WEXWALYS:
Department of |
Environmental Protection

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

August 28, 1996

Mr. Alan Simons

President

Alan Dry Cleaners

869 Northwest 183rd Street
Miami, Florida 33164

Dear Mr. Simons:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 13, 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, Fl 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,

W%

Dotty Diltz, Chlef
Bureau of Alr Monltorlng
and Mobile Sources

/DD

cc: Mr. Ewart Anderson, Dade County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



02500695 ?(CC/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___£2/ s ,01?7 (Cleaners DATE: 7-/0~9F
FACILITY LOCATION: PL9 Mw 183 SE
Whtm,, £FL-__ 3867

Annual Reporting Period: / — 76 19 76 TO /Z - 19 yé

Based on each term or condition of the Title V general air permit, my facility has remained in compliange with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 2 YES LNo

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:
!

RECEIVED

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: [JUL i 6 1997
Method used to demonstrate compliance: Bureau of Air Monitoring

& NIobile 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 OFFICIAL: AY 7)< ST 2L % 9 Z éj}
4
te

Name (Please Print) /Szxgnaturc

’/"

*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
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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):

AP Sorradi AL

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

A RE CLEAMER [

(9%}

Hazardous Waste Generator ldentification Number: / Cr(/n' /&,

Frp 82/%702) S|/ ST

4. Facility Location: ) )
Street Address: - f6? ax \/ ‘/Wé> .
City: County: — Zip Code:
/73, s S5

Responsible Official-

6. Name and Title of Responsible Official:
2 RN

7. Responsible Official Mailing Address:

Organization/Firm; ﬂﬂ\w ~
Street Address: <l
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: .(ﬁ\f_ )6,2 -Aép& Fax: ())K’J'J7 ﬁj N 502\]\

Facility Contact (If different from Responsible Official)

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

Yo/ N Yol

10. Facility Contact Address: Al A=

Street Address: .

City: County: Zip Code:
11. Facility Contact Telephone Number: “

Telephone: ( ) pye Arxa Fax: ( ) ‘ -

A e o S0
, AUG 1 3 1996
Bureau of Air

DEP Form No. 62-213.900(2) Page 13 of 16 Monit

Effective: 6-25-96
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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.

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 [2-NOV-93 #2 08-DEC-9] 43 02-MAR-92 02-MAR-92
P Dattr B (anE  anPl o eI 2D ok
Dry-to-Dry Unit RN . T
(1) w/ ref. condenser 7 | asze s DAL /550|  Atagge- | 3 AE /990 | Abmagics

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dry

er 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 [ < ] ) &

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

[ Jé'g 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.)

DEP Form No. 62-213.900(2)

(Existing small area source [ -

- e
Existing large area source |_ _1_]@5%‘3 New large area source

Effective: 6-25-96

Page 14 of 16

New small area source

L1

X3



A .
. .
- h

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 [ 2X A A73C sl ug

New small area source : SACraSeo wrzy
Refrigerated condenser | | (@/Fﬂ/éé‘/(ﬂ N NLT

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 followmg
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 requ.ired to be kepf on-site m accordance with the reciuirements of this genefal permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

bR e [x s

(f) Start-up, shutdown, malfunction plan

/ -

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



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

| I hereby surrender all existing air perfnits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

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

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

Signature Date ’

>

—
| /?(4'—’\/ Jﬁoﬂ’f

/

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




- TITLE V AIR QUALITY GENERAL PERMIT : /
o INSPECTION SUMMARY REPORT Vo
TYPE OF INSPECTION: ANNUAL [} COMPLAINT/DISCOVERY [_] RE-INSPECTION [ ]
TIME IN:__ / -‘a?glpm TIMEOUT: 2 23 pnry AIRS ID#:_ OR FO LTS
TYPE OF FACILITY: /QM Clearieq ) :
FACILITY NAME: 7 (D) ey Clopries DATE: ¢&- 259 Z

 |raciLiTy LocaTiON: | F£T a7 125 4t
_ Flleanee , LA
RESPONSIBLE OFFICIAL:  (/Z2Z%x /&mw PHONE NUMBER: 4 52 ~4t£#7

@/ 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
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES@/NOD
DATE OF NEXT INSPECTION: G 78
: (Approximate)

