OR5 0652

Department of
Environmental Protection

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

September 3, 1996

Mr. Herbert Weinstein
County Line Cleaners, Inc.
21495 Northwest 2 Avenue
Miami, Florida 33169

Dear Mr. Weinstein:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on August 7, 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 youf 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, (

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

Facility Name and Location

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

C‘oun/*ryL,.ug C LEAEY o

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

3. Hazardous Waste Generator Identification Number: c
' U
Fres, P82-/74bY ox .E\f\;‘aﬁ“@)
4. Facility Location: AR
Street Address:  2—f ‘j_g’ Ay N > O VE
City: County: D@0 Zip Codejb_g }lO 9

Responsible Official

6. Name and Title of Responsible Official:
_ heve e W E/es a4~ (e & -
@ Responsible Official Mailing Address:

Organization/Firm; - . —
StrietAddress: >o§of [ CoorTly ceng@ Dlive

City: County: ¢ Zip Code:
BuE.rulh  [la Dav ¢ 3380

@ Responsible Official Telephone Number:

Telephone: (2, ) 933- Y )n -t Fax: ( )» )

Facility Contact (If different from Responsible Official)

o,

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number: ,
Telephone: ( ) - Fax: ( ) -
AUG 7 1996
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96 & Wiobile Sources
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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.

(1) w/ ref. condenser

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-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit Q' Ve D)

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

| Rec

laimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ /92 Jgallons

(b) If less than 12 months, how many? | | months

Check why it is less than 12 months: New owner: V | 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.)

exist
i
Nowe

Existing small area source | )< |

Existing large area source | ]

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

Page 14 of 16

New small area source

New large area source

L1
L]




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 | 7< |
New large area source
Refrigerated condenser | ]

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

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

All steam and hot water generating units exempt

L1
No such units on-site %_]

Equipment Monitoring and Recdrdkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and rebair
@Refrigerated condenser temperature monitoring

@Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

Start-up, shutdown, malfunction plan

[BPEGEE

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)

[-s4]. No air permits currently exist for the operation of the facility indicated in
/ this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 1 of this form, of the facility addressed in
this notification. 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

> ps Boe 1 )S96

Signature pﬂ 0 Date

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




Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush ' 2600 Blair Stone Road David B. Struhs
Governor . Tallahassee, Florida 32399-2400 Secretary
June 22,2001

‘Mr. Herbert Weinstein
Countyline Cleaners

21495 Northwest Second Avenue
Miami, Florida 33169

Dear Mr. Weinstein:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on June 18.

In reviewing your submittal, it was noted that Countyline Cleaners elected to surrender its
existing Title V air general permit (AIRS ID 0250692). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

_Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 8§50/921-9583.

Sincerely,

%W/t, K TN Ar
andra Bowman

Bureau of Air Monitori'ng
and Mobile Sources

SB/
Enclosure

cc: Ms. Mallika Muthiah
“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT E C E X\‘\i \E D

COMPLIANCE INSPECTION CHECKLIST R
AL
TYPE OF INSPECTION: ANNUAL O/ COMPLAINT/DISCOVERY 0y | 1A b
RE-INSPECTION Q ) - Monitoring
| of Ar
Bureal! ° e Sources
e,
AIRS ID#: 02.’50(/?2 DATE: 7@!/‘5 499 vimE in: \‘0 20 imgour: Mk

FACILITY NAME: Mq\ " O‘@ enes
FACILITY LOCATION: & {Lq‘i 5 & OO ‘Zr\é“ }\Uu. 4 '

RESPONSIBLE OFFICIAL : \‘AQ&QQ_#&' \&e»n%ewmor\u: (365 770- 07S9

CONTACT NAME: Lt PHONE: Ly
[PART I: NOTIFICATION _ | |B
(check appropriate box) -
. New facility notified DARM 30 days prior to startup . a i
2. Facility failed to notify DARM to use general permit - ]
[PART 1I: CLASSIFICATION |

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

1. Existing small area source ' Q/ 2. New small area source a

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

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

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

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

3. Existing large area source Q 4. New large area source a

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

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

both types, 140 <x < 1,800 gal/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 Q’/QN OCan not determine

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

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

facility was < 9 32 gallons.

Lols M§ Revised 9715797 /L/B
h 3/2/?‘7 Levised 9/15/9 32/6?
/=0



HPART 1f: GENERAL CONTROL REQUIREMENTS

l

Is the responsible official of the dry cleaning facility: -

(check appropriate boxes) :

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

Closing and securing machine doors except during loading/unloading?

bl

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?

ay an m
Qy OnN .‘91(;\
of on

v o oS,
o o el

“PART IV: PROCESS VENT CONTROLS

_J

In Part 11-A:

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

(complete A below).

prior to Seprember 22, 1993

“ (complete A and B below).

