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Department of DA 50685

Environmental Protection .

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

August 23, 1996

Mr. Mark D. Mills

Sir Galloway Dry Cleaners, Inc.
13007 Southwest 87 Avenue
Miami, Florida 33156

Dear Mr. Mills:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 14, 1996.

Please note that in November 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 subject to the requirements of the
Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

Sincerely,

sty oty

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

.

F.&a1

Vi,

1. Facility Owner/Company Name (Name of vorporation, agency, or individual owner): i
. AA T - - o g
Marie D, Mils , =iy GALLOWAY Dry  Claners | Inc L

FLD 1133080 §-

2. Site Name (For example, plant name or number): i
1
Main  Plaot
3. Hazardous Waste Generator Identification Number: i

4. Facility Location: .
Street Address: 13007 S.wl. &7 AVE
City: Yy anit =L County: Dade

Responsible Official

6. Name and Title of Responsible Official:

Ay ) Y .
it\(-\y"f_‘! M()\f)/ ‘_./r-.:t)

7. Responsible Official Mailing Address: ‘ ’ :
Organizatibn/Fim: Gic GALDWAN Dry Cleaners L. L E
Street Address: V2007 D). HTAVE N
Ciy (vivav\y,  Flo County: e Zip Code: ?"f SL

/ b
: R {

8. Responsible Ofticial Telephone Number: ; Lo

Telephore: {304 ) 2322000 Fax: (20) 206596/ L f

| G

~ G

Facility Contact (1f different from Responsible Official) b |

: L

9. Name and Title of Facility Countact (For example, plant manager): P
0/ & !

10. Facility Contact Address: i
o

Street Address: i
Citv: | , County: Zip Code: o

. 1

| T1. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( . ' T

. { i |
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Facility Infermation

1.{3) Provide the mlummtlon below for each machine ar the facility. Indicate the type of machine,
its putchase, and the date the control device was instalied, if applicable,

Date

|

|

: Dajte

} C;ntrol
]

|

|

[

ii
. |Date Date Date Date |
- |Machine Contro! Machine Control Machine | ]
" |Initially Device Initially Device [nitially ! Deyice
Type of Machine ID |Purchased [Installed ID {Purchased [Installed ID [Purchased |||Installed
' ; ;
Example . & 03-0CT-9% 12.NQI-93 #2  (S-DEC-91 #3  (2-MAR-92 O.J-,AHR-S’E’
Dry-10-Dry Unit ; F
(1) w/ref. copdenser [ 7 & / //ML‘}'_( 0y AR C/S 2 Oy ey ?g_ t/:i: l ]
{2) w/ carbon adsorber | a |
(3) w/ no controls ' o ] | J 1 |
[Washer Unit ' i
{(4) w/ ref. condenser ]
(5) w/ carbon adsorber _

{6} W/ no controls . T D
(Dryer Unit [
(7) w/ ref. condenser Il
{8) w/ carbon adsorber H
(9} w/ no controls 3

[Reclaimer Unit B
(10) w/ vef. condenser |
(11} w/carbon adsorber H
(12) w/ no controls Pl
(by Cantrol devices are required, but not yet installed [ ___ ] ‘ ‘
{¢} No contré}! devices are required to be installed | ] w‘
| .
2.(a) What was the total quanitity of perchloroethylene (perc) purchased in the latest 12 months? [' :
[ AFO ] gallons ( !
. . f
(b) if less than 12 months, how many? [ ] months i
Check why it is tess than 12 months: New owner; | ] New store: | Did not keep reco;d%? {4 ]
b
i
1
3. What iz the facility's source classification based on the definitions found in section (3} of Part 11?7 :\
(Ind\cate with an "X". Seléct one classification only.) i
mm 0o
t ;
Existing small area source‘lqg‘:r New small area source [ ] 1
Existing large area source [__ ] New large area source h/} ’1
§
h
I
b
|
DEP Form No, 62-213. 900(7) Page 14 of 16 g
Effective; 6-25-96 H
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4, What control lechnology is required on machines pursvant to section (5) of T'art 11 of this notificati
(Indicate with an "X".)

oot |
Existing Jarge area source

Carbon adsorber : L]

Refrigerated condenser [

New small area souree
Refrigerated condenser ]

New large area source
- Refrigerated condenser [)(_J

5 A facih‘t_\, which contains non-exempt emissions units shall not be eligible 1o use the general penn‘n tllrsuant

to Rule 62-213. 300 F.A.C. Verify that all steam and hot water generating units on-site meet the foll
exemption criteria or that no such units exist on-site:

All steam and hor water gener a(mf" units on-site (1) have a total heat input of 10 million BTU/hr or Iess (.2,3(‘?5
boiler HP or lewj and (2) are fir ed exc lusively by natural gas except for periods of natural gas curmzln}en i

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and h(?t water generating units exempt
No such units or-site L

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this gene
{a) Purchase receipts and solv;snr purchases [,,X___]

(b) Leak detection inspection and repair [ X ]

(c) Refrigerated condenser temperature monitoring {_>_<]

(d) Carbon adsoﬁrber exhausi perc concentration monitoring .