.
INSPECTION CONDUCTED BY: ADs@ra 7o/ vERH

(Please Print)
INSPECTOR’S SlGNATURE)@ﬁ;\—’ PHONE NUMBER: 572 -G ¢4/.2/

Page of . Revised 10/96
lory g@aﬂ so Mo Gred A .
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Ao Sorress A

2. Site Name (For example, plant name or number):
I LR CLEPNVERS
3. Hazardous Waste Generator Identification Number: ) Creer> /-4 L
frg IH/e702) f/@f S0/ 2JTS
4. Facility Location: -

\
Street Address: f69 N4/ . /fJ,{) J7>

County: - | Zip Code: q)j/é}'

Effective: 6-25-96

Responsible Official
6. Name and Title of Responsible Official:
ABN om0 ] - faoas.

7. Responsible Official Mailing Address:

Organization/Firm: ovr~

Street Address: < G

County: Zip Code:

8. Responsible Official Telephone Number: _

Telephone: %j’ )4}2 -kép& Fax: %J—) ﬂ*j - 502\‘\

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
o) fryous

10. Facility Contact Address: Af A

Street Address:

County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) e Aot Fax: ( ) -

AUG 1 3 1996
Bureau of Air Monitori

DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sm?r”c';‘;r ing



Facility Information

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

Date Date Date Date Date Date

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

Dry-to-Dry Unit

e Pactr Y

(D€ 4//2/47@ Aoty rem 2o ot

(1) w/ ref. condenser

A7

i

2

NARA /590

R~

3

£ /927

(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 | xX ]

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

[ u?é.Q ] 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 I11?

(Indicate with an "X". Select one classification only.)

Existing small area source

Existing large area source | X |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16

L1
I




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 [ X| A A CoAVET
New small area source SUACHISEI w7zl
Refrigerated condenser | | /é SR LA KD (AL, s

New large area source
Refrigerated condenser |

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

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

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

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

(e) Instrument calibration

bR x x5

(f) Start-up, shutdown, malfunction plan

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



' Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

L X1 No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsibie Official Certification

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

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

A ik

Signature Date ’

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



/

PERCHLOROETHY LENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY a
RE-INSPECTION a
O-25. 9%

AIRS ID#: OR50 698

(D S22

FACILITY NAME:

Clegnees

Doy
</

FACILITY LOCATION: Yi»G¢ ) 783 SY.

Lo, FL

33004

DATE: ‘z‘—éuﬁém—‘ TIMEIN /- 28 pys  TIME OUT: 2. oS prn

|PART I: NOTIFICATION

(check appropriate 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

OO

|PART Xt: CLASSIFICATION

(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)

A

3. Existing large area source >y
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 gallons. &7 9

Facility indicated on notification form that it is:

2. New small arca 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)

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)

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

B. The total quanuty gerchloroclhylene (perc) purchased within the preceding 12 months by this dry cleaning

1of4d

Revised 10/28/96 (Illyﬁ?




HPART II: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

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

. Storing perchloroethylene in tightly sealed and impervious containers?
. Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

@¢ ON

Oy ON E/NA
@Y ON

@¥ ON

Oy ON @A

' HPART IV: PROCESS VENT CONTROLS

||

1

2.

In Part I1-A:

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

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

(complete A below).

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

installed _ prior to September 22, 1993

If classification 4 has 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 appropniate boxes)

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

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

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

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

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

@7 ON ON/A

@¢ ON

DOY ON @A
o |
Oy ON &
¢ on

20f4

Revised 10/28/96



-

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

1. Measured and recorded the exhaust temperature on the outlet side of the condcnser located

on dry-to-dry, reclaxmer and dryer machines on a weekly basis? @’{ UN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON IE/N N
Is the temperature differential equal to or greater than 20° F? ay anN m'ﬂ/ﬂ’

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 m
Is the perc concentration equal to or less than 100 ppm? Qy QN G

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, contraction, : -
or expansion; and downstream from no other inlet? Oy ON E/A—