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

1. Equipped all machines with.the appropriate vent controls?

18]

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

(99}

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? o

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

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

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

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 either a reflrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

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

IJY an

oY onN -
g¥ On awa

-
B 5
-~ 1

Oy anN a YA
gy on

S
Qy ON SEIN/A

S

20f>

Revised 9/15/97



(93]

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

. 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 weckly basis? Oy anN
. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy aN ONA

Is the temperature differcntial equal to or greater than 20° F? Oy aON anva®

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 Ona
Is the perc concentration equal to or less than 100 ppm? Oy ON Onva
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 expaansion; is at least 2 duct diameters upstream from any bend, contraction, : l
or expansion; and downstream from no other inlet? ay ON OnNA
5. Equipped transler machines (dryers, reclaimers, and washers) with individual
condenser coils? ay OnN anva
6. Routed airflow to the carbon adsorber (if used) at all times? _ ay an DN/AJ
| PART V: RECORDKEEPING REQUIREMENTS _ ‘ ' |

s

Has the responsiblé official:
(check appropriate boxes)

1.
2.

"
2.

w

=

. Maiatained compliance plan, if applicable? ay awn A

Maintained receipts for perc purchased? ' ‘ Q’( ;N/

Maintained rolling monthly total of perc consumption? o ay
Maintained leak detection inspection and repair reports for the following: /-
a. documentation of leaks repaired w/in 24 hrs? or; Oy anN D‘](
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days o @,‘/
and parts installed w/in 5 days of rece1pt'7 - ay Q
Maintained calibration data? (for applicable direct reading instruments) Oy ON M
Maintained exhaust duct monitoring data on perc concentrations? ' ay DN.JZNK

——

Maintained startup/shutdown/malfunction plan? Q/DN

Maintained deviation reports? ' Qy AaN EM&
Problem corrected? : Ay AN QMJ

S5o0f5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

l

inspection?

Pumps

a.

b.

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

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odlor)
Halogen leak detector

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

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

av/ aN aN/A

aN an/a

@/DN aN/A

%DN anNva

N ON/A

aN anN/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)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

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

[. Does the responsible official conduct a weekly (for small sources, bi-wecekly) leak detection nndy ]
anN

o o

r—

50 “OMART

spector s N

e (Pleasc an)

Inspector’s Signature

4 of 5

W) 8/??

Date of Inspecuon ;

Z / C oo

R ¥ N .
Approximate Date of Next lnspection

Reviscd 9/15/97
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— S

o s ey SO DUMMARY REVORT ' ’ S e
| CYPE OF INSPECTION: ANNUALB/ COMPLAINT/DISCOVERY ] RE-INSPECTION [}
e 1102 ez out__| 14 Spq AIRS (D11 @W
TYPEOF FACILITY . RN Av*m- Ne <o M
r S
FACILITY NAME: MI\;\A‘QL (lQAW\-CG DATE:_ ’h&‘w
FACILITY LOCATION: 21995 N o Z““J I NVPSS Mww 3+
RESPONSIBLE OFFICIAL: Q:g Ko _sg SQQ) AN PHONE NUMBER:_ Cz 0959 |
|:] Based on the results of the compliance requirements evaluated during this tnspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Adr_hinis(ra(ivc Codc (F.A.C).

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

COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED

Ro. \as % —h‘”\Q;r\\-g‘:,,-\aA FE EXR QQ\Q,\B\A(

MNeds ¥ M AN RerC &nw\*{qj

COMMENTS:
(he Anaual Compliance Certification form has been properly cemt'cd and submitted to the.inspector. YF&E{ NO[:|
DATE OF NEXT INSPECTION: K oo

‘(Approximate)

NSPECTION CONDUETED BY: /é ﬁ@ 6"( AT

(Pleasce Print)
NSPECTOR'S SIGNATURE:_ZZ(f o i PUONE NUMpER: C30S ) 3F-6722

Page of . Revised 10796




.'.‘/-\[RS - D T30 x> : ‘)}W '. | .

Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: . CKL\ LY \\m-c OS Ganers . DATE: m

— «d
raciLiry Locaton: 2 'S5 N0 277 e

Annual Reporting Period: %.9 199 TO oy~ 199 9

Based on cach team or condition of the Title V general air permit, my facility has remained in compliance with DEI?@R%
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Qves NO

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

m“ A . &l\ms N\& AAad q&-«.\,\g& Ee_/c. Cons @t I ‘ff
Exact period of non-compliance: from % b q % to 4@5 7 ? |

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact penod of non-compliance: from to

Action(s) taken to achicve 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: HEK&W (/‘-’F/ A E N )d)oJ-/W lZZS;ZZF
ate

Name (Please Priat) _ Signature

e

*This form is madc available to you as an aid in order to mect your annual compliance certification requircments. It is at the
discretion of the responsible official to usc this form.