(¢) nstrument calibration [4%_}

(f) Start-up, shurdown, malfunction plan : LX

DEP Form No, 2-213.900(25 Page 15 of 16

Effective: 6-23-96

DWJR"’

!
i

.
|
[
|
H

ral ber

|
I

i
v
[
|
f
I8
i
!
l

{

It

. _,_..A._..#a —_—-

[}

U]




o - RECEIVED

Perchloroethylene Dry Cleaning Facility Notification

AE 5 1996
Facility Name and Location
Bureau of Air Monitoring
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): & Vobile Sources

Mark D Mws | S GAweway  Dry  Cieaners , Tnc,

2.
Main P lant

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

3.

Hazardous Waste Generator Identification Number:

D liF)3050

4.

Facility Location:
Street Address: 13007 S.ul. 87 A%
City: Praami EL . County: Dade, Zip Code: 335 G

Responsible Official
6. Name and Title of Responsible Official:
Mark. ™M 1\3/ Pres
7. Responsiblé Official Mailing Address: .
Organization/Firm: Sir  “ALiL.owAN Dry Cleanérs Tinc
Street Address: V3007 =S B8 7Aw - e
City: | ami L County: Dade Zip Code: 231°5L
/ _
8. Responsfble Official Telephone Number: ‘
Telephone: (395 ) 3$2- 2cco : Fax: (208) 24¢C-59¢/
Facility Contact (If different from Responsible Ofﬁcial)
9. Name and Title of Facility Contact (For example, plant manager):
N/ &
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number: .
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

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 o.f
its purchase, and the date the control device was installed, if applicable. '

Date Date Date Date Date Date -
Machine =~ |Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased (Installed ID |Purchased |[Installed ID |Purchased [Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
PN /?.\ o -
Dry-to-Dry Unit N / \ N N
(1) w/ ref. condenser 7 /1 mMaRh 45 Bk, 97 1\2 | mises o8 muan 457 \|
(2) w/ carbon adsorber | | T ) \ A )
(3) w/ no controls \ "IN AT N N0 T
|Washer Unit RN / —

(4) w/ ref. condenser S~

(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser

(I1) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |

(c) No control devices are required to be installed |

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

[ X&O | 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.)
mm

Existing small area sourcem

Existing large area source |

New small area source

L]
A

New large area source

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

Page 14 of 16



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

Existing large area source : 2
Carbon adsorber | Refrigerated condenser | x

New small area source
Refrigerated condenser | |

New large area source K
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 détection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

P lkkk

(f) Start-up, shutdown, malfunction pian

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)

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

Responsible Official Certification

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

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

N OTNAA | Peacstent 7/50 /7 ¢

Signature Date

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




os6. 11. g7 OZ:S'?P'*DADE COUNTY D. E. R. M. Ol
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DRY CLEANER AIR QUALITY GENERAL PERMIT & [)
ANNUAL COMELIANCE CERTIFICATION FORM JUN 13 1997
A ' Air A
FACILITY NAME: 5 ( 6&//00()0([&/ Dry Cleaners , Tnc DATEE: 2 Z?F _
’ _ - M
FACILITY LOCATION: __ 3007 3w 7 Ade Miami gL 33156 on

Annual Reporting Period: T AN 19.96 10 Dec 1996

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

I NO, complete the following:

#1. Term ur 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 R E C E EV t D

Action(s) taken to achieve compliance: gt 4 £ {9Q7
MILER ML

Method used to demonstrate compliance: e Monitoring

& Mobile Sources
#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 responstble official, 1 heraby certify, based on information and ballef formed after reasonable inguiry, thot the statements
made in this notificalion are true, accurate and complete. Further, my annual consumption of perchloroethyiene solvent, based

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

RESPONSIBLE OFFICIAL: Mk D il %Mﬁ ~LE9 2
| Daw

Name (Please Print) Signature

o anill

*This form is made avallable 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

DEPT. OF ENVIRONMENTAL 248955 : gy /7Uss Riveria
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540
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301068

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

RECEIVED

AIRS ID#0250685
MARK D. MILLS

MARK D. MILLS JAN 2 9 19%
13007 SW 87 AVE ‘
MIAMI FL 33156 Bureau of Aj MOﬂitoring
Mobile Sourceg
Do NOT Remove Label
Annual Reporting Period: _ 19 TO 19

