidents
of deviations from applicable requirements associated with malfunctions or breakdowns of process,
fuel buming or emission control equipment, or monitoring systems during the reporting period
identified above, which were reported to the Department. For each incident of deviation, the
following information is included:

1. Date of report previously submitted identifying the incident of deviation.
2. Description of the incident.

C. This facility was in compliance with all terms and conditions of the Title V Air Operation
Permit and, if applicable, the Acid Rain Part, EXCEPT those identified in the pages attached to this
report. For each item of noncompliance, the following information is included:

1. Emissions unit identification number.

2. Specific permit condition number,

3. Description of the requirement of the permit condition.

4. Basis for the determination of noncompliance (for monitored parameters, indicate whether

monitoring was continuous, i.e., recorded at least every 15 minutes, or intermittent).

Beginning and ending dates of penods of noncompliance.

6. Identification of the probable cause of noncompliance and descnptlon of corrective action or
preventative measures implemented.

7. Dates of any reports previously submitted identifying this incident of noncompliance.

W

DEP Form No. 62-213.900(7)
Effective: 01/03/01 1
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- Branch, 61 Forsyth Street, Atlanta GA 30303).}

STATEMENT OF COMPLIANCE - TITLE V SOURCE

RESPONSIBLE OFFICIAL CERTIFICATION

I, the undersigned, am the responsible official as defined in Chapter 62-210.200, F.A.C., of the Title V
source for which this document is being submitted. With respect to all matters other than Acid Rain
program requirements, I hereby certify, based on the information and belief formed after reasonable
inquiry, that the statements made and data contained in this document are true, accurate, and complete.

| /OZ/%Z

(Signature of Title V Source Responsible Official) (Date)
Name: éz/i@/ PN TA Title: §¢LY‘-'4'¢“VW

DESIGNATED REPRESENTATIVE CERTIFICATION (only applicable to Acid Rain source)

I, the undersigned, am authorized to make this submission on behalf of the owners and operators of the
Acid Rain source or Acid Rain units for which the submission is made. I certify under penalty of law that I
have personally examined; and am familiar with, the statements and information submitted in this document
and all its attachments. Based on my inquiry of those individuals with primary responsibility for obtaining
the information, I certify that the statements and information are to the best of my knowledge and belief
true, accurate, and complete. I am aware that there are significant penalties for submitting false statements
and information or omitting required statements and information, including the possibility of fine or
imprisonment. :

(Signature of Acid Rain Source Designated Represenrative) (Date)

Name: » : Title:

{Note: Attachments, if required, are credated by the responsible official or the designated representative,
as appropriate, and should consist of the information specified and any supporting records. Additional
information may also be attached by the responsible official or designated representative when
elaboration is required for clarity. This report is to be submitted to both the compliance authority (DEP
district or local air program) and the U.S. EPA (US. EPA Region 4, Air and EPCRA Enforcement

DEP Form No. 62-213.900(7)
Effective: 01/03/01 2
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Perchloroéthyl_ene Dry-C-leaging Facility Notification

- e ~Faéili_ty Nam_erand Location .

1. Facility Owner/Company Name (Name of-corporation, agency, or individual owner):

RBM CoRP

2. Site Name (For example, plant namé‘jér"ﬁﬁr“r:i‘bé’t‘)'{ e
17/ WILES RD.
Hazardous Waste Generator Identification Number:

REERVY )

FLD CESQG

4. Facility Location:
Street-Address:

Civ: CoRAL SPRINGS Couny: [BROWVARD ZipCode: 3B o ¢ 7

Facility:1dentification-Number (DEP-Use

AP <

Responsible Official

6. Name and Title of Responsible Official:

HADIL PUNTA (sscgfsm/?ﬂ

7. Responsible Official Mailing Address:
Organization/Firm: .

Street Address: : | A 5 ﬁ /; av é'

Ciry: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: € -
P P79 5

gz ()

Facility Contact (If different from Responsible Official)

and Title of Facility Contact (For example, piant manager):

0. Facility Contact Address:

Street Address:
City: -

11. Facility Contact Telephone Nu
Telephone:

RECETVED
FEB 18 1993

Bureau of Air Monitori
nitorin
& Mobile Sources ¢

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96




Facility Information

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

- Date Date Date Date Date Date
A[:“ 7[ Machine Control Machine Control Machine Control
o gfe Initially Device Initially Device Initially ,  |Device
Tvpe of Machine ID |(Purchased |[Installed ID (Purchased |lnstalled ID {Purchased |Installed
Example #]  03-OCT-93 12-NOV-93 #2 08-DEC-9] - #3 02-MAR-92 02-MAR-92
Dry-t0-Dry Unit Puy Z- Ony