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON @K7A

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

' " PART V: RECORDKEEPING REQUIREMENTS - _ ”
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 13{ aN
2. Maintained rolling monthly averages of perc consumption? % EH:IN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' Ay ON B/Np(
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 awN B’(Pr
4. Maintained calibration data? ¢or direct reading instruments only) Ay ON B‘l(/A
5. Maintained exhaust duct monitoring data on perc concentrations? gy ON KA
6. Maintained startup/shutdown/malfunction plan? ' D’/j [
7. Maintained deviation reports? ay ON B(A
Problem corrected? QY ON oKy
8. Maintained compliancc plan, if applicable? ay OaN E}‘&
“PART VI: LEAK DETECTION AND REPAIRS ' . H _
1. Does the responsible official conduct a weekly leak detection and repair inspection? @Y ON J

3o0f4 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 through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment: ,Wﬂl/
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)?

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

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

e. Verified for accuracy by use of dup.licate samples (calorimetric only)?
3. Has the facility maintained a leak log?

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

Water separators El{ ON

NN

ay ON

ay ON
Qy aN
Qy ON
Qy ON
@Yy ON

Hose conhections, fittings,
couplings, and valves _ [3( aN Muck cookers B’{ ON
.Door gaskets and seating Evl’{ aN Sulls Q’/ ON
Filter gaskets and seating C’l’( aN Exhaust dampers m/ aON
| Pumps . ET{ - ON Diverter valves ‘3’?/ ON
Solvent tanks and containers B’/ aN Cartridge filter housings EQ’/ aN

@QK @ﬂpa/a,-

Name of Responsible Official

7?054%,. v verA _ 625 - 97

Inspector’s Name (Please Print) Date of Inspection

MW b 78

v }ﬂs;e&or’s Signature Approximate Date of Next Inspection

4 of 4

Revised 10/28/96




PERCHIQROETHYLENE DRY CLEAI\QIS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION a

p»/ COMPLAINT/DISCOVERY

7

FACILITY NAME: ﬁA—LalV 0/‘7 Cleaners

ars o#: 050618 pate: %0/7?/'1‘11\4&1[\1: /] %o TlMEoé\b [0

<
FACILITY LOCATION: gé? MW /73/\1 3?’ % o "':p

A R
) AR

%

%% 4

RESPONSIBLE OFFICIAL : A /an Smons

CONTACT NAME: ﬁ rc-/( (yaleim

PHONE:

OS¢ A%,
PHONE: % %, ,}_2‘4‘

|[PART I: NOTIFICATION

Bur@’«“ nf Wacta Cioarrim .

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

2. Facility failed to notify DARM to use general permit

SCT 85 s

Hazardous W -~
Cleanup Section

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

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

If no, please check the appropriate classification:

facility was, gallons.

U No notification form

QU Drop store/out of business/petroleum

1. Existing small area source .| 2. New small area source d
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 area source .| 4. New large area source ‘?6
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

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

5. This is a correct facility classification #/ N (ICan not determine
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 quagtirx of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

] of 5

Revised 9/15/97

Yo/

\,



§ ® @

UPART Hi: GENERAL CONTROL REQUIREMENTS —”
Is the responsible official of the dry cleaning facility: -
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? %? ON ON/A
2. Examining the containers for leakage? %Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? fh( aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber L
beds according to the manufacturer’s specifications? " Qy ON 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 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 arca sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? #Y anN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay OaN )ﬁm

3. Equipped the condenser with a diverter valve so airflow will be directed away from the I
condenser upon opening the door? Y OGN 0nN/A

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

5. Repaired or adjusted the equipme.nt within 24 hours if the exhaust temperature of the ,
condenser exceeded 45° F? : Qy ON ¥VA

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

20of5 Revised 9/15/97
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. Has the responsible official of an existing large or new large arca source also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser located

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weckly?

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 samipling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; s 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 coils?

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

ay
ay

ay
ay

ay

ay

ay

anN
anN

aN

UN

UN

"PART V: RECORDKEEPING REQUIREMENTS

1.
2.