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. AYES 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 = E:i,__,
Action(s) taken to achieve compliance: A
—3=
. w o ol

Method used to demonstrate compliance: oD T

#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: wpek_ M. s . PNadnid) . /~/3-77
Name (Please Print) Signature Date

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

11/06/97




PR TITLE V AIR QUALITY GENERAL PERMIT
s INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ A~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN:_2: b/ TIMEOUT:__£:00 & /7> AIRS IDH:_ 22850 £5

- 7
TYPE OF FACILITY:  “Hlecw baege @204 wcceern
: 7

FACILITY NAME:@MI%WDAT& /2Pl
FACILITY LOCATION: 1700 F St/ LF Clcee . - ' . F.

RESPONSIBLE OFFICIAL: “Zzzec K 4. “Pletle PHONE NUMBER:_\Z 7.2 - le 742

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

D Based on the resuits of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: .
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

-

/
/

/

@OMMENTS:
VAU
T Preds —
T Gl
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESD NOD/
DATE OF NEXT INSPECTION: 1R - FZ

(Approximate)

INSPECTION CONDUCTED BY:  ABs @/ra ﬂam
(Please Print)

INSPECTOR’S SIGNATURE:/ M : PHONE NUMBER: 372~ (e P ¢ __

/ |
Page_/ of [. Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: ORSO0 (p5¥5 DATE: /R2-¥ Qb TIME IN: 2 A o7 TIME OUT: _¥002 777

FACILITY NAME: AA‘_@&%&%_QM;_

FACILITY LOCATION: s 200% . S¢t) 8F (Dece . PHenre . .

|PART I: NOTIFICATION |

(check appropriate box) ll
1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup EI/
3. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A‘ .
1. Existing small areca 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 arca source a 4. New large area sourcc El/
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)
This is a correct facility classification E& ON

If no, please check the appropriate classification:

a facility quaiified for a general permit as number above
a facility exceeds above limits and is not eligible for a gencral permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 525 gallons. (/ 795.)

lof4d Revisced 10/28/96



HPART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylene 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?

=Y an
OY ON @NA
&Y ON

Oy ON =NA

@Y ON ONA

[PART IV: PROCESS VENT CONTROLS

|

In Part I1-A: -

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

(complete A below).

installed prior to September 22, 1993

(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?
2. Equipped dry-to-dry machines with a closed-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 weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 45°F7

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

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

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 (complete A and B below). Carbon adsorber must have been

a¢ an
EI{DN aNva

LZ{DN ON/A
of o
o an
£ on

2o0f4

Revised 10/28/96



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

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

2. 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?
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?

Is the perc concentration equal to or less than 100 ppm?
[l4. 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?

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

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

aN

a¢ on

aN

OY ON &@N/A
ay ON

Oy ON &F'NA

Qy QN @K/A

OY ON @N/A

ﬁﬂT V: RECORDKEEPING REQUIREMENTS

-‘Has the responsiblc official:
(check appropnate boxes)

1. Maintained receipts for perc purchased?

2. Maihtained rolling monthly averages of perc consumption?

3. Maintained lecak 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?

Maintained calibration data? gor direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

NS v oA

Maintained deviation reports?

Problem corrected?

8. Maintained compliancc plan, if applicable?

._BY/DN |

@¢ ON

o on |

o o
ay &k c.a
Qy aN &N
@y ON

Oy ON gNA
Qy ON

OY ON af/A

|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsibie official conduct a weekly leak detection and repair inspection? -

@Y ON

3of4

Revised 10/28/96



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

Odor (noticeable perc odor)

RARR

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

If using dircct-reading instrumecatation, is the cquipment: reSen

RoioeoeN LeP i peTEEID™L émwor DEERMINE RANGE (0"(’1 P Q'S .
‘a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0Y 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? aQy ON
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy anN
3. Has the facility maintained a leak log? : Oy ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ' '
couplings, and valves [Q{ ON Muck cookers D{ ON
Door gaskets and seating L’é ON Stills o on
Filter gaskets and seating : Q(Y aN Exhaust dampers Cﬁ’{ aN
Pumps [34 aN Diverter valves Cl’f/ aON
Solvent tanks and containers C)' aN Cartridge filter housings D/ N
Water separators (%[ anN
Name of Responsible Official
v/?osancu A Toer2s /2~ S =Pl
Inspector's“ﬁame (Please Print) Date of Inspection
@_'/ , (2SS~ FF
/ Inspector’s Xignalure Approximate Date of Next Inspection

4 of 4 Revised 10/28/96
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g

TiMe N ALY TMEOoUT: 3/07 AIRS (D O;QS_@%{ ]
TYPEOF FACILITY: Q{‘?/ﬁ’a @/‘7 ‘ /
EACILITY N/\ME:__\Q_[_L;&A/%W@; Cloamers DATE: X/ZQL
FACILITY LOCA’HON:#,’_Z:S o0 ) §W 37‘*%@_ ’

coros e A LUIN SUIMLIVIA R Y RIGPORT BEST 'AVNLABLE CQPY .