DEPT. OF ENVIRONMENTAL 248955 ¢
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

1+ 33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540



BEST AVAILABLE COPY N
Ay . -
e LS U LIUN SUMMARY REPORT ' '
SV CE QR INSPECTION: ANNUAL (] COMPLAINT/DISCOVERY [} RE-INSPECTION []
TIME IN:_ TIME OUT: - AIRS 1D ﬁ
TYPE OF FACILITY: : -
FACILITY NAME: _ o DATE:
FACILITY LOCATION: A b '
RESPONSIBLE OFFICIAL: PHONE NUMBER:
-
—_— |
D Based on the results of the compliance requircments cvaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Admiaistrative Codc (F.A.C)).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance |
discrepancics werce noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
"OMMENTS:
e Annual Compliance Certification form has been properly certified and submitted to the-inspector. YESD ' NOD

ATE OF NEXT INSPECTION:

(Approximate)

o
SPECTION CONDUCTED BY:

SPECTOR'S SIGNATURE:

(Pleasc Print)

PHONE NUMBER:

Page of . Revised 10/96



| - #0250692 ® e
éoum‘y line. Dleavers ,TIhe. BEST AVAILABLE COPY

“Spoke Wit Mr. Weihsteih— 8/21/%

p./13 7 acd Arm
2. Site N 8 0Aald WOFK#%/??O*‘O?&.—‘?

3. Hazal /5’ % /’)D I\X/’,, L(U’Ed m&i" 0(/{,7/[' AU OF
S .P ano) mzfz[él _ k Mb—
ol 5{)n Treguived
[a/ hof I‘E?MU"CG/ — .
o “ be. dfa Z’X’)/

1. Facilit

N

%
©

R—E@EW@
7 SEPOo9 R

. A“-Quahty e L )
SUetso o= Management Division . _ . .

J\l) - ’&h_* T ct (For example; p1ant managc: ;. / | /
k—/

( v
County: Zip Code:
1 l Facmty Contact Telephone Number:
Telephone: ( ) Fax: ( )
» .
CAUG T 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources




YHUULLE
¥ HERBER'INSTEIN :
‘. COUNTYLWRZ CLEANERS INC -
21495 NW 2ND AVE
MIAMT; FL 33169

i
1
!

7

. ~ *
Perchloroethylene Dry Cleaning Facilit_ . e
R
Facility Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
COU"/TY L,wgE C LA s /i e
2. Site Name (For example, plant name or number): i R @‘KE”, 8
S £ : .~ /189
3. Hazardous Waste Generator Identification Number: ' ALY c
N %U O
Fra, P¢2-7bYy joxr j‘é%eu\_p:ﬂc
4. Facility Location: AR
Street Address: 2—f ‘;f_q;r/\’ W > AAVvE
City: : ' County: D@y € Zip Code: 2 3 b9
h’? }ﬁ\w\ ) ﬁ\ ) -

Responsible Official

6. Name and Title of Responsible Official:

heeg €eq \ W Epm s Ey~ Fr g5

7. Responsible Official Mailing Address: - -
Oranization/Finn: Q”’V/;/ A’Vg C/mgﬂ;@g& —
Street Address: > Sof £ CdorTey cew g Ve
City: County: Zip Code:
=8vtyf~(u£A Fla Y Daw e p;gjp.o
8. Responsible Official Telephone Number: 95 11O 0757
Telephone: (2, ¢) ?5-2- Lya-t Fax: ( ). )

Facility Contact (If different from Responsible Official)

S

10. Facility Contact Address: "

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

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUG 7 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources



Facility Information

: : oo
1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device 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-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Uit L 02 -Vec T

(1) w/ ref. condenser 5

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) 'w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ Joo gallons

(b) Ifless 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

L1
L]

Existing large area source | | 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 (5) of Part 1I of this notification form?
(Indicate with an "X".) : : g r.

Existing large area source
Carbon adsorber [ | Refrigerated condenser | |

New small area source
Refrigerated condenser [+ _]

AL
New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

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

All steam and hot water generating units exempt [ ]
No such units on-site LA m\).}

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 LA]

- (b) Leak detection inspection and repair L_L]
(¢) Refrigerated condenser temperature monitoring L )/’ W
(d) Carbon adsorber exhaust perc concentration monitoring L[J Y\"J
(e) Instrument calibration : LD
(f) Start-up, shutdown, malfunctioﬁ plan ‘»%(]
DE}; Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

# No air permits currently exist for the operation of the facility indicated in
f this notification form. :

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

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

)’fML/ /1/14,\/%5« Ao ) 1996

Signature (Ve /)/J o Date

;{\)MWM ) 197

P s
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANUAL o

RE-INSPECTION ]

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

AIRS ID#: 0250692 DATE: ¢ -2%- 92

TIME IN: _//:0\ ¢ m TIME OUT: 4200 nap,
FACILITY NAME: ("?aﬂg/ tine Clheaners

FACILITY LOCATION: 2 /¥ 95 NW Lad. - Qve.
Dliame  Fi

|PART I: NOTIFICATION )

(check approprate box)

1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup

3. Facility failed to notify DARM to use general permit -

|[PART I: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box)

Al
. 1. Existing small arca source
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)

ﬁ/ 2. New 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 on or after 12/9/91)

3. Existing large arca source a 4. New large arca source a

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

facility was /20 gallons.