"
J.

wn

Na

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;

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 applicabie?

v
ay

ay

ay
ay
ay

UN

7

ON

anN
ON
N

a¥ on
o ON

ay anN VE§\1/A

}ﬂ' aN aNA

%N/A
E{N/A

Om/A

ON/A

Jof5
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[FPART VI: LEAK DETECTION AND REPAIRS

|

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

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

Hose connections, fittings,

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

Halogen leak detector

PR ERSN

If using direct-reading instrumentation, is the equipment: A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay OnN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? gy anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? ay N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay an

2. Has the facility maintained a lcak log? st?@ 0N

couplings, and valves fiﬁ UN ON/A Muck cookers \gﬁ UN ON/A
Door gaskets and seating ‘?4’ aN aN/A Stills QéCIN QN/A
Filter gaskets and seating %7 ON ON/A Exhaust dampers Qé'DN aN/A
Pumps ?4‘ OUN ON/A Diverter valves ﬁ ON GON/A
Solvent tanks and containers %" aN anv/a Cartridge filter housings % ON ON/A
Water separators UN ON/A

M.tchell Fshlem B 7” 0 /7 5/

Inspector’s Name (Please Print) Date of Inspection

Wil o1 ) | 5/97

LA B R N .
Inspector’s Signature - - Approximate Date of Next Inspection

4 0f 5 Revised 9/15/97
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rvm OF INSPECTION:

G R AL L Y WD ISINUIKALL PV

Eit BEST AVAILABLE COPY [NSI.TION SUMMARY REPORT

RE-INSPECTION l:|

TYPE OF FACILITY:
FACILITY NAME:

FACILITY LOCATION:

07 }/L/éd 1437

SANNUAL @9 COMPLAINT/DISCOVERY [ ]
TIME IN: U :"LéQ_ﬁ TIME QUT: /500 AIRS 1D S\Qé
ry 72» o : -
,VL A/ 0/\4 /OWS DATE:

RESPONSIBLE OFFICIAL: ,/0{&0,/’\ 4 LTl

'_ Based on the results of the compliance requircments evatuated during this inspection, the following compliance
discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLEM

PHONE NUMBE A w Qé?@" 62’?;

D 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)).

FOLLOW-UP ACTION REQUIRED

fichs

 Rollnylosy€ar 167

yse DB e lendns

/Y Joe {é\/ﬂﬂ/

L~

Jos, o~ [ kAR

£ pronderance—| (K e Y& Cor fendow

COMMENTS:

I NSPECTOR'S SIGNATURE: /]

The Annual Compliance Certification form has bccn properly cemﬁed and submitted to the.inspector.

7
DATE OF NEXT INSPECTION: /%/9

Yﬁﬁ‘ NO[-]
&

{

(Approximate)

[NSPECTION CONDUCTED BY: Kﬂ Jﬁé@// / M@ﬁl@ﬂ/ﬂ

fease Print)

Page of

PHONE NUMBER:

Cgo@? 37 69255

Revised 10/96



AIRS 1D#: 09»6-'06’7(717 . ‘

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ALA-A/ ﬂl‘v C/&Ae,/f | DATE: MT
FACILITY LOCATION: <Zé? /\/ (4/ / <&3

Revised 10/10/96

.,/
Annual Reporting Period: 7/?7 19 TO 7/? y 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. ] YES (?ﬁo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous corapliance during the reporting period stated above:
Q,o//:ﬂff Log\ £or Perc.
Exact period of non-compliance: from 7 / q 7 to gm\

Action(s) taken to achieve compliance: ' Gé o ( A

Method used to demonstrate compliance: Z g

#2. Term or condition of the general permit that has not been in continuous compliance during thc re g period- stat@ovc:

Log- for [ealc cheak Lr pec 45
Exact period of non-compliance: from ?/ i 7 to ié g

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler 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.

4
RESPONSIBLE OFFICIAL: /< C
Name (Please Print)

o

*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




PERCHLOROETHYLENE DRY CLEANERS R £ C E1V ED
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL -

RE-INSPECTION

COMPLA[NT/DISCOVERgureaU (0:% Ar Monitoring
] 2 Mobile Sources

AIRS ID1: D 250693 DATE: Fed,

. ’ A 35 .
99 TIMEIN: ]J©:2@,  TIMEOUT: _ 10 “an

FACILITY LOCATION: __“B/4 T N O

FACILITY NAME: _4 l A Tory C(e.nmc(‘b

/g:s"& .5% ,

RESPONS!B.LE OFFICIAL : ‘A( Ao D HMom s

CONTACT NAME: ?* U accia

PHONE: £ 505D (57 -4( 32

PHONE:

[PART I: NOTIFICATION

1

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

2. Facility failed to notify DARM to use general permit

0

[ﬁART 1I: CLASSIFICATION

Facility indicated on netification form that it is:

(check appropriate box)

A
1. Existing small area 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)

a 2.