(VDR INSPECTION: /\N!‘“ COMPL/\(NT/DISCOV' RE-INSPECTION ]

RESPONSIBLE OFFIClAsz /WM/’C //7/ /ZS PHONE NUMBER@OQ) 282-20d

la

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

Based on the results of the compliance requirements - evaluated during this inspection, the following compliance
discrepancices were noted:

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED
COMMENTS:
[he Annual Compliance Certification form has been properly cgniﬁcd and submitted to the.inspector. YES'B_‘] NOD
DATE OF NEXT INSPECI‘ION: | ﬂ ?/7
el (Approximate)

NSPECTION CONDUCTED BY: !fbmééé’// /C v Shfe/ N D
) (Plcase Print)
NSPECTOR’S SIGNATURE: W PHONE NUMBER:l 30&)572”677\(
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10710796

—

EaciLITY Nami: 90 6% /o ‘04/‘1 CLloupers DATE:‘M
raciLITY Location: 3007 S/ 97%&@

!

<‘ .
Annual Reporting Period: S//q7 19 TO ?/77 19

Based on cach 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. }szES Uwo

If NO, complete the following;

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

Exact peniod of noncompliance: 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

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

Bureau .éf‘ Air Monitoring

2 _Naohil v
O I

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

8-28-78

RESPONSIBLE OFFICIAL: __ MAEK D Mi I« I 70

Name (Please Print) Signature

/-‘

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
" ¢33 S.W. SECOND AVENUE, SUITE 900
"MIAMI, FLORIDA 33130-1540



_. RO pE'f”{OETHYLENE DRY COA”

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

o

RE-INSPECTION a

atrs 1oi: C/Ae S OGRS DATE: ?/ﬂ%’/‘i& rimein: OR. ddf%lmc OUT:

Sir Gﬂ-//dZoeu/y C/é’cvﬂﬁf\s

FACILITY LOCATION: 3007 SW/ %7 Aue/
/) sam i &’?/Sf

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a

FACILITY NAME:

' &
Q,
CONTACT NAME: /)%/VW /)5 2 SJaM DVQW‘”‘ PHONE: '{3, %,
” 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 1I: CLASSIFICATION |

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

(check appropriate box)
A.
1. Existing small area source a
dry-to-dry .only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing 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)

5. This is a correct facility classification

facility was M gallons,

If no, please check the appropriate classification:
a facility qualified for a general permit as number
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

U Drop store/out of business/petroleum

2. New small area source Q
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New large area source _
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)

¥

ON QCan not determine

above

1 of 3 Revised 9/15/97
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[PART I1I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility: - .
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? ?@Y ON ON/A
2. Examining the contamners for leakage? /éb ON ON/A
3. Closing and securing machine doors except during loading/unloading? }?ﬂ/ aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? : Ay ON ?dA
5. Maintaining solvent-to-carbon ratios-and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON 7%//\

H PART IV: PROCESS VENT CONTROLS

In Part 11-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 below).

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

prior to Septeniber 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? /4 N
. Equipped dry-to-dry machines with a closed-loop vapor venting system? _ aN anN/a
. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ~ LN ON OIN/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ﬁ an
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? /é}/ aN OnN/a
Conducted all temperature monitoring after an appropriate cooldown period and after )
verifying that the coolant had been completely charged? aON

vy

20f3 Revised 9/13/97
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(95}

. 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 machincs on a weekly basis?

~ -

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

inlet and outlet wecekly? . . -
A

Is the temperature differential equal to or greater than 20° F?

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 ppm?

. Assured that the sampling port on the carbon adsorber exhaust for. measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coiis?

v RS

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

5 on

ay DN/

ay OnN

ay Qa
ay QO

ay ON

| PART V: RECORDKEEPING REQUIREMENTS

(5]

I.

2.

w

N o

Has the responsible official:
(check appropriate boxes)

Maintained reccipts 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 leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

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

Maintained deviation reports?

Problem corrected?

- Maintained compliance plan, if applicable?

o an

CIN/A

DVY aN ﬁN/A

ay anN

0% on

gzﬁwA

ON/A
ON/A
OnN/A

Revised 9/15/97
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”PART VI: LEAK DETECTION AND REPAIRS

-

J.

4.

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

inspection?