(1) w/ ref. condenser  |*/ 12/¢0 Jof /14 /34
(2} w/ carbon adsorber :
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(3) w/ carbon adsorber
(6) W/ no controls
{Drver 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 vet installed |{ ]

(c) No control devices are requiréd to be installed | l/[

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

{ 90 gallons

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

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

Existing small area source | ‘]/ New small area source

Existing large area source ] New large area source ]

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96




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. C

Responsible Official Certification

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

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

_%’/sf

Signature ; /. Date ¢
ARBo) LPonds
DEP Form No. 62-213.900(2) Page 16 of 16

Effective: 6-25-96




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

Existing large area source -
Carbon adsorber [ ] " Refrigerated condenser | |

New small area source

Refrigerated condenser | I/|

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 yercem 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 ke_pt on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchasés
(b) Leak detection inspe_:_ctipn and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

CLDRGE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



PERCHLOROETHYLENE DRY CLEANERS |
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

4

Q

COMPLAINT/DISCOVER&

AIRSID#: __ Q12997 DATE:_ 2-[649 _ TIMEIN: __\(:0O _ TIME OUT: “Bg

RNK (:LAmuuw (\ _LEANERS

FACILITY NAME: _KBM_Cogp.

FACILITY LOCATION: _ 8(71 Wies Po Ooear Seewes  FL. 3357
RESPONSIBLE OFFICIAL : Hapt ‘POM‘JA PHONE: 7% -7/5%
CONTACT NAME: - PHONE: ‘”

[PART I: NOTIFICATION

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

[PART II: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form

(check appropriate box) Q Drop storc/out of business/petrolcum
A

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

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 a 4. New large area source a

dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x <'1,800 gal/yr
(constructed on or after 12/9/91)

=<

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

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

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

lof5 Revised 9/15/97



|PART Il: GENERAL CONTROL REQUIREMENTS

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

1. 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?

gy ON ONn/A
&Y ON aNna

®¢ onN

&Y ON aNnA

ay aN JN/A

[PART IV: PROCESS VENT CONTROLS

2.

3.

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)

1. 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

@ an

&Y ON an/A

gy aN anva

oy oN

dY QN aN/A

o 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? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON awa
Is the temperature differential equal to or greater than 20° F? ay ON OnA

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

Is the perc concentration equal to or less than 100 ppm? ay ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,

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

condenser coils? ay ON Ow/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ONA

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible ofTicial:
(check appropriate boxes)

1. Maintained receipts for perc purchased? dy aN
2. Maintained rolling monthly total of perc consumption? , lfY N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; dy ON ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy anN &ia
4. Maintained calibration data? (for applicable direct reading instruments) . Qy ON /A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy aN @A
6. Maintained startup/shutdown/malfunction plan? dy aN
7. Maintained deviation reports? Qy ON afa
Problem corrected? ay aN ava
8. Maintained compliance plan, if applicable? Qy ON GQ/A

3of3 Revised 9/15/97




h {PART VI: LEAK DETECTION AND REPAIRS B

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? | ] @Y ON

2. Has the facility maintained a leak log? . @¢¥ ON

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

Hose connections, fittings,

couplings, and valves dy aN awa Muck cookers dy OQN aN/a
Door gaskets and seating L‘.& aN aN/A Stills ‘ @4{ QN ON/A
Filter gaskets and seating Uy ON OQN/A Exhaust dampers !34 aN aONn/A
Pumps E/Y QN aN/a Diverter valves dY QN ONA
Solvent tanks and containers E{Y AN ON/A Cartridge filter housings !ﬁ( QN ON/A
Water separators ' dy aN awva

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

500 s
>

If using direct-reading instrumecntation, is the equipment:
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)? Oy 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? ‘ _ Qy ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

4{2’(‘ £,U/UE'TT%\ 2-(-$F

Inspector’s Name (Please Print) Date of Inspection
%54%(" FEm 2000
Inspector’s Signature Approximate Date of Next Inspection

40of 5 Revised 9/15/97



1/ | Y,
S DRY CLEANER AIR QUALITY GENERAL PERMIT

- ANNUAL COMPLIANCE CERTIFICATION FORM BEST AVAILABLE COPY

FACILITY NAME: RBM Osz.' . DATE: _2- /490

FACILITY LOCATION: __ &17) WLES Rp.  Casal SPRMGS . EL. 33007

Aanual Reporting Period: Maegey |3 1998 . TO | el 1939

Based on each term or condition of the Title V general air permit, my facility has remained in coméliyce with DEP Rule
52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. AYES QNo

L NO, complete the following:

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

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

5 :he responsible official, I hereby certify. based on 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

!' 4zon purchase receipts. does noc exceed 2,100 gallons per year for drv-to dry facilities or 1,800 gallons per vear for transfer or
Vzombination facilities.