3. Existing large area source a 4.
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/ gallons.

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)

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)

ay/t:m

If no, please check the appropriate classification:
| 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 |2 months by this dry cleaning

(O No notification form _
Q) Drop store/out of business/petroleum

New small area source a

o

New large area source

(ACan not determine

above

l ol >

March U3V
e

Revised 9/13/97



ILPART Iti: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

|. Storing pcrchloroclhylchc 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?

Oy an E@A
ay an ua

o on

Oy ON D{\!/A

” PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

(complete A below).

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?

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

t9

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/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 completely 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 cither a relrigerated
2ondenser 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 4rcfrigerat_ed condenser

o an

E(Y/DN i
Oy an A

o7 ON ON/A

24 aN On/a

@(DN

2053

Revised 9/13/97
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[¥5)

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

. Measured and recorded the exhaust temperature on the outlet side of the condenser located

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

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

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

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are cquipped 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 coils?

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

=5 an

« OGN dN/A
Qy ON efa

ay anN Bﬁ/A

Oy ON WA

ay DNM

Qy QN QKA
Qy an @A

”PART V: RECORDKEEPING REQUIREMENTS

2.

~
3.

n

N

Has the responsible official:
{(check appropriate boxes)

Maintained reccipts for perc purchased?

Maintained roliing 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 insiruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem correcied?

. Maintained comphance plan, if applicable?

oran ‘

¢ o

av an e

Qy an @4‘

Qy QN M

ay an oA |
of on

oy an s

av an efs

Qy DNZ&

Revised 9/15/97



[PART Vi: LEAK DETECTION AND REPAIRS., .

i

1.

4.

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

inspection? @,( ON

" Has the facility maintained a Icak log? ;G’( anN

. Does the responsible official check the following arcas for leaks?

Hose connections, fittings, a/ @)(
couplings, and valves ON ON/A Muck cookers Oy ON &X/A

Door gaskets and seating DN OnN/A Stills @’(DN anN/A

Filter gaskets and sealing

i ing ‘ ? oNnA Exhaust dampers \D‘/DN QaN/A
Pumps T O}\l anN/a Diverter valves @’K]N anN/a

aN/a Cartridge filter housings  ©¢ CIN ON/A

Solvent tanks and containers /4

Water separators Y ON ON/A
Which method of detection is used by the respansible official?

Visual examination (condensed solvent on exterior surfaces) B/

Physical detection (airflow felt through gaskets) _ Q/

Odor (noticeable perc odor) 9/

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

Halogen leak delector

If using direct-reading instrumentation, is the equipment: ' Q’@\
a. Capable of detecting perc vapar concentrations in a range of 0-500 ppm? ay ON

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

(PID/FID only)? ‘oY O
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.- GnN
e. Verified for accuracy by use of‘duplicate samples (calorimetric only)? ay ON
wo( /\ (?O{?
KQ/D \QHAR \ Feh. 73

Inspector’s Name (Pleasc Print) Date of Inspection

lnspcclor 3 Sanmmc Approximate Date of Next lnspection

4 0f 3 Revised 9/15/97
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H ADDITIONAL SITE INFORMATION:
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BEST AVAILABLE COPY

' A . frms e A AN DU MM AR Y REFYORT
. TYPE OF INSPECTION: ANNUAL@/ COMPLAINT/DISCOVERY []

o

RE-INSPECTION [ ]

TIMEIN:_|2:26 %™ _ L TIME OnET

— : ARSIDH:_ D2 5049 ]
TYPE OF FACILITY: (Pé/?\C/ _D C\QAW e-s _

FACILITY NAME:_ A o g«e,we}<

I-‘/\ClLl'l'YLOCATiON:V QG@\ NN LD N \%’R %jer

OATE:

RESPONSIBLE OFFICIAL: A\ A A O,

PHONENUMBER: 305D 60 2 =62
/ 3

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).

discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLEM

/B/ Bascd on the results of the compliance requirciments evaluated during this inspection, the facility is found to be in

D Based on the results of the compliance requirenicats evaluated during this tnspection, the following compliance

-FOLLOW-UP ACTION REQUIRED

COMMENTS:

Croed Nermebncrig

%%CC/(( ‘Q ‘Q e o= u-& ‘Km

(he Anaual Compliance Certification form has been propcrly certified and submitted to the.inspector

YES[ ] wo[]

YATE OF NEXT INSPECTION: '2/ oo
' ¢ (Approximatc)
. -
NSPECTION CONDUTTED BY: L 2 SM AT
(Pleasc Priat)
NSPECTOR'S SIGNATURE: - __ PUONE NuMBER: (D80 RF2 ~LF 22
Page of

Revised 10/96




e dwr D250 69Y ' | ' Q& . .

Revised 10/10/96

I)RXTCLJQ&NEI(AJRJQ[H&LYTY(EEPHHLAL]fERﬁdYT
ANNUALCONHHJANCECERTUHCATKN%FORN[

FACILITY NAME: A\. A/\,S \_qu Cikpoﬂx_.s DA’fE:Mﬁ

FACILITY LOCATION: &‘?é Q(UQ lQB =G

Annual Reporting Perod: —76 Z 199 TO ?5 é l9ﬁ

Bascd on cach tenm or condition of the Title V general air permi(, my facility has remained in complian ith DEP Rule

62-213.300, Florida Administrative Code (F.A_C.), during the period covéred by this statement. YES o

If NO, complete the following:

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

Exact period of non-corupliance: from ' to

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

RESPONSIBLE OFFICIAL: V2% {/;774//* W | Z/u} A/o
7 Tt

Name (Please Print) £~ Signatre

"

*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 usc this form.

DEPT. OF ENVIRONMENTAL 248955 ¢
RESOURCES MANAGEMENT . (DERM)
AIR QUALITY MANAGEMENT DIVISION
4« 33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540




— "BEST AVAILABLE COPY

Lo L NUN SUMMARY REPORT

P

LTV PEOFRINSPECTION: ANNUAL D COMPLAINT/DISCOVERY D RE-INSPECTION D

-~
TIME (N: \ TIMEOUT: : AIRS (DIl
TYLE OF FACILIRY:
B DATE: o
PHONE NUMBER:
- z —
D Based on the results of thdcompliance requirements evaluated during, this inspcclior{(hc facility is found to Le in

compliance with DEP Rule 82-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the comyliance requiremcnts evaluated during this ipfpection, the following comptiance
discrepancics were noted: ' _
COMPLIANCE REQUIREMENI/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:
‘ _ (Approximatce)
o
'SPECTION CONDUCTED BY:
(Plcase Print) \
[SPECTOR'S SICNATURE: ) PHONE NUMBER:

Pagc of Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a
' RE-INSPECTION B
AIRS ID#: _OAS 06F ¥ DATE: ,7/, ;s/o o TIME IN: __J2*00  TIME OUT: ;JZ_O_—"
FACILITY NAME: Alaw Doy ULspoimns
FACILITY LOCATION: Y9 po | ¥R of 79
B & 7
ey ~L o A T
Y 7 g E ‘{‘55 q J
. o
RESPONSIBLE OFFICIAL : _ Afom_ Simworss PHONE: ﬁof éSJ.Hfﬁ/A L
' 6 = -}
CONTACT NAME: PHONE: é) ) d""’
L2 Vi B 3
8 :3 ‘k..D [
[ZIR
s P
[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 II: CLASSIFICATION
Facility indicated on notification form that it is: O No notification form h
(check appropriate box) Q Drop store/out of business/petroleun
A )
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/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 Q " 4. New large area source B/
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/vr
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 % N Can not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of pcrchlorocthylcne (pere) purchased within the preceding 12 months by this dry cleaning
facility was § 20O callons.