2. Has the facility maintained a lcak log?

Does the responsible official check the following areas for leaks?

Hose connections, fittings, §Q,

couplings, and valves ' ON ON/A
Door gaskets and seating Q(? UN ON/A
Filter gaskets and seating, %Y ON ON/A
Pumps %Y ON ON/A
Solvent tanks and containers "4#\’ ON ON/A
Water separators %]Y ON ON/A

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)

1 ON

%"h aw
Muck cookers E@ ON ON/A
© Stills \Sév aN an/a
Exhaust dampers ?Y ON ON/A
Diverter valves ﬁ?{Y aN ON/A

Cartridge filter housings %Y aN anN/A

z
&

Use of direct-reading instrumentation (FID/P|D/calorimetric tubes) a

Halogen leak-detector

V=g

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

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

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

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

WARE

Inspector’s Name (Please Print)

Pt A

Inspector’s Signature - -

40f5

9/ 2%

Date of Inspection

1/7

Approximate Dale of Next Inspection

Revised 9/15/97
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

COMPLAINT/DISCOVERY a

ARS ID#: 2 S0PES  paTE: ";T/}S’ [99 tmew: )0 YS  TiME om;d[@jl
FACILITY NAME: _(_\ Q// G MWQ d 0/€W§

FACILITY LocaTION: /3007 Swo 57 Avwo.

jo 1Y
- N
q

4

Ml‘am)g FL 3315k

¢ o1d DIN K]

’ /
RESPONSIBLE OFFICIAL : Mo M s

CONTACT NAME:

”PAR’I‘ I: NOTIFICATION

|

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

[PART I1: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)
A.

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr

(constructed before 12/9/91)
3. Existing large area source a
transfer only, 200 < x < 1,800 gal/yr

both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

facility was AA]«Seallons.

O No notification form
0 Drop store/out of business/petroleum

1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/vr

transfer only, x <200 galsyr

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

{constructed on or after 12/9/91)

4. New large area source

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

5. This is a correct facility classification )@Y ON QOCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
g

facility exceeds above limits and is not eligible for a general permit

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

//’ , ) Revised 9/13/97

O




”PART IIl: GENERAL CONTROL REQUIREMENTS ||

Is the responsible official of the dry cleaning lacility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Oy aN %/A
2. Examining the containers for leakage? ay an l?iN-/A
3. Closing and securing machine doors except during loading/unloading? Y AN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ay an N\I/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay DN)Z(N/A
| PART IV: PROCESS VENT CONTROLS ' ‘ |

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 re{rigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must Irave 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? \ﬁQ’ anN
2. Equipped dry-to-drv machines with a closed-loop vapor venting system? >ﬁ\Y' ON QAN/A
3. Equipped the condenser with a diverter vaive so airflow will be directed away from the

condenser 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? - XY QN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? \ﬁ\Y aN anN/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after .

verifying that the coolant had been completely charged? )<Y aN

2005 Revised 9/15/97




B. 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? ﬁY

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

inlet and outlet weekly? ay

1Is the temperature differential equal to or greater than 20° F? Qy

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? Oy

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 § 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

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

. Routed airflow to the carbon adsorber (if used) at all times? l ay

ON §IN/A
X

H PART V: RECORDKEEPING REQUIREMENTS

1

2.

~
J.

N

[Has the responsible official:
(check appropriate boxes)

. Maintained 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; ay

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

Maintained calibration data? (for applicable direcr reading insiruments) ay
Maintained exhaust duct monitoring data on perc concentrations? ay
Maintained startup/shutdown/malfunction plan? >{Y
Maintained deviation reports? ay

Problem corrected? ay

. Maintained compliance plan, if applicable? ay

aN
aN

anN )X{N/A
ON )Z(N/A

— —

5o0f5 Revised 9/15/97




|] PART Vi: LEAK DETECTION AND REPAIRS

inspection?
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 ﬁ\’ aON anN/a
Door gaskets and seating >QY UN UN/A
Filter gaskets and seating '><Y N GN/A
Pumps %( aN aw/a
Solvent tanks and containers )é]\Y ON TIN/A
Water separators M’ 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)

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

d. Kept in a clean and secure area when not in use?

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

If using direct-reading instrumentation, is the equipment:

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

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

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

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

Y anN

Y ON
Muck cookers ay anN XN/A
Stills )ﬂ'y ON ON/A

\
Exhaust dampers KY ON Onva
Diverter valves )Xi‘{ aN aw/a

Cartridge filter housings /b{Y aN an/a

A

*
I
7

ay 9N

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

ay
ay AN

UN

Qy anN
ay awN

s e ———

BC[/)OY’GL Griner

Inspector’s Name (Pled Prmt)
/ )0 &Z _)—

Inspc r's S}"nalurc

40f5

5/08/99

Date of Inspection

& [5000

Approximate Date of Next Inspection

Revised 9713/97



-

"A()DITKONAL SITE INFORMATION:

0’? s VVZQC/IWS .