;RESPONSIBLE OFFICIAL: HADI P UNT ) é%&n to/é’C[\i

Name (Please Print) ' Signawre Date




TITLE V GENERAL PERMIT l/
COMPLIANCE INSPECTION CHECKLIST

| BEST AVAILABLE GOPY
TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY O
RE-INSPECTION 0 7
ﬁ\

. o ® C
ARS #:__O112377 DATE:__4-17- 2000 TMEIN: 2 XD TIME OUTS (O%0 W
e P

CONTACT NAME: - i’HONE: -

[PART I: NOTIFICATION ‘ |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to usc general permit

° R

[PART I: CLASSIFICATION |
Facility indicated on notification form that it is: . (3 No notification form
{check appropriate box) ‘ Q) Drop store/out of business/petrolcum
1. Existing small area source Q 2. New small area source E/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 galfyr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large area source Q
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) . (constructed on or after 12/9/91)
5. This is a correct facility classification Eﬁ UN {Can 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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was _\O(C _gallons.

lofs Revised 9/15/97

o ' , ~
FACILITY NAME: ___ v Flaonuwuce CiErnuees N
- ‘ . N IRt P g
FACILITY LOCATION: __ £17{ Wues 8o (rox. Stewws 6. 33007 % @(J
: % 2
| ,‘ 2
RESPONSIBLE OFFICIAL : HAD: puutm PHONE: (954)79(0-7/58



|PART III: GENERAL CONTROL REQUIREMENTS

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

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

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

s W ON -

. 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 piessure for carbon adsorber
~ beds according to the manufacturer’s specifications?

@y aN

aNnva

dy aN ona

®@Y oN

ﬂ<( ON ON/A

ay ON @A

HPART IV: PROCESS VENT CONTROLS

In Part II-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
condenser upon opening the door?

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

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

6. Conducted all temperature monitoring aflter an appropriate 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.

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

@Y on

=¢ on
dY on
@y on
@y ON
@y on

Revised

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

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

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

ON/A

ON/A

ON/A

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 outlét 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
inlct and outlet weekly? . Qy ON Owa
Is the temperature differential equal to or greater than 20° F? ‘Qy ON ON/A

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

Is the perc concentration equal to or less than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

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

condenser coils? ' Qy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A

[PART V: RECORDKEEPING REQUIREMENTS B

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . . ‘ cy% ON
2. Maintained rolling monthly total of perc consumption? ‘ | ‘ @¥ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Eﬁ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay OnN WA
4, Maintained calibration data? gor applicable direct reading instruments) ay ON Cﬂ‘ﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON @A
6. Maintained startup/shutdown/malfunction plan? Eﬁ’ ON
7. Maintained deviation reports? ay anN @A
Problem corrected? ay ON oJA
ay on @A

8. Maintained compliance plan, if applicable?

3of3 Revised 9/15/97



Fo Tt me mmr—m e e - mm—+ m A o s o~ m— L 1

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair .
inspection? BEST AVAILABLE COPY of  an

2. Has the facility maintained a leak log? Eﬁ( ON

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

Hose connections, fittings,

couplings, and valves E{Y ON ON/A Muck cookers g¥Y ON ONA
Door gaskets and seating @y N aN/A Stills &Y aN awa
Filter gaskets and seating @Y ON ON/A Exhaust dampers oy an aN/A
Pumps L':‘l{( aN ON/A Diverter valves &Y ON ONA
Solvent tanks and containers Eﬂ@ aN anvA Cartridge filter housings @? ON aNva
Water separators G( ON ON/A ‘

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) ]
Odor (noticeable perc odor) El/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O
Halogen leak dctector a
If using dircct-reading instrumentation, is the equipment: Bﬁ/A

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

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

(PID/FID only)? ay UN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Keptin a clean and secure arca when not in usc? Qy QN
e. Verified for accuracy by usc of duplicate samples (calorimetriconly)? =~ QY ON
AR S aET, 4-{7-2000
Inspector’s Name (Please Print) A Date of Inspection
(hBt e ap:
{
Lot [P iF MAR 2oy
" Inspector’s Signature Approximate Date of Next Inspection

40of 5 Revised 9/15/97



AIRSIDE:  OSW\22F77 | Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT & .
ANNUAL COMPLIANCE CERTIFICATION FORM ;
FACILITY NAME: Viw& FU\mu V) C. LEMERSS DATE: 4 A7-0)
FACILITY LOCATION: i Wiees Bo. O Sopwiss A3k 7
Annual Reporting Period: FE,EH 1P _C{_‘i TO APQ!;. Wi 20C0