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

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

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)

G\

1of4
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ﬁART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in ;ightly 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?

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

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

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

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

If classification 4 has been checked, the machine should be cquipl)cd' with a refrigerated condenscr
(complete A and B below).

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

{check appropnate boxes) ~
1. Equipped all machines with the appropriate vent controls? ay onN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? dy ON

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

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

20f4 Revised 10/28/96



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 Iocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON
Is the temperature differential equal to-or greater than 20° F? ay aN
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 0N
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 cxpansion; is at least 2 duct diameters upstream from any bend, contracnon
or expansion; and downstream from no other inlet? ‘ Oy ON

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

condenser coils? ay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times?- ay ON ONA
HPART V: RECORDKEEPING REQUIREMENTS : " —ll

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? - Q{DN
2. Maintained rolling monthly averages of perc consumption? B’? ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay oN vk
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 ON B/Np.»
4. Maintained calibration data? ¢or direct reading instruments only) ay ON WA
5. Maintained exhaust duct monitoring data on perc concentrations? : Oy ON B’ﬁﬂ
6. Maintained startup/shutdown/maifunction plan? @’(DN
7. Maintained deviation reports? Oy ON s
Problem corrected? . Oy ON MA.
8. Maintained compliancc plan, if applicable? Oy ON &xA
|PART VI: LEAK DETECTION AND REPAIRS ) |
1. Does the responsible official conduct a weekly leak detection and repair inspection? @4 ON
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2. 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)

- If using direct-reading instrumentation, is the equipment:

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

(PID/FID only)? ay QN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure area when not in use? ay anN
e.. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? @{ aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, -
couplings, and valves _ E}'{ ON Muck cookers EY( ON
g Y/
Door gaskets and seating % ON Stills @5 ON
Filter gaskets and seating 424 aN Exhaust dampers @g ON
Pumps Q{/ - ON Diverter valves ‘Z{ 0N
Solvent tanks and containers (Zj ON Cartridge filter housings 12/ ON
Water separators Y 0N
M. Hoebeet Weiwstein
Name of Responsxble Official
Rosong Alvers 624 7F
Inspector’s Name (Please Print) ' Date of Inspection
A%«WM H 2% 78
I}/pector s Signature Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
[NS&[?ION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [_]
"/ 05 27 /L FE o OR20 072
TIME IN: % /{&) . _TIME OUT: AIRS ID#: o
Ko (000 & pre
TYPE OF FACILITY: A 7L”£/ ik e = S
LA L I S CE LS : )
FACILITY NAME: "2//;2 T DATE: - F 77
k W X ad e '
FACILITY LOCATION: ,,,,%
17 s, AL

;[ i pyi i

Cropee7 [Vervste S 770 -07 5
RESPONSIBLE OFFICIAL: A PHONE NUMBER: 7

/ .

[j/ 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:
/
The Annual Compliance Certification form has beengroperly certified and submitted to the-inspector. YESﬁ NOD
DATE OF NEXT INSPECTION:
. ‘ pproximate)
" OS@pa )V EEA

INSPECTION CONDUCTED BY:

J (Please Print) .
- cea i 372-6942.
INSPECTOR’S SIGNATURE; ve PHONE NUMBER:
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) : BEST AVAILABLE COPY
Wow J.000 & 7K : (,W Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: é[zziz/—z////zé’, (o ees DATE: G- .24 92
FACILITY LOCATION: /2 /i) Pmd [Dree
igom

Annual Reporting Period: S & . 1996 TO Dee . 19Q,é

—

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. ja YES Lo

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:
f

Exact period of non-compliance: from to R E C E E \! E D

Action(s) taken to achieve compliance;

UL 16 1997

Method used to demonstrate compliance:

Bureau of Air Monitoring
& Mobile Sources

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 OXFICIAL: _Jf £285v7 (1) £)wove, »~ _}’f)wa( )/ . 6 )y /32

Name (Please Print) - Signature Date

e

*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



BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS [D#0250692 |
COUNTYLINE CLEANERS, INC. )
HERBERT WEINSTEIN . |
20505 E. COUNTRY CLUB DRIVE
| AVENTURA FL 33180

—

Do NOT Remove Label

1999 TO m%g o 1999

— e IR B ;o \as remained in compliance with DEP Rule -
Based on each term or condition OF LHIc I 1 e I ' P

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

Annual ReportingPeriodiv f a

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 R E ‘ E ! \l E l>

Action(s) taken to achieve compliance:

'JAN 2 1 1998

Bureau of Air Monitoring
& Mobile Sources

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.

| Ve Pnds \
RESPONSIBLE OFFICIAL: [fERBELT [/\/E/r\/_f TN Yedoo |pJrns Sents )T

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




7

j\ms - _ZSD 67

Ay

- DRY CLEANER AIR QUALITY GENERAL PERMII‘
ANNUAL COMPLIANCE CERTIFICATION FORM.