D | :
Q&)\\\“&p& Lol's ‘\/L/l ﬁ; Revised 91397



H PART III: GENERAL CONTROL REQUIREMENTS : "

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

1. Storing perchloroethylene in tightly sealed and impervious containers? A Qy anN EQ/A
2. Examining the containers for leakage? ay anN @ﬁ/A
3. Closing and securing machine doors except during loading/unloading? ' &Y anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ‘zﬁ UN anN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? . dy anN Eﬂ\llﬂ

|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
(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 (o 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-gxisting large area sources:
(check appropriate boxes)

condenser on a weekly/bi-weekly basis?

|. Equipped all machines with the appropriate vent controls? | ﬂ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Cl\i ON EN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Eﬁ' aN anN/a.
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated 6
: 244y ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser-cxceeded 45° F? - Qy ON 8N/a

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

2005 Revised 915797




PrY

1.

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?

v on

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay awN E’lﬁ/A
Is the temperature differential equal to or greater than 20° F? ay UN C’ﬁ\J/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay anN C‘lﬁ/A
Is the perc concentration equal to or less than 100 ppm? ay an @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 expanston; and downstream from no other inlet? Oy ON Bﬁ/A
5. Equipped transfer machines (dryers, reclainters, and washers) with individual
condenser coils? ay an afa
6. Routed airflow to the carbon adsorber (if used) at all times? ay 4anN B’ﬁ/A
| PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
{check appropriate boxes)
Y ON

L.
2.

-
J.

Maintained receipts for perc purchased?
Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:

@Y On

a. documentation of leaks repaired w/in 24 hrs? or; ay UN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? gy aN Gﬁ//\
4. Maintained calibration data? (for applicable direct reading instruments) ay aN @fva
5. Maintained exhaust duct monitoring data on perc concentrations? DY ON Br/A
6. Maintained startup/shutdown/malfunction plan? m an
7. Maintained deviation reports? ay ON Z{N/A
Problem corrected? oy an @fa
8. Maintained compliance plan, if applicable? avy an &gh/a
> ol Revised 9713797




”PART VI: LEAK DETECTION AND REPAIRS

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

inspection?

2. Has the facility maintained a leak log?

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and scating

Pumps

Solvent tanks and containers

Water separators

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

Visual examination (condensed solvent on exterior surfaces)

@Y ON ON/A
Ay ON ana
ey an ana
Zly QN ON/A
Ay aN On/A

6Y ON ON/A

Physical detection (airflow felt through gaskets)

QOdor (noticeable perc odor)

ay  oON

@y ON
Muc.k cookers ay aN afva
Stills ﬁ/Y aN On/A
Exhaust dampers E{Y aN OnN/A
Diverter valves E{Y aN ON/A
Cartridge filter housings [ﬁ/Y ON aN/A

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

aq.

b.

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

—

Calibrated against a standard gas prior to and after cach use

(PID/FID only)?

Inspected for teaks 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 onty)? ‘

Qy ON
3y OGN
Gy ON
Gy ON

- —
Litrp)  fmpo aip)

Inspector's Name (Please Print)

AN A

)
[nspector S 51gnature

4 0f35

Lol

Date of lnsﬁcction

/‘/o/

Approxunate D#c of Next inspection

Revised 9713/97
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TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 2LOO TIME OUT: 228 AIRS ID¥:___ ODTOET &

TYPE OF FACILITY: Pewc bru‘; Cleaner :

FACILITY NAME: 1 e br~1 C/Wc:\\\; DATE: {/; 30/@(-'\
FACILITY LOCATION: 69  po (183

RESPONSIBLE OFFICIAL: Ao~ Semont PHONE NUMBER:__ 363 ~6 5 ~4£ FA

]2/. 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.).

[:l 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

P

e

COMMENTS:
é}oo_b aLloos‘é?c EEP ool “ ,Qa,-—c,oe. b Ka__»:pwuc,
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE/ NOD
DATE OF NEXT INSPECTION: /A‘}/
CApproximatc)
\
INSPECTION CONDUCTED BY: T oo . pa.M -~

INSPECTOR’S SIGNATURE:

(Please Print)

Page  of

PHONE NUMBER: 303~ 3720 ~672T

Revised 10/96



ARSID¥. _(OD23D6G Y P{ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ Alar> ey Clenosio G DATE: /4/';@0_'
FACILITY LOCATION: _&t§ oS (8§30 s