50>




: , TITLE V A'IR QUAL.[TY GENERAL PERMIT
. INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E COMPLAINT/DISCOVERY D RE-INSPECTION D

TIME IN:ﬁ:%S TIME OUT: “ 25 ars io#:_(195 O 0ES !

rveeorpaciLiy: PCr € Dry (feansrs .
FACILITY NAME: ¢ N/ / Q&MDW&/\/ (lepsors DATE;ES/;&/ 9
FACILITY LOCATION. /30071 SWwW ' <N Ave
AMiaome, FL 33ISE@
RESPONSIBLE OFFICIAL:_ Mark S 1)l PHONE NUMBERL 305 Y372 (0 3 3o

Based on the results of the compliance requirements evaluated during this inspection, the facility is found 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:

fjaad f/m;ekeepm% |

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEAQ NOD
DATE OF NEXT INSPECTION: S /(900 0

! (Approximate)
INSPECTION CONDUCTED BY: 7\be V- O— éV/ N2

\p — (PTIease Pr\u/r’t) ,
INSPECTOR’S SIGNATURE: / é7(, %HHONE NUMBER: /305)37;)"[095(0
& Pageiofﬁ[. Revised 10/96
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Camrs o OS5 ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 11 FCLQ,QM i/ (D’? oMLy S DATE: 5{3 S”! 49
FACILITY LOCATION: __ | 300’7 S(/U &7 Av
M FL 331k

Annual Reporting Period: 6 19 TO 5 196? Cr

L]

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. IYES Uno

If NO, complete the foliowing:

#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 abo{/c:

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

RESPONSIBLE OFFICIAL: M at k M / /

Name (Please Print)

ié—gz{m{c { 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. ,;Q

Page __/__ of l_ \/%f4 %
=

2



BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY QO
RE-INSPECTION a &
C— C &
y Yo,
0OS0ESS Al Joso St 7
AIRS ID#: 633  DATE:__S/A/oo TIMEIN: __ 050 ¢ “i%ME oUT:_Typo
' %Y .
FACILITY NAME: Sr éﬂcwuﬂ.\,} Lleamers % 2 (}y <
= &
o2 <
FACILITY LOCATION: /X007 R[> &3 Ave. % %
) & ’.‘;g'o

MIOLMII ':(—

RESPONSIBLE OFFICIAL : Mua Ml PHONE: (365) 953 = 300

CONTACT NAME: PHONE:

[PART 1: NOTIFICATION _ ' U

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

2. Facility failed to notify DARM to use general permit

”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 d 2. ixew small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr . both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source e
dry-to-dry only, 140 < x <2100 gal/vr 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 tvpes, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal-vr
(constructed before 12/9/91) * (constructed on or after 12/9/91)
5. This is a correct facility classification Gy ON (OCan not determine
Il no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceceds above limits and is not etigible for a general permit
3. The total quanuty of perchlorocthyiene (pere) purchased within the preceding 12 months by this dry cleaning
; facility was S.C_io callons, ] EL
74 {

|l n %; i 7 e b T



”T’ART IIl: GENERAL CONTROL REQUIREMENTS j

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy an ?{N/A
2. Examining the containers for leakage? ay anN lZf\N/A
3. Closing and securing machine doors except during loading/unloading? AY ON

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

least 24 hours prior to disposal? Qy aON Gna

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? _ ' Oy OnN }ﬁN/A

“PART IV: PROCESS VENT CONTROLS

In Part I1-A:
If classification 1 has been checked, no controls arc 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 (complcte A and B below). Carbon adsorber must have been installed
prior to September 22, 1993 '

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

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

. Equipped all machines with the appropriate vent controls? ?‘Y ON
2. Equipped dry—io—dr_v machines with a closed-loop vapor venting system? [?Y ON aN/A

5. Equipped the condenser with a diverter valve so airflow will be directed away from the
. condenser upon opening the door? : l/]"Y an ONa

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excecded 45" 77 ay ON hwa

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

Tata P A




B. Has the responsible official of an existing large or new large area source also: 77
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 anN oA
Is the temperature differential equal to or greater than 20° F? avy aNn #@Na
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 ﬁle/A
Is the perc concentration equal to or less than 100 ppm? ay AN ¢N/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 lZ]N/A
5. Equipped wansfer machines (dryers, reclaimears, and washers) with individual
condenser coils? Qy ON @N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay 4N UfN/A
{PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate hoxes)
1. Maintained receipts for perc purchased? Zy ON
2. Maintained rolling monthly total of perc consumption? My ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired sw/in 24 hrs? or; ay UN AN/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 anN UN/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON AN/A
5. Maintained exhaust duct monitoring data on parc concentrations? Ay anN N/A
6. Maintained startup/shutdown/malfunction plan? Ly ON
7. Maintained deviation reports? Oy ON @AN/A
Problem corrected? vy OGN QN/A
14
8. Mamtained compliance plan, if applicable? ay an 9’N//\
| S ——