Revised 10/10/96

FACILITY NAME: (OVA 7(,1 (rwe QI‘V (/L'A ) I | DATE: /,ﬁf
FACILi’lTY LOCATION: :»Z/’zL‘ZSr N w 7-(— Ave_
Mipmts 3169

Annual Reportng Perod: N ?/47 19 TO ?/967 - 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. 1 YES Q&O

If NO, complete the following:

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

| /ba.lyfn/i/ Qﬁ//,,% Q@i —(SA 'ﬁérQ ConSo/n'M?q/u |
Exact penod of non-compliance: from ?/?,Z to 7/?%
Action(s) taken to achieve compliance: QS € jo - ﬁ &/bl W

Method used to demonstrate compliance:

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

& 3
Exact period of non-compliance: from to % o R //‘
S, P LN

- . . ’ @ “Ox Cf (0

Action(s) taken to achieve compliance: et G g . 0
%7, D
Method used to demonstrate compliance: \%&0/)[‘
| 4%
&

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: HERS 6nr Lo & ~sTEr ,U)._Q/ L\l\/* 9/” /5}

D
" Name (Please Print) 1gnaturc Date
8 A Y S ]3f
s S 77 7

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



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

- TYPLE OF INSPECTION: ANNUAL é COMPLAINT/DISCOVERY @]
RE-INSPECTION a

AIRS IDH: _7\6’06 JA  arth: ?////@5’ mMEIN: 300 TIME OUT: /00 T
FACILITY NAME: CO,//W[G line C—/é’lt/\Q/" o
FACILITY LOCATION: ___ L/ ﬁli\s/ M.t 22 A Ave % 2 Q_

Wﬂm’ 3367 %

> ;
CONTACT NAME: (ﬂ\a e PHONE: 3“» %

[PARTI: NOTIFICATION BUr e Smenay |
(check appropriate box) - ’*a H ? 5
1. New facility notified DARM 30 days prior to startup Hazardous V’\.‘,‘ e Q
2. Tacility failed to notify DARM to use general permit Cleanup Section a
[PART Il: CLASSIFICATION |
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small area source P( 2. New small area source 0
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 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 anN QCan not determine

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

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

facility was /D O gallons.

1 of 5 Revised 9/15/97
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N

[PART 111: GENERAL CONTROL REQUIREMENTS . H

Is the responsible official of the dry cleaning facility:- ‘ _ |
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON ON/A H
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? ﬁ an
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ?4 aN anNva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy AN WA

[PART 1V: PROCESS VENT CONTROLS 1

2%

(V9

In Part 11-A:

prior to September 22, 1993

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

. Equipped all machines with the appropriate vent controls? : ?’l ON

. Equipped dry-to-dry machines with a closed-loop vapor venting system? 4?& aN aN/a

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? 7?4 aN an/a

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated H
condenser on a weekly/bi-weekly basis? : ‘% ON

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

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

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

condenser exceeded 45° F? Oy onN F-N/A

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

20f5 Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machincs on a weekly basis? ay ON

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

inlet and outlet weekly? ay aN anN/a

Is the temperature differential equal to ¢n greater thafd 20° F? ay aN anN/A

(93]

. Measured and recorded the perc concentratipn in ¢
at the end of the final drying cycle while the m

exhaust stream weekly
inf is vefiting to the adsorber,
if machines are equipped with a carbon adsgrber? ' ay ON OnN/A

Is the perc concentration equal to g less than’100 ppm? aQy ON ON/A

4. Assured that the sampling port on e carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 dugf diameters upstream from any bend, contraction,

or expansion; and downsgr€am from no other inlet? - ay ON OGnN/A

5. Equipped transfer i
condenser coils?)

chines (dryers, reclaimers, and washers) with individual
Oy ON ONA

6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OnN/A

R "PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? % anN
2. Maintained rolling monthly total of perc consumption? ‘ ay ﬁl
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON wA
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 A
4. Maintained calibration data? (for applicable direcr reading instruments) Oy ON /A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN /A
6. Maintained startup/shutdown/malfunction plan? é N
7. Maintained deviation reports? ay ON §#vA
Problem corrected? : Ay ON ON/A
8. Maintained compliance plan, if applicable? Qy 4N 'F[N/A
L .
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[PART VI: LEAK DETECTION AND REPAIRS.