Moawy =L

Annual Reporting Period: St 19 99 TO Y

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

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 rcponing period stated abO\‘./e:

Exact period of non-compliance: from to

Action(s) taken 1o achieve compliance:

Method used-to demonstrate eompliance:

As the responsible official, I hereby certify, based on information and belief formed afier reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based’
upon 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: FeoJ (ﬁoaff M 7 /(PA/A)
7/

Name (Please Print) %gnature 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



' THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING 2 3'7 q? 3 -

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 L 97

Do NOT Remove Label

o | R

' AIRS ID# 0250698 FOR GOVERNMENT USE ONLY
ALAN SIMONS INC Org.: 37550101000 EO: B1
ALAN SIMONS Fund: 20-2-035001
869 NW 183RD STREET Obj.: 002273
MIAMI FL 33164

N




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your'AIRS ID# on your check o.r money order. This number can bé found below on'your magfling label.
L . % & L
TOTAL AMOUNT DUE: $50.00 e, <, T
3 A
o, % %, O
S, Y %
o0ty
l/ \% o/) . '
: .., %
Do NOT Remove Label ’Oo 2.
D S8 %
- : L Ty
: AIRS ID # 0250698 _ ™
ALAN DRY CLEANERS FOR GOVERNMENT USE ONLY
ALAN SIMONS Org.: 37550101000 EG:T \Bl‘*
869 NW 183RD STREET Fund: 20-2-035084 = S

MIAMI FL 33164 Obj.: 002273 O -3
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 0 9 7 2 3
o

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

TOTAL AMOUNT DUE: $5000 _\ 2\b? °
OTAL A 000\~

)

Do NOT Remove Label

' o Qo QU
AIRS ID # 0250698 ' L =35
ALAN DRY CLEANERS : 5
ALAN SIMONS FOR GOVERNMENT USE ONLY.2
569 N 16300 St S I R
IAMIFL 33164 o

~ Obj.: 002273 9 O
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 B 0 0 7 6 3

L

- Piease include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
| - \ECEIVED

_ MAIL ROOM
TOTAL AMOUNT DUE: 55000 3 o8
JHIV £ 0

Do NOT Remove Label

AIRS ID#0250698

ALAN SIMONS INC FOR GOVERNMENT USE ONLY
ALAN SIMONS ‘ Org.: 37550101000 EO: Bl
869 NW 183RD STREET Fund: 20-2-035001
MIAMI FL 33164 | Obl:002273
4
LB
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St - E THIS SECTION ON DELIVERY

—. .. N ..‘ - ] 1
‘ | Complete items 1, 2, and 3. Also comg:ete A. Received by (Pleas Pngt Clearly)

By Dpte of Delivery
item 4 if Restricted Delivery is desired. T3S /W// @ / / (
7

(

® Print your name and address-on the reverse C o (
_ so that we can return the card to you. ) O Agent

W Attach this card to the back of the mailpiece, X gen [

or on the front if space permits. Ol Addressee {

- /Wls'ryaddress different from item 17 [ Yes
1. Article Addressed to: f YES, enter delivery address below: O No

10 AIRS ID # 0250698001AG P B
ALAN SIMONS S P
ALAN DRY CLEANER , :
1869 NW 183RD STREET 3. SergC::—ydpeM i O Exoress Mai
STAMT FL 33164 ertified Mai xXpress al. .
F‘M“' . ) [ Registered [ Return Receipt for Merchandise
N : O Insured Mail 0 C.0.D.
[4. Restricted Delivery? (Extra Fee} . O Yes
2. Article Nu r (Copy fiqm iR label) 4
SoDODLINOWRE 130330
‘ PS Form 3811, July 1999 Domestic Return Receipt : 102595-99-M-1789 ’

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Recipie:

10
ALAN SIMONS

—
n
m
m
[ ]
m Postage | $
— "
- Certified Fee
Postmark
Return Receipt Fee Her

i (Endorsement Required) ee
g (,I;edstricted Delivery Fee

ndorsement Required)

]

O rotair
cd
a AIRS ID # 0250698001 AG
cd
cd
cd
a
r\..

PS Form ‘3800; February. 2000 R See Re

verse for Instructions

|