(lf'f)-

S 9SS0




PART VI: LEAK DETECTION AND REPAIRS j]

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

Hose connections, fittings,

couplings, and valves Oy ON OnA Muck cookers ay an dna
Door gaskets and seating (Y ON ON/A Stills ay ..C]N anN/A
Filter gaskets and seating @y OGN ON/A Exhaust dampers Gy CON OnNA
Pumps @y GN OnN/A Diverter valves Gy ON anNA
Solvent tanks and containers @Ay ON OIN/A Cartridge filter housings @Y ON QN/A
Water separators AY ON UN/A

4. Which mcthod of detection is used by the responsible official?
Visual examination {condensed solvent on ex;erior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

) O~ 9Oy

Halogen leak detector
. If using direct-reading instrumentation, is the equipment: anNva
a. Capasie of detecting perc vapor concentratior.< in a range of 0-300 ppm? Ay ON

b. Calibrated against a standard gas prior 1o and after each use

(PID/FID only)? Qy 4N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy 4N
d. Keptin a clean and secure area when not in use? Qy anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair - W
inspection? Ay 0N
2. Has the facility maintained a leak log? tay aN

T e T fbo

. L .
Inspector’s Name (Please Print) Date of Inspection

B NV Y SR s//O/ .
fnspector’s Sigigdlure Approsimate Date of Next Inspection

A ola Pooviged QFp AT

LY
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. AIRSID# _ O SOLYES Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: - S ( &&ﬁ_c&mu@—m\ﬂ _S/ZSLL_ |

FACILITY LOCATFION: lxoor Seo KT ove .

Nars - EL

t

Annual Répom'hg Period: ' &m_q, ' 193K TO l\ka.é' T e

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. BAYES O~o

If NO, complete the following:
#1.- Term or condition of the general permit that has not been in continuous coniplihnce during the reporting period stated above:

-

Exact period of non-compliance: from : ~ 1o /
Action(s) taken to achieve compliance: : : : . /
Method used to demonstrate compliance: : /

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

Exact peridd’ 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 rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: aRK Ml O 8 5=/ -00

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.

Page of
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 6 O 1 g 4 |

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

i RECEIVED
MAIL ROOM
TOTAL AMOUNT DUE: $50.00
FEB 10 97
Do NOT Remove Label
AIRS ID# 0250685 W‘ FOR GOVERNMENT USE ONLY

SIR GALLOWAY CLEANERS ! Org.: 37550101000 EO: B1

MARK D. MILLS Fund: 20-2-035001

13007 SW 87 AVE Obj.: 002273

MIAMI FL 33156

- : XTI

SIR GALLOWAY DRY CLEANERS, INC. MIAMI, FL 33176

0155820 |

VEMDOR ID: 059 CHECK NO.: 155082 DATE: O2/07/97
PAYEE DEPT OF ENMVIROMMENTAL PROTECTI MEMQ:

INVQICE INVOICE INVQICE PREVIOUS DISCOUNT AMOQUNT OF
NUMBER DATE AMOUNT PAY/CREDIT TAKEN PAYMENT
TITLE W O1/17/27 00 : S0 .00

Ales O “a:Solo%{

CHECK TOTAL: AANKEK(kXED0. Q0




T AT

j 8 g ) '
} SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTIONV ON DELIVERY

® Complete items 1, 2, and 3. Alsg complete A. Received by (Please Print Clearly) e of Dellvery
item 4 if Restricted Delivery is desired. . é
B Print your name and address on the reverse — 7

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.

%é” - [ Agent

[J Addressee
- D. Is deffvery address ditferent from item 1?2 1 Yes
1. Aricle Addressed to: If YES, enter delivery address below:  [J No

10 AIRS ID # 0250685001 AG
MARK D. MILLS
SIR GALLOWAY CLEANERS
13007 SW 87 AV.
MIAMI Flﬁ 3. Service Type )
e ~ Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise

[ Insured Mail O c.op.