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,

Door gaskets and seating,
Filter gaskets and seating
Pumps

Solvent tanks and containers

Odor (noticeable perc odor)

Halogen leak detector

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

couplings, and valves QP/ ON ON/A

o an ana
QX an anva

% aON ON/A
# aN aN/A

Water separators yY aN OwA

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

Physical detection (atrflow felt through gaskets)

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

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

¥  ON

)_ﬁuDN

Muck cookers ﬁ DN ON/A
Stills 7ziv ON QNvA
Exhaust dampers 7§’Y ON ON/A
Diverter valves %( ON anNa

Cartridge filter housings% aN ON/A

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? oy 4ON

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

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

ﬂ?néée// Feshin

Inspector’s Name (Please Print)

Inspector’s Signature - -

40f5

9 /1 /3 5

Date of Inspection

7/99

Approx?(mj{te Da(e/of Next [nspection

Revised 9/15/97
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SUMMARY REPORT BEST AVAILABLE COPY-

Lo LG L LON

TVPE OF INSPECTION: ANNUAL% COMPLAINT/DISCOVERY [ ] RE-INSPECTION [T

) O 4

78] i _ o

TIMEIN:_ 9 P TIMEOUT: \_‘f«db ARs 100 RNS0G9 2
TYPE OF FACILITY: _D__fj_ o 1Jr , ’
FACILITY NAME: Coun g iR Cfeopcrs } pate: 1/11/9%

. e : —
FACILITY LOCATION: - _

RESPONSIBLE OFFICIAL: /’/‘”’ bort W p storns

4 T N~ 07
pHONE NUMBER: oS ~ @ /700X

|:| 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% Bascd on the results of the comphiance requirements cvaluated during this inspection, the following compliance
discrepancics werce noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

m(//lﬁ//'o//\/ 620/7"/? éa?’ USE /QEP C /Pﬁ/ﬂ?f.
(Uf” P_f‘rc B}(oni»lﬂg‘f/o/”/

TOMMENTS:

he Annual Compliance Ccniﬁcation form has been properly certified and submitted to the-inspector. YESIZ/F NOD
‘ATE OF NEXT INSPECTION:

(Approximate)
{SPECTION CONDUGTED BY: /}7( ”Z(léf“’ /l/ , Frshhksnl)

M/{/ﬂ//éﬁ/(mcasc Print) EQ%, 372 -6 ?)\B/
{SPECTOR’S SIGNATURE: PHONE NUMBER:

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY O
' RE-INSPECTION a

AIRS TD#: b?SoU?ADATE I/ /oo mmeIn: 1710 pmy TivE OUT:;B%QKA
FACILITY NAME ﬂ m,nfv/,ma ( // aney S

e |
s
FACILITY LOCATION: R/ 7‘@ 5 MW Ave . e g
[
. @ -\
AN —Ayan{w’& yEFL 22130 <% [ Qﬁ
=
RESPONSIBLE OFFICIAL : ﬁk@{ &I@[lﬂe/ /1 PHONE: (. 5059%-0 0~ O‘EQ |
Sz @@ =
CONTACT NAME: PHONE: ‘{_ E) = ﬁ?‘—
| 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
[PART I1: CLASSIFICATION
Facility indicated on notification form that it is: 0 No notification form g
. check appropriate box) 0 Drop store‘out of business/petroleum
H . B
1. Existing small area source y 2. ivew small area source a-
dry-to-dry only, x < 140 galfyr 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 O 4. New large area source : 8] :
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 cal/vr :
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal-vr H
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility ciassification XY anN QCan not determine
if no, please check the appropriate classification:
a facility qualified for a general permitas number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene {pere) purchased within the preceding 12 months by this dry cleaning
facility was /‘1‘2_ gallons.

V |
\) %[(5 .
%\ﬁr@% o3 ' Revised 9/15/97 ]‘\\O\\@



H PART III: GENERAL CONTROL REQUIREMENTS

1.

o

& w

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

Storing perchloroethylene in tightly sealed and impervious containers?

- Examining the containers for Icakaoe?

[ ‘\ S L ’
Closing and securing machine doors except durmg loadmblunloadmg?

Draining cartridge filters in their housing or in scaled contamers for: at' cronit

least 24 hours prior to disposal? ‘
", .

Maintaining solvent-to-carbon, ratios and steam pressure for carbon adsorber

beds according to the manufacturer s specrt‘catlons‘7 L R

-

e

IR S o e : 0

. M Lo W
‘e st et Y] <

HPART IV: PROCESS VENT CONTROLS

In Part JI-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? ay oON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON OnN/A
! 9 Equipped the condenser with a diverter valve so airflow will be directed away: from the

condenser upon opening, the door? ay QN OnNa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? Oy ON
S. Repaired or adjusted the equipment within 24 hours 1fthe exhaust temperature of the

condenser exceeded 45° F? ay ON ONA
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay OnN

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

1. Measured and r_écorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? vy OaN

Lo

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

inlet and outlet weekly? ) Ovy OGN ana
,1s'tl|e temperature differential equal to or greater than 20° F? , “. Oy ON ON/A
3. Measured and recorded the perc concentration-in the exhaust stream weekly 1
at the end of the final drying cycle while the machine is venting to the adsorber
if machines are eqmpped with a carbon adsorber? o Oy ON OnN/A
I§ the perc concentration equal to or less than 100 ppm? J_.’ " . Gy ON OanN/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, contractlon

or expansion; and downstream from no other inlet? S Oy ON ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? . ay anN awa
“
6. Routed airflow to t.‘k?\e carbon adsorber (if used) at all times? ay ON ONA

[PART v: RECORDKEEPING REQUIREMENTS

Has the responsiblepfficial:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
[ 4
2. Maintained rolling monthly total of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

AR AN

Maintained startup/shutdown/malfunction plan?