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES 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 afier 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: ___HA) | {y~Tf (fa@fgf\ bG-17. 2 %

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
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0353972

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

TOTAL AMOUNT DUE: sso.
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AIRS ID # 0112397
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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 Qv

_o\¥
= b
Do NOT Remove Label
r AIRS ID # 0112397 » S B3
; 2121])(1 F}%{S\%K‘IGO CLEANERS FOR GOVERNMENT USE ONEY,)
l ) 0 Org.: 37550101000 EDZ AL - —
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

[g)

420604 DECIZ 202

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

«

ing label.
0
! “
TOTAL AMOUNT DUE: $50.00
. 5 0"
02
Do NOT Remove Label E o
o =
® ~t
PINK FLAM AIRS ID#0112397 0N 9_,__
HADI PUNJTGO CLEANERS FOR GOVERNMENT USE ONLY 0%
8171 WILES ROAD Org.: 3;1550101000 EO: Al
CORAL SPRINGS FL Fund: 20-2-035001
33067 )

Obj.: 002273
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{ SENDER: COMPLETE THIS SECTION

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

item 4 if Restricted Delivery is desired.

'@ Print your name and address on the reverse

so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits. -

COMPLETE THIS SECTION ON DELIVERY

A Recelved by (Ple; se Print Cleély) B. Date of Delivery

H#HY 2

c. Slgnature .

X [J Agent
., O Addressee

1. Article Addressed to:

' 10 AIRSID #0112397001AG
| HADI PUNJA
| PINK FLAMINGO CLEANERS
| 8171 WILES ROAD
' CORAL SPRINGS FL 33067

D. Is dehvery!ddress different from item 12 1 Yes
If YES, enter delivery address below: O No

3. Seryiee Type
Certified Mail [ Express Mail
[ Registered [0 Return Receipt for Merchandise
[ Insured Mait [0 C.O.D.

4. Restricted Delivery? (Extra Fee) ' 1 Yes

2. Article Number

PS Form 3811, March 2001

Domestic Return Receipt 102595-01-M-1424

[
(Transfer. from service label) 7&00 QSX 0 00020 75 ?3‘ 2 5103 . %
|

“7

US Posta Servnce

AAATY

TASATAYS

* CERTIFIED MAIL RECEIPT
(Domestlc Mall OnIy, No Insurance Coverage Prov:ded)
0 l-.:f
o}
o o
fus
m Postage | $§ CD
m
Certified Fee
T R t Receipt Fee Postmark
% (Endo?s:mentte;elzuxred) Here
D Erdorsemant Requred
o Total Pastana & Faas . $
| g 10 AIRS ID # 0112397001AG - e
o| HADIPUONJA ]
o |$tree- PINK FLAMINGO CLEANERS
S 8171 WILES ROAD
i: * CORAL SPRINGS FL 33067
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

\’ .
Please includ: your AIRS ID# on your check or money order. This number can be found below on S'our mailing label.

\ ‘ ' 412399 DECIL7al
TOTAL AMOUNT DUE: $50.00 39

Do NOT Remove Label

AIRS ID # 0112397

PINK FLAMINGO CLEANERS FOR GOVERNMENT USE ONLY
HADI PUNJA Org.: 37550101000 EO: Al
8171 WILES ROAD Fund: 20-2-035001
CORAL SPRINGS FL Obj.: 002273
33067




b

BEST AVAILABLE COPY

0} ©d0jaAUS JO U0} JOAG Sl 18 PjO
ENDER: COMPLE rc—rmoocoriomy———

N ON DELIVERY

Complete items 1, 2 _:gnd 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

! item 4 if Restrlcted Dellvery is desired. . \’)/
A Print your name and address on the reverse C S
so that we can return;the card to you. ignature
[ Agent

B Attach this card to the back of the mailpiece, /
/M/,

or on the front if space permits. O Addressee

D. Is delivery address different from item 17 L1 Yes

1. Article Addressed to: If YES, enter delivery address below: [ No
AIRSID # 0112397
{1 CoRP
DI PUNJA
)l WILES ROAD
RAL SPRINGS FL 33067 i 3. Service Type

71 Certified Mail [ Express Mail ]
O Registered O Return Receipt for Merchandise
O Insured Mail O c.opo.

Z 353 éé 7 O é C 4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number (Copy from service label)

‘ PS Form 3811, Juty 1999 Domestic Return Receipt 102595-99-M-1789
N

. Z 333 b7 0Obb

US Postal Service

? Receipt for Certified Mail

R PO Avinvnmn Deaiddad

_ " AIRS ID # 0112397
RBMCORP '
| HADI PUNJA

8171 WILES ROAD
CORAL SPRINGS FL 33067

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995