Lr@:%"f@&“ 4. Restricted Delivery? (Extra Fee) O Yes

7mcle Number (Copy from service label)

|
{
i
|
BREE nal 65269936 }

{ PS Form 3811, July 1999 Domestic Return Réceipt 102595-99-M-1789

—

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Démestic Mail Only; No Insurance Caverage Provided)

Z 91 D(o(o =00 CLD)
Postage
Certified Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $

Nameg, (Please Print Clearfy {to be ¢oj Ieted iler)
QAT TRTIE
tree t. No.; or ox No.

a0 500109,

City, State,

7000 [H:DU 0021l k52t "HHE

PS Form 3800, July 1999 See Reverse for Instructions

:



Z 210 kb3 0048

US Postal Service

Receipt for Certified Mail

Al lmmirmm e A = =

10 AIRS ID # 0250685001 AG
MARK D. MILLS

SIR GALLOWAY CLEANERS

13007 SW 87 AVE

MIAMI FL 33156

Posﬁge a $

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
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6 ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 40 00 88

©
—~

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 67
» 7 iz
¥
Do NOT Remeove Label n rc_,-?‘ gg%
AL s

AIRS ID # 0250685

SIR GALLOWAY CLEANERS FOR GOVERNMENT USE GNLY:

Qgg; 37550101000 EDx A T

MARK D. MILLS
13007 SW 87 AVE .Fund: 20-2-035001 & X
MIAMI FL 33156 1002273
==
T S N )
—

SIR GALLOWAY DRY CLEANERS : 4 2 5 3 3

MIAMI, FL 33176

044500 A - 00042533 12/15/00

DEPARTMENT OF ENVIRONMENTAL

IR In#= |
00250685 12/01/00 50.00 0.00 0.00 50.00

| | Title V 7('\( ﬁet\er& Ryt

*kkkx*kk*XS50 .00
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

389407
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
X
8 =h
Do NOT Remove Label ?__ r—r_::
. _ w R
4 AIRS ID # 0250685 ) =15k
| SIR GALLOWAY CLEANERS | FOR GOVERNMENT USBGNLY .
MARK D. MILLS Org.: 37550101000 EO: Bl |
13007 SW 87 AVE Fund: 20-2-035001 '
} MIAMI FL 33156 . Obj.: 002273
F . WY 0N . R - T T DH
SIR GALLOWAY DRY CLEANERS, INC. MIAMI, FL 33176 03844 2 7
VENDOR ID: 044500 CHECK NO: 00038442 DATE: 12/10/99
PAYEE : DEPARTMENT OF ENVIRONMENTAL MEMO :
INVOICE INVOICE INVOICE PREVIOUS DISCOUNT AMOUNT OF
NUMBER DATE AMOUNT PAY/CREDIT TAKEN PAYMENT
TITLE V 12/01/99 50.00 0.00 0.00 50.00
S TNF 0as50,8<

CHECK TOTAL:

xkkxx%*xx$50,00




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

so/06y Vv

Please include your A]RS 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

A

MARK D. MILLS
MARK D. MILLS
13007 SW 87 AVE

AIRS ID#0250685

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
Fund: 20-2-035001

MIAMI FL 33156 Obj.: 002273

- 1 =\ . I

SIR GALLOWAY DRY CLEANERS, INC  MIAMI, FL 33176 01 841 9 I.—_] 1
VENDOR ID: 056 CHECK NO.: 18419 DATE: 01/23/98

. PAYEE: DEPARTMENT OF ENVIRONMENTAL MEMO:

INVOICE INVOICE INVOICE PREVIOUS DISCOUNT AMOUNT OF

NUMBER DATE AMOUNT PAY/CREDIT TAKEN PAYMENT

TITLE V 01/01/98 50.00 50.00

K \g%}/ O3>0 (O%é

CHECK TOTAL:

xxkxxxx%x$50,00
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 5 5 5 4 5

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

af «©
;‘ég o TOTAL AMOUNT DUE: $50.00
g, o~
L= e
wE &
< Do NOT Remove Label
AIRS ID # 0250685
SIR GALLOWAY CLEANERS FOR GOVERNMENT USE ONLY
MARK D. MILLS Org.: 37550101000 EO: B1
13007 SW 87 AVE . Fund: 20-2-035001
MIAMI FL 33156 ' I Obj.: 002273
J | |
- [ e N _ _ o “T_WT
SiR GALLOWAY DRY CLEANERS, INC. MIAMI, FL 33176 0351 37
VENDOR ID: 060 CHECK NO.: 35137 DATE: 12/22/98
P,A‘YE'E'. DEPARTMENT OF ENVIRONMENTAL MEMO :
INVOICE INVOICE INVOICE PREVIOUS DISCOUNT AMOUNT OF
NUMBER DATE AMOUNT PAY/CREDIT TAKEN PAYMENT
TITLE V 12/21/98 50.00 50.00
s FoRS

CHECK TOTAL: **¥*¥xxx%x$50.00