7. Maintained deviation reports? .- N
RN P

Problem corrected?

8. Maintained compliance plan, il applicable?

Sof3 Rewvised 9/15/97



” PART VI: LEAK DETECTION AND REPAIRS

]

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

inspection? , ' >6\Y N

2. Has the facility maintained a leak log? XY QN

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

couplings, and valves _ XY aON ON/A Muck cookers Qy DNA\!/A

Door gaskets and seating XY ON ON/A » Stills XY N an/a
Filter gaskets and seating y{y ON ON/A Exhaust dampers )K‘Y aN ON/A
Pumps )é\Y aN anN/A Diverter valves ay anN &N/A
Solvent tanks and containers \RY N 0OIN/A Cartridge filter housings %’ ON ONn/A
Water separators xY 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)
Use, of direct-reading instrumentation (FID/PID/calorimetric tubes) . a
Halogen leak detector
IT using direct-reading instrumentation, is the equipment: N/A
a. Cgpable of detecting perc vapor concentratior:< in a range of 0-500 ppm? ay ON

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

(PID/FID only)? gy 4N

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

Y d.. Kept in a clean and secure area when not in use? _ l Qy an
¢. Verified for accuracy by use of duplicate samples (calorimetricionly)? Qy ON

——

¥ Fs

B ‘ a_. Girine— | Tm

‘Inspector’s Name ('Plcase Print) ate’of Inspection
(s

1 o)

Appro:[imntc Date of Next Inspection

4 0l35 Revised 9/13197



[ ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUAL‘[TY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALK COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
-

TIME IN: ["‘[D’DM TIME OUT: / 7)5Dvh AIRS ID:_02S p (9T S~
TYPE OF FACILITY: _ +E4C Q»V y Cleas e | : A
FACILITY NAME: 21495 NW 2 Ave. § DATE: I!SZOO

FACILITY LOCATION:_(” %& ( le oarars
-W WL 32 180

RESPONSIBLE OFFICIAL: __{ ber Weinstern  puone nuvser/ 3Ds) )70 —0'75?*-

ﬂ Based on the results of the com/pliance reql;iremems evaluafed during this inspe.&ion, the facility is foundo 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
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE% NOD
DATE OF NEXT INSPECTION: [ ol

(A Mmatc)
INSPECTION CONDUCTED BY: ‘EBVC gl/ 1Neypy—

&e Print)

INSPECTOR’S SIGNATURE: /\""A PHONE NUMBER: (@55?79‘"0%1’

a“(_/ of L Revised 10/96



M/@

* AIRS ID#: @Q 50 @/QQ : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
‘ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _( lw‘ﬁ//me, C/M | DATE: { [520 @)
FACILITY LOCATION: 2/ ‘7‘7’3 /\/ W ;4 ve. :

Aventura | FL. 23] SO

Annual Reporting Period: / \{2?9 ?TO | / 2}@0

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance;:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this nolification 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 fac:lmes or i, 800 gallons per

year for transfer or combination facifities. .
RESPONSIBLE OFFICIAL: Llﬂf M Wé//l ﬁ%/ N I’ILM&J / Z‘S [O o

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 z of Z .




COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Dafe of§

174
[

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted-Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you. C. Signature ;
\ W Attach this card to the back of the mailpiece, X : ‘ ent
i or on the front if space permits. 0O Addressee

D. Is delivery address different from item'1? O Yes

If YES, enter delivery address below: 0 No

— |
1. Article Addressed to: ?

10 AIRS 1D # 0250692001AG
WEINSTEIN
HERBERT WEINST
COUNTYLINE CLEANERS |
| 21495 NW 2ND AVENUE ——
| MIAMI FL 33180 g~

O Registered O Return Receipt for Merchandise

- ’ 3 Insured Mail O c.o.D.

lo Ot o246 1287362, 4. Restricted Delivery? (Extra Fee) Oves l

2. Article Number (Copy from service label)

] PS Form 3811, July 1999 , Domestic Return Receipt 102595-99-M-1789 |

s - e

'MAIL RECEIPT

No Insurance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postac

10 AIRS ID # 0250692001AG
HERBERT WEINSTEIN

Recipient’s N;

7000 0OkOC D02k 4128 73k:2




— — — — —— — — — — ——— — — — — — — ———— — ——

c THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN G/ A O 5 0,;
vEL Y
FREN R Uy &)

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

s F=
TOTAL AMOUNT DUE: $50.00 = =0
) T
o<
Do NOT Remove Label - X
AIRS ID # 0250692 ‘ ‘
ggRUgggTL%iI%LSEANERS FOR GOVERNMENT USE ONLY
TEIN Org.: 37550101000 EO: Al
21495 NW 2ND AVENUE | Fund: 20-2-035001
: Obj.: 002273

MIAMI FL 33180




Is your RETURN ADDRESS completed on the reverse sidl

-

o0} adojaaua jo doy 18no euu e piog

lCompIete |tem53 4a and ab.

=Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.

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

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

s The Return Receipt will show to whom the arlicle was delivered and the date
delivered.

1 also wish to receive the
following services (for an

1. [0 Addresses’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Atticle Addressed 10: 4a ?37“3'“2' é J (/(/ 5

AIRSID # 0250692
COUNTYLINE CLEANERS 4b. Service Type
HERBERT WEINSTEIN [ Registered )K_Certiﬁed
21495 NW 2ND AVENUE (0 Express Mail A !nsured
MIAMI FL 33180 {J Retum Receipt for Merchandise {J COD
7. Date of Deliyery y
5. Received By: (Print Name) 8. Addressee’s Addréss (Only if requested

6. Signature: (Adgressee or Agent)

X o 7

and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

—

¢ +2Z 333 bkOD 448

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverseL

\O\O\

fQanttn

COUNTYLINE CLEANERS
HERBERT WEINSTEIN
21495 NW 2ND AVENUE
MIAMI FL-33180

Certified Fee

AIRSID # 0250692

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




01 adojanus Jo doj Jano aug|'1e P04

7-75

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

L

6. Sig ;tu e (Addressee or Agent)

P

A |
| &, SENDER: ) ) {
T =Complete items 1 and/or 2 for additional services. | also wish to receive the !
. | ‘@ mComplete items 3, 4a, and 4b. following services (for an (
% $  wPrint your name and address on the reverse of this form so that we can retum this | gxtrg fee): _[
- card to you. Q
Q  wAnach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g [
©  permit.
o "“Write“Return Receipt Requested” on the mailpiece below the article number. 2. [J Restricted De]ivery $
£ ®The Retum Receipt will show to whom the article was delivered and the date e
e  delivered. Consult postmaster for fee. '?,'
(=]
b 3. Article Addressed to: 4a. Article Number &"; |
A L N2 ey |
3 4b. Service T 3
£ AIRS ID # 0250692 - Service Type 3
©  COUNTYLINE CLEANERS O Registered )ii Certified
§ HERBERT WEINSTEIN O Express Mail O Insured £
= 21495 NW 2ND AVENUE 3 Retum Receipt for Merchandise [0 COD 2
‘2 MIAMI FL 33180 7. Date Dellvery 2
F]
P o
£ =
=) c
i £
4 -
5
o
>
2

‘ PS Form 3811, December 1994. Domestic Return Receipt

P 174 052 270 (NO\

US Postal Service
Reé;ipt for Certified Mall\\

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
[Sant to

AIRS ID # 0250692

COUNTYLINE CLEANERS
HERBERT WEINSTEIN
21495 NW 2ND AVENUE
MIAMIFL 33180

Ceitified Fee

Special Delivery Fea

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

g PS Form 3800, April 1995




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 0 0 .1. 0 ?/

Please include your AIRS ID# on your check or money order. This number can be found\be]ow on your mailing label.

JJAIL ROBM
TOTAL AMOUNT DUE: $50.00i 16 ©8

Do NOT Remove Label

AIRS ID#0250692
: FOR GOVERNMENT USE ONLY
COUNTYLINE CLE .
ANERS, INC Org.: 37550101000 EO: Bl

HERBERT WEINSTEIN
20505 E. COUNTRY CLUB DRIVE gﬁ*g)“;“”“m
AVENTURA FL 33180 j.: 002273




6 ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 036 1' 115

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.-(fﬁ ECEIVED

FEB 2 5 1599

Do NOT Remove Label
‘ AIRS ID # 0250692 66 6] 934 Bureau of Air Monitoring
HERBERT WEINSTEIN S Org.: 37550101000 EO: Bl
21495 NW 2ND AVENUE WOOY |11 VI Fund: 20-2-035001
MIAMI FL 33180 Q3IAIRI3Y Obj.: 002273
{

. J |
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| e THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 5'8 1 8 0 \/ 1

.

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

RECEIVED
MAIL ROOM:
- : TOTAL AMOUNT DUE: $50.00
JAN 1S 97 ;
Do NOT Remove Label
I( _

COUNTYLINE CLEANERS, e T os0es2 f’(r)z S7s0101000 EO:B1 ‘
HERBERT WEINSTEIN Fund: 20-2-035001 '
20505 E. COUNTRY CLUB DRIVE Obj.: 002273

AVENTURA FL 33180 A)
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDyG

‘

6390841

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

. “£ 0
TOTAL AMOUNT DUE: $50.00 - =
s < Zo
| Z ©¢
— 0
-_ O]
Do NOT Remove Label (o)
— 2 3
( ' AIRS ID # 0250692
i COUNTYLINE CLEANERS } FOR GOVERNMENT USE ONLY
‘ HERBERT WEINSTEIN ! Org.: 37550101000 EO: B1
| 21495 NW 2ND AVENUE Fund: 20-2-035001
| MIAMI FL 33180 Obj.: 002273




